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omcony IMPPLICATION

Health Department  poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) __ & / 3¢ ‘/ TESTTIVE _Z A1 A® 5 20930
AGENCY REVIEW: / AR EdIN, Z)yhﬁ//) A /), 090 ,Zf v bugpn p DATE /17/ o4
of Jearirg doom 1x tapcse & Mol IS %f/ rn Nsed 2
/] O DO NOT WRITE ABOVE THIS LINE
THL TV £ (5-397 ] 3 “’
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:
CHECK AS NEEDED: CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) QO NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?
O CREATE NEW LOT(S) Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION O NO

¥& BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
QO 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 INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) Logm

DAYTIME PHONE CELL FAX
MAILING ADDRESS /97 (A cceninrid Ge RA

STREET CITY/TOWN STATE ZIP
APPLICANT R;‘/ﬁ\( Sﬁw()h/' Senice
DAYTIME PHONE 4// 35 970 CELL Yo 9840999 FAX 4p0- S35/ /d 5 o

O oo 3 . = 5 Py

MAILING ADDRESS L) . Bé’xé X9 C7/z9ng/q 70 =223 7

STREET CITY/TOVWIN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME /¢ 7L 2 LOT NO.
PROPERTY ADDRESS 4 97/ _%see néwbp Wi )

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) _ ) GRID PARCEL(S) /3 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.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

4 / =

TEST RESULTS WILL BE MAILED TO APPLICANT. A/ /o
SIGNATURE OF APPLICANT

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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7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Janua

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

ry 19, 2005

/. o
To: Wayne Balentine/ Y/O-S21-)/3 F

From:

Kacie Noonan

The following corrections are needed on the percolation certification plan submitted by

CLSI
1

2.

7.
8.
9.

Samp
along

dated 12/04/04:

Percolation test holes need to be labeled same as sanitarian notes (A-G, not 1- 7)
and hole ‘D’ marked as failed ;

Are holes field located?

Show phantom outline of barn (under proposed house site? Sanitarian notes use
barn as landmark for measurements)

Shade slopes 25% or greater and show location of stream

Identify the total square footage of the proposed septic disposal area

Field locate the existing septic tank and state the intent of the existing septic
system

Add to the ‘General Notes’ the lot width statement and SDA statement

Label existing well with the attached well tag

Need soils overlay

les of the lot width statement as well as the general SDA statement were submitted
with the notes for the changes needed on the percolation certification plan.

Anything else you need, don’t hesitate to call.
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Howard County
Health Department

7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

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

January 19, 2005

To: Wayne Balentine /S’/ﬂf S21-)/3F
From: Kacie Noonan

The following corrections are needed on the percolation certification plan submitted by
CLSI dated 12/04/04: :

1. Percolation test holes need to be labeled same as sanitarian notes (A G, not 1-7),
and hole ‘D’ marked as failed

2. Are holes field located?

3. Show phantom outline of barn (under proposed house site? Sanitarian notes use
bamn as landmark for measurements)

4. Shade slopes 25% or greater and show location of stream

5. Identify the total square footage of the proposed septic disposal area

6. Field locate the existing septic tank and state the intent of the existing septic
system

7. Add to the ‘General Notes’ the lot width statement and SDA statement

8. Label existing well with the attached well tag

9. Need soils overlay

Samples of the lot width statement as well as the general SDA statement were submitted
along with the notes for the changes needed on the percolation certification plan.

Anything else you need, don’t hesitate to call.

Cc: file
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* SO MINIMUM

PLAN VIEN
qn)zgr_ﬁu SYMBOL ...Q
i

1. LENGTH - MINIMUM OF 50 (*30 FOR SINGLE RESIDENCE LOT).

Ny
%
<

2. WIDTH - 10 MINIMUM, SHOULD BE FLARED AT THE EXISTING ROAD TO PROVIDE A TURNING
RADWS.

3. GEOTEXTILE FABRIC (FILTER CLOT H) SHALL BE PLACED OVER THE EXISTING GROUND PRIOR
TO PLACING STONE. **THE PLAN APPROVAL AUTHORITY MAY NOT REGUIRE SINGLE FAMILY
RESIDENCES TO USE GEOTEXTILE.

