- .. APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @P 53593

AGENCY REVIEW: DATE ZZ&C /Ul

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:
b CONSTRUCT NEW SEPTIC SYSTEM(S) A~ 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) U _ YES

U _~ BUILD ON AN EXISTING LOT IN A SUBDIVISION & NO
_‘}{ BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
S RESIDENTIALWITH CNEJEWN 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) EATATE & Sazait Miwwivg Cl/o fzi1scicen Foed

DAYTIME PHONE CELL FAX

MAILING ADDRESS 220D  (AepEN LANE Freveeick MD Z 70
STREET CITY/TOWN STATE ZIP

appLicanT  (Hazlene & farian Depey

DAYTIME PHONE _ 51 - 6357 -2%04 ceLL 240-505-419 FAX

MAILING ADDRESS dre \ Swwer. S5peuce Creci e @ugouswu;g D o566l
STREET CITY/TOWN STATE ZIP

APPLICANT'S ROLE:  DEVELOPER  BUILDER @LJYEFD RELATIVE/FRIEND REALTOR CONSULTANT

o

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME LOT NO.

PROPERTY ADDRESS ___ 1202 MiNle Houow @71, Higdpud

‘ STREET TOWN/POST OFFICE

TAX MAP PAGESS) 40 Grip 0007 PARCELS) 216 & 485 PROPOSED LOT SIZE _ -2 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. | ACCEPT THE RESPONSIBILITY FOR COMPJ4ANCE WITH ALL M.O.S.H.A. AND
A

DN
~ Qe TNR\E OF APPLICANT
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

TEST RESULTS WILL BE MAILED TO APPLICANT.

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATI PﬂORY REVIEW/OF/A PERC CERTIFICATION PLAN.

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


http:M.O.S.HA

e Ao 7O ScALE L I

——4— . | [(L O [ ‘LG[L)L

i ?M“_\ / & | L

pl =g 4 (ed o~ | 2
Orly borm 0[/‘ / { 'y, LD
So ,/‘:\4 ) _~ s L. = &

[t | /S —"c i
L1 {{aeas / !i-‘“'/,-/"/ // ('ﬂ‘l STUANL | ifaiegn

™~ J ""'ﬁ < o -
c.'j/ o Jorg = Profiv

— €%, D L ERCEN LS
(dug ~Yo' ohk W e, A

.J-(.:;(\r

S w/pacla

_t;j/-f ,:‘ ir‘l-(l‘i 'r( - chks (o ‘G’DM Diw‘) - ~— . 2. by C_
/ e / . ‘
a’ [bn £re > \ ~ -
~ ¢ Q 37 N orgbm- |

~]
">

g, el Al Vs . s i{"’ﬁ
o e
! C s [’-,,‘L
F 4 a /1,1[[1,3..; !r:*’.‘r]‘m{.») ﬁ(ﬂl
‘{‘M' ALF i DATE TEST# | DEPTH START ( BREAK STOP TIME OF | P/FH AL ac eote®
i 1"DROP | 2" DROP | 2ND INCH V’"b“' ’b{'
. - 2917 | n, Y B | e e :
-1 |G BE 9 yH0:03 1022 | 206 | P Lot o f|suy
’ $ §i 4\ ) S 0 L' > |
'.7}‘3 i X (-1l ‘D ‘/_’ u IDGL, !() O‘f“ JO‘_‘?/ (,0 P .V(r'—}"‘ S o
4s ‘ .- ) . ) I T
oo | B (V1023 83 oz | 3 | P °
St bt ol (8- 7A58 [10°ME 1054 |1-08 Y P | (el
L o A - ) ] ‘ - |
=) - | A P F Iz uzr| o [P | (bl |
o e 9 \ ; - - ; N )
L EL] (gl Ve (nag A [ 3 [P ot
n (e L € iz . = e . i, Co\ol .
ol | C PEAT 19001 idod |piou| D | P | P
"‘l’"“‘ o B N Q[/]i"w}” acées
| S B Se
Y Li6 el v

: T bm <L D7
fedlLovs b LSS _L'f/ @7/

B sapodthe , - Ak S

rct — cewsris_heles A Wer ge plan excegt E hor Lot D

.0 \ v
|

’n" ( - T X Lyoafd pfS
P SANITARIAN HJ BACKHOE OTHERS _I~ #fo 11
el

TEST HOLES USED IN SDA 3‘ AVG. PERC TIME ?. 5- SQ. FT/BR

- TRENCH WIDTH _. 2 INLET DEPTH ) max. BoT DEPTH _( ¢ EFFECTIVE SW_(2. '

