T‘;I(‘;WardCounty APPLICATION ]

Health Depanment FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S)  TESTTIME : @P AUl -
' AGENCY REVIEW: E \/a// 7Qc>l* ﬂsS/SM A/ V//LL prv/«%‘&z/ . DATE Zo[[g{lgz

EA/( Hoyse 5BR %gw)‘m cired Bor 35:4

/ DO NOT WRITE ABOVE THIS LINE

e
1 HEREBY APPLY FOR THE NECESSARY TEST INGIEVALUATION PRIOR 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) -
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM - - W ADDITION TOAN EXISTING STRUCTURE (; A ,1 m‘/'
QO REPLACE AN EXISTINS; SEPTIC SYSTEM . K O REPLACE AN EXISTING STRUCTURE on /e
CHECK ONE: : ‘ - . : IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR"
QO CREATE NEWLOT(S) aQ  YES
Q _BUILD ON AN EXISTING LOT IN A SUBDIVISION X no
Dﬂ%ﬂ EXISTING PARCEL OF RE_CORD
THE TYPE OF STRUCTURE is: © '
RESIDENTIAL WITH 5 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 EMPLOYEES/USERS ON ACCOMPANYIN;%AN)
™ PROPERTY OWNER(8) (2 > & ,
“-DAYTIME PHONE MLL‘ CELL _ - FAX S-S~ PI 3
< T o ) __. o
MAILING ADDRESS Po. /4 e S _ : L2  Zifso
STREET _ ~ CITY/TOW STATE 7P

. A . _ ) LS LA

“SAPPLICANT. M‘M Q/A]ﬂ/PM : E . ] i . . d
5, }

DAYTIME PHONE géa gk 2 8 74 2 3 CELL .- ' FAX _

MAILING ADDRESS y L b s £ R 91797

STREET B Yey TOWN - “STATE 2P -
APPLICANT'S ROLE: - DEVELOPER = BUILDER @ ' RELATIVEFRIEND REALTOR CONSULTANT
‘gLRJgI;IE/TSITYONII’%AOTII’OERTY NAME DOmym.. = /G«Z/Q/ forgz " otho S
-PROPERTYADDRESS /470 ¥ /I’E Ht/ //m/ /<0V |
~ STREET 4 TOWN/POST OFFICE.
TAXMAP PAGE®S) [ 3. GRID _ o PARCEL(S) (2 ' PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING:" THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY IJN:'I'IL 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.0.S.HA. AND
MISS UTILITY' REQUIREMENTS APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

, o(F/APPUCANT
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313- 1771 FAX (410) 313-2648
' - TDD'(410) 313-2323 TOLL FREE 1-877-4MD-DHMH :

TEST RESULTS WILL BE MAILED TO APPLICANT.

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

_
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| Eileen Shtelds . ’ '
~+ /o Christian Serwces of Howard County

Dear Mrs ShieldS'

- . , 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 .
. . - (410) 313-2640 . Fax (410) 313-2648 '
Howard County . | TDD (410) 313-2323  Toll Free 1-866-313-6300

A H@altl.’l‘ Dt’/p’dl’tlll,@ nt LT © - website: www.hchealth.org '

" PennyE. Bo’renstei._n, .M.D., M.PH.,, l{_ealth Offi'cer :
; . Noyenr_ber 3, 2003

Niwa 4

P.O.Box 21-
Slmpsonvﬂle MD 21050 o B '
: - RE: Percolat1on Test Results A5196l9 '
16082 AE Mullinix Road, Wm. Slagle Farm, Lot 3
Estabhsh Reserve Area to Support :
Ass1sted Lrvmg Proposal

Percolatlon testing conducted October 15,2003 on the referenced property indicated 11m1ted
satisfactory soil conditions. The primary limiting factor is shallow depths to fractured bedrock,

o although sat1sfactory soils were eventually encountered Coples of the test results are enclosed

Further review is contmgent upon submlss1on by a reglstered engmeer/surveyor ofa percolation

cemﬁcatron plan showmg the followmg

. 1) actual locations of all excavated test. holes with ﬁeld-venﬁed topography
* 2) the existing house (with declared number of bedrooms, 1nclud1ng those for staff)
3) the existing well and septic system A
4) a proposed sewage reserve area based on the passmg test holes avo1d1ng the downhill
(west) side of holes 4 and 4A by at least 20 feet :
5) certification that all wells and septic systems within 100 feet of property lines are shown :
6) a note indicating that deplcted topography reflects field-verified 1nformat10n :
-7).the plan identification number (PC 519619) in the title block
8) statement that the existing drywell will be properly abandoned and replaced with trenches
, to be installed in the approved reserve area within 60 days of plan signature '
9) if more than five bedrooms are requested, increased septic tank capacity will also be.
' necessary at the time of trench mstallatlon an addrtronal 1000- gal tank is suggested

- The percolatlon certification plat should be submitted w1thm 60 days to allow ﬁeld venﬁcatron
lf necessary. If you have any questlons regardmg thls matter, please contact me as above.

Very ly ours

MarkE Rlﬂ(ln RS;

Water and Sewerage Program. No ﬂ an it/bmf W

cc: Maria Luisa Qulgley
File
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