APPLICATION

Ex Lok a,ll"tOd\’
PERCOLAT|ON TESTING A 5 Zm[ 2

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE | , b / 0 "{
TELEPHONE: 313-2640 —

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERWOWNERMML”Q e M lear \

aooress__ L 713 Mlc,ha.dﬁfb c BeoHutda. ovone. 103-280- 7173
sOENT OR PROSPECTVERLTER. LAY 11 A R Lﬁ—gv(

woness_ 0713 INichaels D o Ay 703 -256-8Y9
PROPERTY LOGATION:

SUBDIVISION Lw p\“OW 4""1 LOT NO. L

ROAD AND DESCRIPTION_”&‘&LD@ #@M N S RJ

TAX MAP LI / PARCEL#___| ,[
SIZE OF LOT l AC- re TYPE BLDG. S FD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY : | FOR i DATE
DISAPPROVED BY . FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PEF!COLATION TEST PLAT/PRELIMINARY PLAT - TITLEORI.D. # . : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer

May 18, 2004

Mr. William Lear

6713

Michaels Drve

Bethesda, MD 20817

Dear

RE: Percolation Test Results
Application: A520364
Proposal: Subdivision/ Two lots
Property ID: 11462 Old Hopkins Road
Tax Map: 41 Parcel: 111 '

Mr. Lear:

Percolation testing was conducted today, May 18, 2004, on the above referenced property. Soils
contained trace amounts of rock and micaceous, permeable sandy loam. The existing septic
system for the existing house showed evidence of failure due to degradation of existing, old pipe
and grayish colored soils near the pipes with effluent visible.

A licensed surveyor should submit a Percolation Certification Plan showing the following
information to this office at this time:

Field-located actual locations of all excavated test holes and label holes as done on
sanitarian perc notes

proposed well sites for (each) lot, including two replacement well sites for each lot (or an
area of approximately 1000 to 1500 square feet of approvable well area per lot)

a suitable house site for (each) lot (with footprint approximately 55 feet by 70 feet); if the
existing house is to remain, state so in the ‘General Notes’ section

locations of all existing wells (and tag number) and the septic system to be replaced
locations and intent of all existing structures on the property

field matched contour lines at 2-foot intervals with field-run topography between the
easterly side of the newly established SDA for the existing house and the adjacent well
located at 11417 Old Hopkins Road



http:www.hchealth.org

4
*/

e location of all existing wells and septic systems within 100 feet of all property boundaries
e include all applicable ‘General Notes’ as well as a statement to abandon and replace the
existing septic system for the existing house prior to final record plat signature.

Forward the percolation certification plan requirements to the certified engineer of your choice.
The plan should be submitted within sixty (60) days to allow field verification if necessary.

If you have any questions regarding this matter, please contact me at the address below or by
calling (410) 313-1771. Thank you in advance for your time and cooperation.

iSmcerely,? 7

/{M/%/ " Joona—
Kacie Noonan, R.S.
Well and Septic Program

Enclosures

Cc: file

| Hdward County Health De Vartm
Bureau of Environmenta) gealthem
3525-H Ellicott Mills Drive

Ellicott City, MD 21043



[ e, APPLICATION

"\ Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME @P S R80i7

AGENCY REVIEW: | ' DATE IZ@;[ /2%5

DO NOT WRITE ABOVE THIS LINE

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

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

Q BUILD ON AN EXISTING PARCEL OF RECORD

HE TYPE OF STRUCTURE IS;
ﬁ;r RESIDENTIAL WiTH QN IKNGWN 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 INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) ESTATE of GEQEGE M [ EAE

DAYTIME PHONE 203 280 71713 CELL | Fax DR 280 BHOD
maILING abpRess 671D MICHAELS DR. BETHESDA MD 2oARI1T
STREET CITY/TOWN STATE ZIP

appLIcANT W/ 1L LIAM A Lear
DAYTIME PHONE _ 702 7872 “11)3  cew FAX JOA 2%¢ Y05

waiLnG aopress_ (2213 MICHRELS D, BETREIDA MD 208177

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER  BUILDER BUYER REALTOR CONSULTANT
PROPERTY LOCATION ‘ - |
SUBDIVISION/PROPERTY NAME N/A | | LOT NO. & '
proPERTY ADDRESS LI 4G 2. OLD HoOPKIVS BD  CLARKESVILLE

STREET “TOWN/PGST OFFICE

Tax AP pacers) A GRID parcers) P11 proposep LoTsize | AC

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. .I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REW ﬁPERC CERTIFICATION PLAN.