) : 3¢ ,

¢  bra & P e
) priaga Schas (€ ) hedbat ricace

- | P 'U,‘-Lf[')\ | 2 S recl b~ 2L Saprmlitc
hite bon L ¢ PoMBR, 12

WA & Cots ) CE «j avta bt




(\W H)/W/Za«v 2 Cfheck ?,ébfw/dé

- .. APPLICATION

Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

I
TEST DATE(S) TEST TIME 522099

AGENCY REVIEW; DATE 4[H 12005

DO NOT WRITE ABOVE THIS LINE

% =3
| HEREBY APPLY‘,%k THE NECESSARY TESTING/EVALUA ION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
0O . CONSTRUCT NEW SEPTIC SYSTEM(S) 0_- NEW STRUCTURE(S)
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 1. ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
QO CREATE NEW LOT(S) Q YES

0 BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO
Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: 3 TR dnn Ty LAMM | Ao HLQL v &M'f} M
A

O 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 QF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) O rar 7[’/ Jwﬂ/m@c W\K\ﬁ NTAE '
pAvTME PHONE 22! 30 3 “rpoo  cewL LH3‘538 2529 mx 3 32 Yoo
MAILING ADDRESS 20 WW W %/a/ HFOP 22

, STREET (CITY/TOWN STATE ZIP
- . .
APPLICANT ___ A0~ In M\A A e Se 4 D‘Mb LEhsl) - 13- IY-54/ 1
DAYTIME PHONE ﬁD( 36.) Hovw CELL - FAX _S0( 363, 1603
MAILING ADDRESS /0 < Mx o M. ‘,mu ac) Ak dand g 8O
STREET CITYAQWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER UYER RKLATIVE/FRIEND REALTOR CONSULTANT
—_— A
PROPERTY LOCATION Senaiit
SUBDIVISION/PROPERTY NAME LOT NO.
= 1 L'-‘\ l! \ \
PROPERTY ADDRESS / o2 ANoca e NN sa
STREET ' TOWN/POST OFFICE
TAX MAP PAGE(S) GRID PARCEL(S) 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 UPOI}I{SATISFACTORY_REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. )“ A \LQ f ’\(\k WS LA
7 SIGNATURE OF APPLICI\NT
./

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WEI:L 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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= Bureau of Environmental Health ,
I 7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

Howard County . TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.ore

Peter L. Beilenson, M.D., M.P.H., Health Officer

Date:  August 15", 2011

To: Peter Staley
Benning & Associates, Inc.

From: Heidi Scott, R.S.
Development Coordination Section
Well & Septic Program

RE:  PERCOLATION TEST RESULTS
7202 Mink Hollow Rd — Tax Map 40 Parcels 216 & 245

Percolation tests were conducted at the above referenced property on May 11", 2011. A total of
seven test holes were dug. Results indicate satisfactory soil conditions and perc rates for conventional
onsite wastewater disposal. The area of the septic reserve must be at least 10,000 square feet, though
Howard County Code [3.805.A.2.X] requires that the area be large enough to accommodate an initial
drainfield and two repair drainfields for the planned residence.

Field data collected is shown on the Test Data Worksheets enclosed with this letter.
Recommended Inlet and Trench Bottom depths, and Usable Sidewall all are based on observed soil
properties and characteristics at respective test locations as well as the particular soils materials tested.
The values for the drainfield parameters will be established during the Percolation Certification Plan
process, and then maintained in the Health Department file for the subject property.

Additional field review of well or septic system conditions may be required at any time during
this process. Further review of this project is contingent upon submission of a Percolation Certification
Plan. If you have any questions regarding this evaluation or requirements for the plan please contact me
at (410) 313-6287. v

Cc:
Charlene & Fabian Depry
File




Benning & Associates, Inc.
Land Planning Consultants

8933 Shady Grove Court
Gaithersburg, MD 20877
(301)948-0240

(301) 948-0241 fax
pstaley@benninglandplan.com

July 22, 2011

Howard County Health Department
7178 Columbia Gateway Drive
Columbia, MD 21046

Re: 7202 Mink Hollow Road (Parcels 216 and 485)
To whom it may concern,

Enclosed please find 2 copies of the Well & Septic Site Plan along with an application for
percolation testing for the subject property listed above.

We have obtained records for all the adjacent properties and that information is shown
on the plan. Your department was unable to provide information for the subject property
and the property across Mink Hollow Road (#7197). We have proposed the well and
septic locations in areas that we feel are the most appropriate for the site given current
conditions.

There are site constraints noted from a site visit including areas of fill and some steep
slopes. There are also limitations due to neighboring well and septic locations. The well
has been placed upgrade as much as possible. The proposed septic location is in an
area of regular topography not encumbered by fill or other unsuitable conditions.

The property (P216) was determined to be a legal “buildable lot” and a copy of the letter
from Howard County Department of Planning and Zoning is included. The property was
created prior to March 1972. We have shown the approximate area for 3 systems with
accompanying test sites. One of the systems is to be on the adjacent parcel (P485)
under the same ownership as the building lot. An easement is proposed on the adjacent
parcel for the septic area.

Please feel free to contact our office if anything further is needed or if you have any
questions.

Sjncerely,
Ve

Peter taley


mailto:pstaley@benninglandplan.com
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