/o~ 521- /)27

éf/éll PE.

——

4. STONE - CRUSHED AGGREGATE (2° TO 2") OR RECLAIMED OR RECYCLED CONCRETE
EGQUIVALENT SHALL BE PLACED AT LEAST 6" DEEP OVER THE LENGTH AND WIDTH OF THE
ENTRANCE.

ENTRANCES SHALL BE PIPED THROUGH THE ENTRANCE, MAINTAINING POSITIVE DRANAGE. PIPE
INSTALLED THROUGH THE STABILIZED CONSTRUCTION ENTRANCE SHALL BE PROTECTED WITH A
MOUNTABLE BERM WITH 5: 1 SLOPES AND A MINIMUM OF 6" OF STONE OVER THE PIPE. PIPE HAS
TO BE SIZED ACCORDING TO THE DRAINAGE. PHEN THE SCE IS LOCATED AT A HIGH'SPOT AND
HAS NO DRAINAGE TO CONVEY A PIPE MILL NOT BE NECESSARY. PIPE SHOULD BE SIZED
ACCORDING TO THE AMOUNT OF RUNOFT TO BE CONVEYED. A &" MINIMUM NILL BE REQUIRED.

6. LOCATION - A STABILIZED CONSTRUGTION ENTRANCE SHALL BE LOCATED AT EVERY POINT
WHERE CONSTRUCTION TRAFFIC ENTERS OR LEAVES A CONSTRUCTION SITE. VEHICLES LEAVING
THE SITE MUST TRAVEL OVER THE ENTIRE LENGTH OF THE STABILIZED CONSTRUCION ENTRANCE.

"ENCE

NOTE: ALL EXISTING TOPO ELEVATIONS SHOWN
ON THIS PLAN ARE BASED ON ASSUMED
DATA AND DOES NOT REFLECT EXACT
EL EVATIONS. UNTIL SUCH TIME OF HOUSE
STAKEOUT THAT EXISTING GRADES
CAN BE VERIFIED IN THE FIELD.

WCALE: 1"=30'

M
DING & SEPTIC LAYOUT ﬁ%@ o s

S OATE REVISIONS 7

FREDERICK OFFICE:
5111 Pegasus ourt, Sulte
Frederick, MD 21704-8318

(307) 662-1799

FAX (307) 662-8004

surveyed By:

WESTMINSTER OFFICE:

1
439 Fast Main Street
Westminster, MD 21157-5539
(410) 848-1790
FAX (410) 848-1791

Drawn By: M56

Alfred L. Hansard
Professional Engineer RegistrationNo. 23446

Date: 12/04/2004

DrawingNo: 20042271

computed By: Checked By: -IEP County Flle No:

county File No. F- -
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e muonueDD OT 4 . Dpreading shall be performed in such a mqm’fe‘;‘h
that sodding or seeding can proceed with a minimum of additional soil.

iv. preparation and tillage. Any irregularities in the surface resuiting from
topsoiling or other operations shall be corrected in order to prevent the
. formation of depressions or water pockets,

v. Topsoll shall not be placed while the topsoil or subsoll is in a frozen or muddy
condition, when the subsoll is exccsslvefg wet or in a condition that may
otherwise be detrimental to proper grading and seedbed preparation.

Iternative for Permanent Seeding - instead of ing the full amounts of lime
:I:'d ogm:;:"clal fertilizer, composted sludge and amendments may be applied as
specified below:

d Sludge Material for use as a soil conditioner for sites having
;.isct?;'ngg;e'eass oger 5 acres shall be tested to prescribe amendments and for
sites having disturbed areas under 5 acres shall conform to the following
requkemen%s:

a osted sludge shall be supplied by, or originate from, a 50N or persons
N{acl:o ;:.tg permitted (at the time ap? acquisition oi‘g the compo&tfggr the Maryiand
Department of the Environment under COMAR 26.04.06.