- TEST RESULTS WILL BE MAILED TO APPLICANT. \/// L[ /Mvj p
' SIGNATURE QEJAPPLICANT

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

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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SOILS LEGEND LEGEND § "8 b
SYMBOL NAME / DESCRIPTION SOIL_GROUP | EMETE T R g &> L g
ChB2 | Chester silt_loam, 3 to & percent slopes, moderately eroded B Existing Spot Elevation s SISITE! e |
GIB2 | Glenelg loam, 3 to 8 percent_slopes, moderately eroded B ¢ z\ 7/ Sy |
MgB2 | Manor gravely loam, 3 to & percent slopes, moderately eroded B : : kg
™ Manor qraveiyoloa'r; 8 to ltF:u ;:ercmt slopes, moderately eroded B Existing Trees to Remain m o “( JE; J §
MIA Manor _loamn, O to 3 percent slopes B i \ ‘
= Proposed Septic Easement 7 £l / I 2/ 0 i
: fio= e N T we NS i L @
g \ Existing Septic Area .\\\ Qf;@‘ g u‘;’}- ‘0 \'"Aﬂé:oo //7( g
: : o .
: 3 'PQ;V/I/\ Proposed Well Area = : 5 ‘%’ 3 4'EB§ x
5 S R DN . 5 /
L S N < Proposed House \) 13 » X
A\ 9 a8 | F Ty g
g o ‘\cqg - : ) N OAp &,
0 \ W Existing Perc Test(Passed) & ~.. \ ‘ ¥ Py £
E . . Existing Well o) e 0 [ J\ L)«
§ \ TRl e f&f 2
| 7l g 7
#HOT3-3016 ( PERC. CHART j /
Number Elevation <
i 476.35
I x VICINITY MAP
4 473.15
5 474.43
A 473.60
B 474,15
c 475.77 BENCHMARKS
D 474.39 s W

Sta. 4IEA N 544,825.805 (FT) E 1,339,217.454 (FT) ELEV. 407.643 (FT)
N 166,063.2376 (M) E 408,194.2966 (M) ELEV. 124.2494 (M)
Sta. 4IEB N 546,222.250 (FT) E 1,337,778.162 (FT) ELEV. 464553 (FT)
N 166,488.8750 (M) E 407,7555934 (M) ELEV. 141.5961 (M)

: GENERAL NOTES

z I. The coordinates shown hereon are based upon the Howard County Geodetic
— Control which is based on the Maryland State Plane Coordinate system.
Howard County monument numbers 4l1EA and 4lEB were vsed for
this project.
Sub ject property zoned RR-DEO per 2/2/04 Comprehensive Zoning Plan,
Total area of property = 2.82 ac.t
Private water ond sewer will be vsed within this site.

This area designates a private sewage easement, of at
least 10,000 SF (or 10,000 square feet per parcel for shared
drain fields associated with a shared sewage disposal facility) as

******** . required by the Maryland State Department of the Environment for
individual sewage disposal (COMAR 26.04.03). Improvements of any
nature in this area are restricted until public sewage is available.
These easements shall become null and void upon connection to a
public sewage system. The County Health Officer shall have the
avthority to grant adjustments to the private sewage easement.

6. All wells and septic fields within 100' of property's boundary have
been shown.

7. On-site topography based on a Field Run Topographic Survey
prepared by FSH Associates in September, 2004 with two foot
contours. Off-site ond non-critical topography based on Howard
County 1998 Aerial Topographic Surveys with five foot contours.

8. The parcels shown hereon comply with the minimum ownership,
width ond parcel area as required Hy the Marviand Department of
the Environment.

Q. Existing house on Parcel 'A' to remain.

10. The existing septic system on Parcel 'A' shall be abandoned and

replaced.

,Pé PARCEL |11 i
W 7 GEORGE MjbEa .
; [ 195 ¢l 8380
3 FIRST PARCEN/ .-
@/ 85,127 SF. O 19548 4Ac +

e

\\
isting lot line ! /
be relocated /

NV

N 546,400

OWNER/DEVELOPER

George M. Lear

Margaret N. Lear
11462 Old Hopkins Rd.
Clarksville, MD. 21029

Existing
Well location

(No well tag)
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"y e
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HOWARD SOQUNTY HEALTH DEPARTMENT . SHEET No.: 1| _OF _1_

A 520364






