s, APPLICATION

"\_ Health Department  FOR PERGOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME

AGENCY REVIEW:

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:

QO CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)

O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
_ 0 _ REPLACE AN EXISTING SEPTIC SYSTEM = _ —.—....0_ REPLACE ANEXISTING STRUCTURE ._ ... _ . .
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?

QO CREATE NEWLOT(S) ‘ Q YES

Q BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO
QO BUILD ON AN EXISTING PARCEL OF RECORD :

THE TYPE OF STRUCTURE IS:

O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLCYEES/USERS ON ACCOMPANYING PLAN)
: 1 i ; L i ) ,
PROPERTY OWNER(S) Horey Howse Devewermewsy LLC
DAYTIME PHONE _<H 0-531-3%30 ¥xvZ7cELL FAX 41053 )-8939
MAILING ADDRESS __ | 4045 GALED DR GrLapnaob PAD - Zi73%
STREET CITY/TOWN STATE ZIP
' APPLICANT DAMNE A OLNEA o |
DAYTIME PHONE _ CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE: ('DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION ; . v {
- . ) .
SUBDIVISIONPROPERTY NAME [ 220 2 e Kitpn  [Roab LOT NO.
PROPERTY ADDRESS | 24C 2 LamE Kitn ReoADd Fucteond, MD. 2059
STREET TOWN/POST OFFICE
Z] £Z . e
TAX MAP PAGE(S) 1‘ = GRID (p PARCELS)  2F PROPOSED LOT SIZE 2

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIW ERC,CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT.

i J SIGNATURE OF APPLICANT !
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU RONMENTAL HEALTH, WELL SEPTIC PROGRAM

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 3132323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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EFFECTIVE SW




wvicomy  IMPPLICATION

N Health Department ~ porR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME | é@/m \) HO?S/

AGENCY REVIEW: DATEZ —3O

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
0O CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S)
0O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
Q REPLACE AN EXISTING SEPTIC SYSTEM QO REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?
0O CREATE NEW LOT(S) . Q YES :
QO BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: ) .
Q RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS.ON ACCOMPANYING. PLAN)
O INSTITUTIONALJGOVERNMENT — (PROVIDE DETAIL OF NUMBERS AND TYPES. OF EMPLOYEES/USERS-ONACCOMPANYING PLAN)

__PROPERTY OWNER(S).. Horey Howse Dzvzwfnm;nqz——-blfé_- —
DAYTIME PHONE _“H{0-531~B330 ¥xvZ7ceLL Fax 40-53)-8939
MAILING ADDRESS | 4045 GALED DR. Gizpw oo D Zi73%

STREET CITY/TOWN STATE ZIP
APPLICANT SAME A4S O NEA |
DAYTIME PHONE CELL FAX
MAILING ADDRESS

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE: ('DEVELOPER | BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION 5 o .
SUBDIVISION/PROPERTY NAME [ 22X0 2 Laimie Kitp  [2oAD LOT NO. QQ
PROPERTY ADDRESS __ (2402 [1mE Kitn RoAD Fucrond, MD. 20759

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) 45 ro (.0 pARCELS) 2 PROPOSED LOT SIZE __ 2

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. 77\ GA—a /\[ ~
) SIGNATURE OF APPLICANT| '\ ~
HOWARD COUNTY HEALTH DEPARTMENT, B RONMENTAL HEALTH, WELL\QB(SEPTIC PROGRAM
" 3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 (410) 313-2648

TDD (416) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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ey APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME Qrps Y2 §
AGENCY REVIEW: DATE /3010

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRICR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q0 ADDITION TO AN EXISTING STRUCTURE
O REPLACEANEXISTING SEPTICSYSTEM = U__REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?
O CREATE NEW LOT(S) S g YES

O BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO
0 BUILD ON AN EXISTING PARCEL OF RECORD :

THE TYPE OF STRUCTURE IS: : )
O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O  INSTITUTIONALUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
L ' N« - o ;
PROPERTY OWNER(S) Heeey Hewsie Drvzwepmest L :
DAYTIME PHONE _“H{ 05 51-%330 Exv27cELL Fax 4/¢-53)-%8739

MAILING ADDRESS __ | F¢45  GALED DR Gizpweod D Zi73%
STREET CITY/TOWN STATE ZIP

APPLICANT 6/'.1;\:\'1:; S Obe NTa

DAYTIME PHONE CELL ' FAX -

MAILING ADDRESS

) STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE: DEVELOPER % BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT

PROPERTY LOCATION P .. : o l Z
SUBDIVISION/PROPERTY NAVE [ 22X 0 2 Limie. KaLpw  [Roab LOT NO.

PROPERTYADDRESS | 24C 2 [imE Kitn ReAd Fuctend, MED. 20754
STREET TOWN/POST OFFICE

Z ' :
TAX MAP PAGE(S) _j‘ S GRID (l‘ PARCEL(S) 24 PROPOSED LOT SIZE %

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.SH.A. AND

*MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY RE%V'I/EW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. {

SIGNATURE OF APPLICA T

HOWARD COUNTY HEALTH DEPARTMENT, BU FENVIRONMENTAL HEALTH, WENL AT})D SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-177T" FAX (410) 313-2648
TDD (410)313-2323 TOLL FREE 1-877-4MD-DHMI1

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR [N PERSON)
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. EX. GRAVEL AREA TO BE
. REMOVED

| .0 | 5PROPOSED WELL
—"RFLOCATION AREAS
J . @50 o.c., TYP.

