L &
Health Department  poR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME P2 Y0
AGENCY REVIEW: DATEZ -3

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED:
0 CONSTRUCT NEW SEPTIC SYSTEM(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM
0O REPLACE AN EXISTING SEPTIC SYSTEM

CHECK ONE:
O CREATE NEW LOT(S)
Q0 BUILD ON AN EXISTING LOT IN A SUBDIVISION
Q  BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
O RESIDENTIAL WITH
O COMMERCIAL

CHECK AS NEEDED:

O NEW STRUCTURE(S)

QO ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING STRUCTURE -

IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
O YES
0O NO

PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
(PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS.ON ACCOMPANYING PLAN)

=== jNSﬂTUﬂUNAUGOVERWENT
L;Lo L.L\/._—}_JOXO,bL Dzv

_(PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON.-ACCOMPANYING PLAN)-

CLOPPOENT Lol ol

_ PROPERTY OWNER(S)
DAYTIME PHONE _“H[0-"331~3330 Exv27ceLL Fax 4 10-53)-8939
MAILING ADDRESS | 4045  GARED DR Gienwood ND. Zi73%

STREET CITY/TOWN STATE ZIP
APPLICANT DAME AS O N T
DAYTIME PHONE CELL FAX
MAILING ADDRESS

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

PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME

(2302 vt Kivp

[ZeAb LOT NO. (o

PROPERTYADDRESS 12402 LimE Kitn Ro

AD Fucrrend , MD. 20759

STREET
G

TAX MAP PAGE(S) /‘} 5 GRID PARCEL(S)

24

TOWN/POST OFFICE

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 ? PERG CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT.

; SIGNATURE OF APPLICAN
HOWARD COUNTY HEALTH DEPARTMENT, B 1

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-177]
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

RONMENTAL HEALTH, WELL\AND, SEPTIC PROGRAM
(410) 313-2648

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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 Howard Comity APP L ICATION

Health Department  poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @P&?VO 2§
AGENCY REVIEW: DATEA =20

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:
0 CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0O ADDITION TO AN EXISTING STRUCTURE
O REPLACEANEXISTINGSEPTICSYSTEM O __REPLACE_AN EXISTING STRUCTURE .
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
Q CREATE NEWLOT(S) - a  YES
O BUILD ON AN EXISTING LOT IN A SUBDVISION a NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: g
0O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

QO COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESMJSERS ON ACCOMPANYING PLAN)
o i N , .
PROPERTY OWNER(S) Jeney /JGV\‘)' L DE VELOPMENT //LC_ .
DAYTIME PHONE _<H -5 31-8%30 Bxv 2 7cELL FAx 4/¢-03)-8739
MAILNG ADDRESS | 4045 GCALED DR Giupwead AAD . Zi73%
STREET CITY/TOWN STATE ZIP
APPLICANT ___DRme 4S5 Ok mZa ‘
DAYTIME PHONE CELL FAX
MAILING ADDRESS '

» STREET ‘ CITY/TOWN STATE ZIP
APPLICANT'S ROLE: ('DEVELOPER " BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION - . ) ’
SUBDIVISION/PROPERTY NAME [ 22X 0 2 iamie Kuip  [Repaby LOT NO. 8
PROPERTY ADDRESS | 24C 2 L-amE Kitnd ReAD Fucrpp id 0. 2155

STREET TOWN/POST OFFICE
I . . :
TAX MAP PAGE(S) 15 ero (4’ 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_S.H‘A. AND

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF AKRC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. /\7 — ,,/{/4

W SIGNATURE' OF APPLIC)\NT \
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU MENTAL HEALTH, WELL AN PTIC 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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waicony  IMPPLICATION

"\ Health Department  ForR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME QrpL22Yo2y Y2 §

AGENCY REVIEW: DATE 23-0\0

DO NOT WRITE ABOVE THIS LINE

} 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) Q NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O  REPLACE AN EXISTING SEPTICSYSTEM 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

