Howard County
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) . TEST TIME é)/P 5 g}'ﬁz)()_

AGENCY REVIEW: oate /77 /28

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHECK AS NEEDED:
)Qf CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S)
U REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE
LI REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500" OF ANY RESERVOIR?
Cl CREATE NEW LOY(S) O YES
BUILD ON AN EXISTING LOT IN A SUBDIVISION 0 NG

x BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
ﬂ RESIDENTIAL WITH M PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE {NOTE UNKNOWN IF APPROPRIATE)}
0 COMMEIRCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAL/GOVERNMENT {PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/AUSERS ON ACCOMPANY ING PLAN)

PROPERTY OWNER(S)  L8Lid + Pbwiy U heo

DAYTIME PHONE ceLL Yo (oD 513 FAX
MAILING ADDRESS

STREET CITY/TOWN STATE 7P
APPLICANT __ S0 WA k. DESIE
DAYTIME PHONE /0 - 745 - {1{77 CELL 443 35 - 794 FAX  Alo68 - 11277
MAILING ADDRESS 553 KPRGER, Redd  BELIICSTT CITY MO 2 jed3

STREET CITY/TOWN STATE 2Ip
APPLICANT'S ROLE: DEVELOPER  €BUILDER 3  BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO. o
PROPERTY ADDRESS 14921 CeEMETERY RLaAD COOR SV (LLES

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) _ ldl GRID___3 PARCEL(S) /B3] PROPOSED LOT 8128 __ A, [Ac.

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION 1S ACCEPT-
ABLE ONLY UNTI. PUBLIC SEWERAGE 1S AVAILABLE. THIS APFPLICATION IS COMPLETE WHEN ALL APF’LICA.BLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANGE WITH ALL M.0.5.H.A. AND

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

*f'(_fﬁ

SIGNATURE O/KPPUCANT

TEST RESULTS WILL BE MAILED TO APPLICANT. Ry

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEAL'TH, 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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POTENTIAL ¢~
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NOTE:

EXISTING

MD027)

PLUMBING TO BE

BENCHMARKS NAD'83 HORIZONTAL
HO. CO. #08GC

STAMPED BRASS DISK SET ON TOP OF ¢
CONCRETE BASE.

N 601441.372’ E 1299253.99’
ELEVATION: 566.649'
BUSHY PARK RD. EAST OF CARS MILL RD. /&)

HO. CO. #08H5
STAMPED BRASS DISK SET ON TOP OF
CONCRETE BASE

N 601562.569’ E 1301087.21’

ELEVATION: 612.452'
BUSHY PARK RD. 0.15 MI. WEST
OF SCOTTSWOOD CT.
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EXISTING HOUSE
TO BE CONVERTED
TO STORAGE/SHOP

GENERAL NOTES

4 GRID B-13 AND MAP 9 GRID B-1

VICINITY MAP
SCALE: 1" = 2000’

LEGEND

——580—— EXISTING CONTOURS
Y™™ EXISTING TREELINE
EXISTING CL STREAM
b EXISTING WETLANDS
NOSoX0T° W LM OF suBMISSION

m PROPOSED SEPTIC AREA

©6nA SOILS DELINEATION

P=3 @  TEST HOLE PASSED

P-1 O  TEST HOLE FALLED

1.) THE LOTS SHOWN
WIDTH AND LOT AREA
OF THE ENVIRONMENT.

LEAST 10,000 S.F. AS

SHALL HAVE THE AUTH
SEWERAGE EASEMENT.
PLAT SHALL NOT BE R

3.) EXACT LENGTH OF

APRIL 20, 2002.
5.) THERE ARE NO EXI

REVISED PERCOLATION

PLAN PREPARER

2.) AN 1His AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT

THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL. IMPROVEMENTS OF
ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWER IS
AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON
CONNECTION TO A PUBLIC SEWER SYSTEM. THE COUNTY HEALTH OFFICER

HEALTH DEPARTMENT AT THE TIME OF TRENCH LAYOUT AND INSPECTION.

4.) TOPOGRAPHY SHOWN IS BASED ON TOPOGRAPHIC SURVEY BY CLARK,
FINEFROCK AND SACKETT,INC. DATED 3—10-06. THE BOUNDARY IS FROM
A BOUNDARY SURVEY PERFORMED BY CHRISTINA LAND SURVEYS, LLC. ON

OF THIS PROJECT’S BOUNDARY EXCEPT AS NOTED.
6.) ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A

| CERTIFY THAT THE INFORMATION SHOWN HEREON IS
BASED ON FIELD WORK PERFORMED BY ME OR UNDER
MY DIRECT SUPERVISION, AND IS CORRECT, TO THE
BEST OF KNOWLEDGE AND BELIEF.

Z _)m 44[422 24& 4-2-0%
DONALD A. MASON

HEREON COMPLY WITH THE MINIMUM OWNERSHIP
AS REQUIRED BY THE MARYLAND STATE DEPARTMENT

REQUIRED BY THE MARYLAND STATE DEPARTMENT OF

ORITY TO GRANT ADJUSTMENTS TO THE PRIVATE
RECORDATION OF A MODIFIED SEWERAGE EASEMENT
EQUIRED.

SEPTIC TRENCHES IS TO BE DETERMINED BY THE

STING WELLS OR SEPTIC SYSTEMS WITHIN 100’

CERTIFICATION PLAN.

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT

HOWARD EOUNTY HEALTH OFFICER r% Ioaté ,.7%

v

Wiy,

S3.OF MAgy,

ENGINEERING. INC.

204
\ IO A >
8480 BALTIMORE NATIONAL PIKE A SUITE 418 "'6@8 --------- N &4 -0%
s e LR l,’l /O \_e\\\\\
/ | ﬂﬁ” Mame ELLICOTT CITY, MARYLAND 21043 Professional C’of(ﬁﬂﬁsah‘.'iherebywﬁfythatthese
: - R . phone: 410-465-6105 A fax: 410-465-6644 documentswerepreparedorapprovedbyme,andthatl
oo rBeile silk Oto ' WWW.BEI-CIVILENGINEERING.COM duly licensed professional engineer under the laws of
| Batle silt loam, 0 to 3 percent tho Staoof Maryland, Liconse No 3100 e
oo e ] dopee o GARY J. SMITH 14921 CEMETERY ROAD
Saptue: . — phorRncosiom oo s 14921 CEMETERY ROAD
GmB ..o - |Glenville silt loam, 310 8 percent COOKSVILLE, MARYLAND 21723-9418 :
e S : e iR S S : LOCATION: TAX MAP: 14, GRID: 3
- = i s!opes it . G PARCEL: 131
e S i e ELECTION DISTRICT NO. 4
MD |Manorioam, 151025 percent DEVELOPER: s s o
‘ - | slopes veryrocky SEDGWICK DESIGN/BUILD LLC TITLE:

"NATURAL RESOURCES CONSERVATION SERVICES
WEB SOIL SURVEY 2.0

5301 KERGER ROAD
ELLICOTT CITY, MD 21043

410-788-1117

PERCOLATION CERTIFICATION PLAN

DATE: APRIL, 2008 BEI PROJ. NO. 2088

P:\2088\dwg\101 1.dwg, Perc Cert Plan, 4/1/2008 2:54:57 PM,
edd

DESIGN: DAM |DRAFT: EDD ICHECK: DAM | SC

ALE: 1" = 100° S 4 e ik &