STABILIZED ”/
CONSTURUCTIO
ENTRANCE | ailf

—

‘ a7 Ly
LOCATION PLAN \\ ', e \nv“""&

O
SCALE:1"=100' \‘ L R e

b) Composted sludge shall contain at least 1 percent nitrogen, 1.5 percent
phosphorus, and 0.2 percent potassium and have a pHof 1.0to 8.0. If

compost does not meet these requirements, the appropriate constituents must — —
be added to meet the requirements prier to use. 5 5 1 O
¢) Composted sludge shall be applied at a rate of 1 ton/1.000 square feet. lS ; R2) ' K; \
4 s
Il cComposted sludge shall be amended with a potassium fertilizer applied at the " 8 R 4
rate of 4 Ib/ 1,000 square feet, and 1/3 the normal lime application rate. » .L.
Ul
»
0 Ut N
- Ul
Ol |»n Y 520
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PERMANENT SEEDING NOTES

HOWARD SOIL CONSERVATION DISTRICT Q , i :
O ‘ !

AFTHIIC SRAZED O% cLeaseD AvEAS KOT SuB T T0 hEDIATE g, JHC ) 3 SEPTIC FF.554.33

COVER IS NEEDED. X~ V{ﬁp AREA CE=544.33

SEEDBED PREPARATION: LOOSEN UPPER. THREE INCHES OF SOIL BY RAKING, Q
DISKING OR OT HER ACCEPTABLE MEANS BEFORE SEEDING, IF NOT
PREVIOUSLY LOOSENED. :

SOIL AMENDMENTS IN LIEV OF SOIL TEST RECOMMENDATIONS, USE ONE OF
THE FOLLOWING SCHEDULES: !

1) PREFERRED- APPLY 2 TONS PER ACRES DOLOMITIC LIMESTONE
(42 LBS/ 1000 SQFT.) AND 600 LBS, PER ACRE 10-10-10 FERTILIZER
(14 LBS./ 1000 SQ.FT.) BEFORE SEEDING. HARROW OR DISK INTO
UPPER THREE INCHES OF SOIL. AT TIME OF SEEDING, APPLY 400
LBS. PER ACRE 30-0-0 UREAFORM FERTILIZER (4 LBS./ 1000 SQ, FT.)

2) ACCEPTABLE- APPLY 2 TONS PER ACRE DOLOMITIC LIMESTONE
(42 LBS/ 1000 SQ.FT.) AND 1000 LBS. PER ACRE 10-10-10 FERTILIZER
(23 LBS./ 1000 SQFT.) BEFORE SEEDING. HARROW OR DISK INTO

UPPER THREE INCHES OF SOIL.

THE PERIOD OF OCTOBER 16 THROUGH FEBRUARY 28. PROTECT SITE
BY: OPTION (1) ® 2 TONS PER ACRE OF WELL-ANCHORED STRAW MULCH
RBED AND SEED AS SOON AS POSSIBLE IN THE SPRING. OPTION (2)- USE SOD.
2 OPTION (3)- SEED WITH 60 LBS/ACRE KENTUCKY 3 1° TALL FESCUE AND
MULCH WITH 2 TON/ACRE WELL-ANCHORED STRAN.

MAINTENANCE- INSPECT ALL SEEDING AREAS AND MAKE NEEDED REPAIRS,
REPLACEMENTS AND RESEEDINGS,

TEMPORARY SEEDING NOTES

APPLY TO GRADED OR CLEARED AREAS LIKELY TO BE REDPISTURBED WHERE
A SHORT TERM VEGETATIVE COVER IS NEEDED,

SEEDBED PREPARATION: LOOSEN UPPER THREE INCHES OF SOIL BY RAKING,
DISCI;Z;NEGN'. IgDR OTHER ACCEPTABLE MEANS BEFORE SEEDING IF NOT PREVIOUSLY
LO :

QF HETAIN
SOIL JUERDMENTS: APPLY 600 LBS, PER ACRE 10-10- 10 FERTILIZER (14 LBS./ HOII
1000 sQ,
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