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: ] '
0O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPRORRIATE)

QO 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) HGL.L_\/ /J OGNS L Dr VELOPMENT Lol 2 .
DAYTIME PHONE “H -5 318330 Exv27cELL FAX 410 -53)-3939
MAILING ADDRESS | 4045 GALED DR Gienwead AND . Zi73y
STREET CITY/TOWN STATE ZIP
APPLICANT DSAME A5 Ove N T
DAYTIME PHONE - CELL FAX
MAILING ADDRESS
T STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE: ('DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION 5 , ) o
SUBDIVISIONPROPERTY NAME [ 2210 2 ame Kippo  [2aenab LOT NO. l
PROPERTY ADDRESS (24C 2 LimE Kitnd ReAd Fucren . MID. 207759
STREET TOWN/POST OFFICE

P ang .
TAX MAP PAGE(S) A[L 2 GRID (0 PARCEL(S) Zzt 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 RilfW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. {

SIGNATURE OF APPLICA T

HOWARD COUNTY HEALTH DEPARTMENT, BUR .VIRONMENTAL HEALTH, WENL A 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-DHMH

HD-216 (2/03) PLLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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PLOTTED:10/25/2012 8:27 AM, LAST SAVED:10/25/2012 8:15 AM, PLOTTED BY: Paul Clark

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

GENERAL NOITES:

Y SR 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 INDIIDUAL 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 ARFA. RECORDATION OF A MODIFIED SEWAGE ARFA SHALL NOT BE
NECESSARY.  Prive 4 pw/?z arcssr HhHereon gGre

Shown —p /a 0378

2. TOPOGRAPHY SHOWN 1S AT TWO-FOOT CONTOUR INTERVALS (ONE-FOOT
INTERVALS ARE REQUIRED FOR MOUND SYSTEMS AND SYSTEMS WITH PIPE
DEPTH LESS THAN TWO FEET) AND HAS BEFN FIELD VERIFIED OR FIELD RUN.

SOIL TYPES

GIB2  — GLENELG LOAM, 3 TO 8 PERCENT SLOPES
MIC2 — — MANOR LOAM, 8 TO 15 PERCENT SLOPES
MID3 — — MANOR LOAM, 15 TO 25 PERCENT SLOPES

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 REVISED THE WELL BOX ON LOT 5. ___TJ S

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.

ASSUME DATUM

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS

Ao fer. Mense P34 132072
DA

HEALTH OFFICER) HOWARD COUNTY HEALTH DEPARTMENT
> W 7 9 ﬂ

PERCOLATION CERTIFICATION

| CERTIFY TO THE INFORMATION SHOWN HEREON IS BASED ON FIELD WORK
PERFORMED UNDER MY DIRECT SUPERVISION, AND IS CORRECT, TO THE BEST

OF MY PROFESSIPNAL KNOWLEDGE AND BELIEE,,,‘E;‘E\:..,,W
e OF MAg i,
/‘\ (O\ \:\EQ\KGUZ }?ﬁf{’o, LEGEND
.'-j '-'. (4 '-..0 /g
CARL K. GUXSCHICK, P.E/ 0 / ERE N Z —SH  sous souwary
I . ? =
[0/28" |12 i E O) EXISTING WELL
'% % o ’_{' : .'.' \\S
2200 M &S PROPERTY LINE
iJONAL ERS
(Tt EXISTING SEPTIC RESERVE AREA