EX./PERGOTLA TO BE REMOVED

——3& PROPOSED WELL
_~RELOCATION AREAS
@ 50 o.c., TYP.

Appeottesl petc bt
~r '5/2//07_

EX. SRA TO BE ABANDONED
PER HEALTH DEPT.
SPECIFICATIONS :

-EX. HOUSES TO BE REMOVED




PLOTTED:10/4/2013 7:25 AM, LAST SAVED:10/4/2013 7:25 AM, PLOTTED BY: Paul Clark

L: \CADD\DRAWINGS\12058\PLANS BY GLW\PERC PLAN\12058 PERC PLAN—1.dwg,

GENERAL NOIES:

R ST THIS AREA DESIGNATES A PRIVATE SEWAGE AREA OF
AT LEAST 10,000 SQ. FT. AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL.
IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWERAGE IS AVAILABLE. THIS AREA SHALL BECOME NULL AND VOID UPON
CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE
SEWAGE AREA. RECORDATION OF A MODIFIED SEWAGE AREA SHALL NOT BE

NECESSARY.

2. TOPOGRAPHY SHOWN IS AT TWO-FOOT CONTOUR INTERVALS (ONE-FOOT
INTERVALS ARE REQUIRED FOR MOUND SYSTEMS AND SYSTEMS WITH PIPE

DEPTH LESS THAN TWO FEET) AND HAS BEEN FIELD VERIFIED OR FIELD RUN.

3. ANY CHANGES TO A PRIVATE SEWAGE AREA SHALL REQUIRE A REVISED
PERCOLATION CERTIFICATION PLAN.

4. EXISTING WELLS, SEPTIC SYSTEMS AND SEWAGE DISPOSAL AREAS WITHIN 100

FEET OF THE PROPERTY AND THOSE WITHIN 200" DOWN GRADIENT OF
EXISTING AND PROPOSED SEPTIC SYSTEM AND SEWAGE DISPOSAL AREAS
HAVE BEEN SHOWN FROM THE BEST AVAILABLE INFORMATION.

5. THE PURPOSE OF THIS REVISION IS TO ABANDON THE TWO EXISTING
ALTERNATE WELLS LOCATIONS.

6. THE LOT SHOWN HEREON WAS RECORDED ON PLAT NO. 20378. REFER TO
PLAT FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS, ANY
RESTRICTIONS AND PROVISIONS.

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS

Atdufo o Mounn foodioun /02212003

V HEALTH OFFICER, HOWARD COUNTY HEALTH DEPARTMENT — DATE
¥ o r7 ﬂé‘

PERCOLATION CERTIFICATION

I CERTIFY TO THE INFORMATION SHOWN HEREON IS BASED ON FIELD WORK
PERFORMED UNDER MY DIRECT SUPERVISION, AND IS CORRECT, T0 THE BEST
OF MY PROFESSIONAL KNOWLEDGE AND BELIEF. ..

P |ONAL CERTIFICATION

| HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED, OX APPROVED
BY ME, AND THAT | AM A DULY LICENSED PROFESSIONAL ENGINEER UNDER THE
LAWS OF THE STATE OF MARYLAND, LICENSE NO.: 12975, EXPIRATION DATE:

MAY 26, 2014.

SOl TYPES
GIB2 — GLENELG LOAM, 3 TO 8 PERCENT SLOPES |

MIC2 — MANOR LOAM, 8 T0 15 PERCENT SLOPES
MID3 - MANOR LOAM, 15 TO 25 PERCENT SLOPES \\

PEATH

ASSUME DAETH

LEGEND

SOLLS BOUNDARY

O) EXISTING WELL
PROPERTY LINE

K\\\\\ EXISTING SEPTIC RESERVE AREA

L  mrar

s s =

I PREPARED FOR: SCALE ZONING

GLWGUTSCHICK LITTLE & WEBER, PA.

CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS
3909 NATIONAL DRIVE — SUITE 250 — BURTONSVILLE OFFICE PARK
BURTONSVILLE, MARYLAND 20866
TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186

L:\CADD\DRAWINGS \12058\PLANS BY GLW\PERC PLAN\12058 PERC PLAN-1 | DES. DRN. CHK.
©GLW 2013

REVISED PERCOLATION CERTIFICATION PLAN

MITCHELL & BEST 1"=30
1686 EAST GUDE DRIVE
ROCKVILLE, MD 20850 SAtE BT i

PHONE: 301-762-9511
OCT. 2013 45 - 6

CLARKSVILLE ELECTION DISTRICT No. 5

HOLLY HOUSE MEADOWS
LOT 4

8119 HOLLY MANOR WAY
PLAT NO. 20378

G. L. W. FILE No.

12058

HOWARD COUNTY, MARYLAND

SHEET

1 OF 1