PROFESSIONAL CERTIFICATION

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

$ TEST AIT - Pas

MAY 26, 2014.
SCALE ZONING REVISED PERCOLATION CERTIFICATION PLAN G. L. W. FILE No.
G LWGurschick LiTTLE & WEBER, A PREPARED FOR: . o '
. MITCHELL & BEST e
CML ENGNEERS, LAND SURVEYORS, LAND PLANKES, LANDSCAPE ARGHIECTS T R HOLLY HOUSE MEADOWS 12058
BURTONSVILLE, MARYLAND 2066 ROCKVILLE, MD 20850 DATE TAX MAP - GRID LOT 5
TEL: 301-421-4024 BALT: 410-B880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186 PHONE: 301—762-9511 8120 HOLLY M ANOR w AY SHEET
OCT. 2012 45 - 6 PLAT NO. 20378
L \CADD\DRAWINGS\12058\PLANS BY GLW\PERC PLAN\12058 PERC PLAN | DES. DRN. CHK. CLARKSVILLE ELECTION DISTRICT No. 5 HOWARD COUNTY. MARYLAND el

©GLW 2012



PLOTTED:10/25/2012 8:23 AM, LAST SAVED:10/25/2012 8:15 AM, PLOTTED BY: Paul Clark

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

GENERAL NOTES: i :

. [ZZZ772  THIS AREA DESIGNATES A PRIVATE SEWAGE AREA OF \ e ' . TTIE AN e
AT LEAST 10,000 SQ. FT. AS REQUIRED BY THE MARYLAND STATE < : s B J0A 5 10 15 oot e
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL. S _PT >< & = = B N (04 15 10 75 FERCeNT S oS
IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNIIL PUBLIC : \

SEWERAGE IS AVAILABLE. THIS AREA SHALL BECOME NULL AND VOD UPON
CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTK OFFICER
SHALL HAVE THE AUTHORITY TO GRANT ADJSTMENTS TO THE PRIATE

SEWAGE AREA. RECORDATION OF A MODIFIED SEWAGE AREA SHALL NOT BE
NECESSARY.  fhrisfe Sewnse Ames shows fere o
are Shocnm Phrrl 2oz 75~

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 FELD 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 MTHIN 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 REVISED THE WELL BOX OK LOT 5.

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

ASSUME DATUM

|

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE S Y‘STFMS

/)/k)w»«l{zm Mowns. fegdmou {//9(253}7\

HEALTH QFFICER, HOWARD COUNTY HEALTH DEPARTMENT — DATE

e ¥ m@ﬁ

e s

PERCOLATION CERTIFICATION

| CERTIFY TO THE INFORMATION SHOWN HEREON IS BASED ON FIELD WORK
PERFORMED UNDER MY DIRECT SUPERVISION, AND IS CORRECT, TO THE BEST

OF MY PROGESSIONAL KNOWLEDGE AND BELIEF. i, _ . ‘ : s =y .
\ 5 25 5 7 g i s

®

CARL K. GUTSQHICK, PE. ,
1025 /2

SOILS BOUNDARY

EXISTING WELL
PROPERTY LINE

EXISTING SEPTIC RESERVE AREA

PROFESSIONAL CERTIFICATION
TEST PIT - PAss

| HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED, OR 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,
. SCALE ZONING REVISED PERCOLATION CERTIFICATION PLAN G. L. W. FILE No.
GIWGurschick LiTTLE & WEBER, A PREPARED FOR: —a
MITCHELL & BEST =
CIVIL ENGINEESI}’O% N%%BAEL;;\JEEY_OESI,TELQEOD_Péﬁ\RNTgEg;'sL,LELgpﬂocsEc;\EREK ARCHITECTS SEBE E AST GHBE DRIVE HOLLY HOUSE MEADOWS 12058
BURTONSVILLE, MARYLAND 20866 ROCKVILLE, MD 20850 DATE TAX MAP — GRID LOT 5
TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186 PHONE: 301-762-9511 8120 HOLLY MANOR WAY SHEET
Qot. 2012 45 — 6 PLAT NO. 20378 OF 1
L \CADD\DRAMINGS\ 12058 \PLANS BY GLW\PERC PLAN\12058 PERC PLAN | DES. DRN. CHK. CLARKSVILLE ELECTION DISTRICT No. 5 HOWARD COUNTY, MARYLAND :

©GLW 2012



