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Estimated Construction Cost $ | 80, cC0

!’Tnm
3439 COURT HOUSE DRIVE
EPERMITS (410) 3132455 HOWARD COUNTY
AUTCMATED poRMATION (tey 313330 | PERMIT APPLICATION PERMIT NUMBER
Building Address c Property Owner’s Name QL% RIsTRHeR. ¥ MNAL
LALRCA- MDD J‘Lﬁ Address 2480 Mulpry MAB
City LAuer_  State MD Zip Code Ze31.%
Suite/Apt. #: SDP/WP/Petition #:_ Phone 3. 790 -Goss Phone_bu1 7856540
Applicant’s Name & Mailing Address, (if other than
Census Tract - Subdivision - stated herein):
Section Area Lot
Tax Map Parcel Grid
) Phone Fax
Zoning Map Coordinates Lot Size
Existing Use Contractor Company _Kajock onN WeOD
Proposed Use Contact Person __ Cyi@zas IAcCeBS

Address

Description of Work__ &M ove CAZROET  quand

City CAorea State M.DZip Code
License No.

Phones \ s Yot Fax

INTD GREAT RcoM ... ”
Occupant or Tenant Engineer or Architect Company_B.en \0bh STEN € o5,
Contact Name Contact Person_ -0 S NSToN
Address Address_1{ 407 BARLEY CLELD) way!.
City State __ Zip Code City UNPRISTSVWE State VM) Zip Code 2 hoY
Phone Fax Phone Fax

BUILDING DESCRIPTION ~ COMMERCIAL

Building Characteristicy il
Height: ‘Water Supply:
____Public
No. of stories: ____Private
Sewage Disposal:
Gross area, sq. ft. per floor: ____Public
____ Private
Use group:
Electric  Yes 0 No O
Construction type: Gas Yes 0 No O
___ Reinforced Concrete
____Structural Steel Heating System:
__~_Masonry Electric O Qil o
____Wood Frame Natural Gas O
Propane Gas O
____State Certified Modular
Sprinkler system: N/A O
____Ful
_____ Partial
.___ Other Suppression
___ HofHeads

RIGHT TO ENTER ONTO TH

APplicant’s Signature

Title/Company

BUILDING DESCRIPTION — RESIDENTIAL

Bullding Charcierisiics Utilities
SF Dwelling & SF Townhouse O Water Supply:
Depth i ___Public
1* floor: 237 v~ Private
2 floor: d— Sewage Disposal:
Basement: 337 Public
v Private
Finilheg B:am {tsihbnﬁmhed‘ ed Basenect © o o
rawd space O on o Electri
No. of Bedrooms 2 Gas ¥ z: o :: |
Multi-family dwellings: ing System;
No. of efficiency units: g‘:‘;ﬂg SD " ol ‘/
No. of | BR units: Natural Gas O
No. of 2 BR units: Propane Gas O
No. of 3 BR units:
e | Sprinkder system: N/A @
g!.her Smre. NFPA #13D
Povtngs NFPA #13R
RoofHeight —— Other:
State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S

CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM

NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HEJSHE GRANTS COUNTY OFFICIALS THE
P

RO FOR PURPOSE OF INSPECTING THE WORK PERMITTED AND POsTlN
ém Lhestofiel. K ALY

Print Name

Z-13-08
Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
- FOR OFFICE USE ONLY -
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE :
ELLICOTT CITY, MD 21043

PERMITS (410) 313-2455 HOWARD COUNTY
AUTOMATED snFORMATION 10y 313080 | PERMIT APPLICATION PERMIT NUMBER

R0%000620

Building Address_ 84860 MuprPHY RoAD
LALVRCA- MDD "1,677,)71

Property Owner’s Name_ ClR}stoebel. & mMnA
Address_B480 MoAPHY goATN

City LAUREL_ _ State p4D Zip Code Ze71.3
Suite/Apt. #: SDP/WP/Petition #: Phone 2.1 0 -Goss Phone 5ui 7 85 65kl
Applicant’s Name & Mailing Address, (if other than
Census Tract -Subdivision stated herein):
Section Area Lot
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot Size
Existing Use SiNGLE Farily BHoeau Contractor Company <300 N WCoD

Proposed Use_ SAME. w it ADDimenT Contact Person  Cu@as SACoBS
Estimated Construction Cost$ | &, ©CC Address 27490-2| ZLERRY \ANE
City_ CAvea State M DZip Code 20707

Description of Work - Rasitov—EaeA+=F—xuasd | License No. 2054 O

18 %20 onESTRX W[BASEwETT. | TR0\ wSi. Yol  FaX
Occupant or Tenant Engineer or Architect Company Eant aoih STEN fA‘v&Q
Contact Name Contact Person ot SeuWdNSTon
Address Address {1407 ALy F‘ab N&}
City State___ Zip Code City YACLisTTsviw e state YD Zip Code 2 i104
Phone Fax Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling & SF Townhouse O Water Supply:
__ Public Depth Width ____Public
No. of stories: ___Private 1* floor: 237 _v~ Private
Sewage Disposal: 2 floor: -a“’ Sewage Disposal:
Gross area, sq. ft. per floor: ___ Public Basement: 33 __ Public
__ Private : _v” Private
Use group: Finished B E!(' finished B a]
Electric  Yes 0 No O Crawl space O Slab on Grade O Electric  Yes & No &
Construction type: Gas Yes 0 No O No. of Bedrooms __ Z- Gas Yes 0 No @ |
___Reinforced Concrete . . .
___ Structural Steel Heating System: Mulu-famxly dwelllr.xgs.: Heating System: g
_ Masonry Electric O oil o No. of efficiency units: ___ Electric 0 oil
__ Wood Frame Natural Gas O No.of I BR Sits; Natural Gas O
Propane Gas O No. of 2 BR units: Propane Gas O
____ State Certified Modular No. of 3 BR units:
Sprinkler S Swm: N/A D ................................................ Sprinkler System: N/.A D
Ful tbier Siruisture: ___ NFPA#13D
—__ Partial ?(’)’;‘g:;‘?mi —__NFPA#I3R
_ O#tgerSel;z;;ressnon Roof Height ___ Other:
___ State Certified Modular
Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS

CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO,; (4) THAT HE/SHE WILL PERFORM
NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE
PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

RIGHT TO ENTER ONTO Tﬂjm? FOR 2

Ouenstofued. s mnay

Abplicant’s Signature Print Name
25-/3-08
Title/Company - Date

' Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
- FOR OFFICE USE ONLY -
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Approved: For private water and private sewerage systems
Howard County Health Department
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Proposed Septic Easement for
two (2) replacement systems
Area = 6,666 s.f. (min.)
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Christopher & Shelly Kimnach
. 8035/659 ‘
T.M. 46, Grid 9, Parcel 138
0.857 Ac. 4
Zoned: RR-DEO \
MaC '
o mmu— © ———
— o — oy G’rnB \
- w— -
PROPOSED
NEW WELL
® (PRIMARY,

-l

UPON FAILURE # NDONMENT OF
EXISTING SEPTIC SYSTEM AND
INSTALLATION NEW SYSTEM, THIS
_AREA SHOWN IN COLOR WILL BECOME ~

AVAILABLE FOR REPLACEMENT WELLS. ;

/
o

PERCOLATION TESTING RESULTS PERCOLATION TEST HOLE ELEVATIONS RESULTS
Tests conducted on October 25, 2007 Tests conducted on October 25, 2007
Hole No. | Maximum Depth| Shelf Depth Soils Description Pass / Fail Hole No. Suneyed Surface Elevation

1 131 6t Brown, coarse, sandy micaceous loam Pass 1 347.43

2 Not Tested per Sanitarians Direction 2 353.67

3 13t& 551 Coarse cemented sand, w/ mica schist, small clay pocket Pass 3 356.98

4 Not Tested per Sanitarians Direction 4 346.62

5 14 ft 4. Fine white, cemented sand w/ deep saprolite Pass 5 352.91

6 Not Tested per Sanitarians Direction 6 356.87

" o f

*8 1251 6ft Stony, clayey, micaceous loam Pass *8 351.80

ex. system 851. NA Rocky, silty laom, Visual Only adjacent to ex. system OK ex. system 349.00

Notes: *1. One test hole was dug between the stakes for holes 7 and 8.
2. No water was encountered in the bottom of any holes tested.

SOILS LEGEND

HYDROLOGIC SOIL GROUP |SOIL SYMBOL DESCRIPTION

REMARKS

B MaC

Manor Loam, 8% - 15% slopes -

C GmB

Glenwille Silt Loam, 3% - 8% slopes -

This area designates a private sewage
easement of at least 10,000 square

_ . Ifeet as required by the Maryland
Department of the Environment for individual
sewage disposal. Improvements of any nature in
this area are restricted. This easement shall
become null and void upon connection to a public
sewerage system. The County Health Officer shall

Date | have the authority to grant adjustments to the
private sewage easement. Recordation of a revised
sewage easement shall not be necessary.

VICINITY MAP

Scale: T a 20008
LEGEND
Minor Contour -
(2' Interval)
Index Contour-
(10" Interval)
Prop. Contours @@
MaC
Soils Boundar
i GmB

Existing Driveway-
Prop. Primary Well- @
Prop. Secondary Well &

Existing Well

VG

PT

Proposed New
Septic Easement
to be added

Passing Percolation
Test Hole

Visual Percolation
Test Hole

)

Limit of Disturbance e o o o e

Silt Fence SF S SF-

GENERAL NOTES

S

3.
4.
5.
6.

S O N SO AWNS

Existing Zoning: RR-DEO

Deed Reference: L. 5556, F. 22I

Total area of Lot: 37,331 s.f. / 0857 Ac.

The lot shown complies with the minimum tot area and ownership

width as required by the Maryland State Department of the Environment.
Existing wells and septic areas have been shown within 100 feet of Parcel 138.
The topography shown hereon was field run by LDE, Inc. in July, 2007. The
area within the septic easement has been field verified.

The purpose of this application plan is to insure sufficient septic easement area
for two backup systems.

The subject lot has an existing house and driveway to remain. An addition to
the existing house is proposed.

Soils information shown hereon was taken from the latest Howard County Soil
Survey.

The existing well located on the subject lot shall be abandoned in accordance
with Health Department procedures. A new well will be drilled at a distance
greater than 100' from the existing septic system, prior to building permit
approval. It is the developers responsibility to drill the new well and

abandon the existing well prior to building permit approval.
Any changes to a private sewage easement shall require a revised percolation
certification plat.

The proposed replacement septic easement is sized to accomodate a 4
bedroom house (maximum).

Inlet Depth = 4.0 ft.

Moximum bottom depth = 8& ft.

Effective Sidewall = &'

No new septic system proposed.

Total limit of disturbance: 4,424 sq, ft./70.10 Ac.

Soil conditions observed in field do not support wet season testing.

The existing shed shown hereon is on skids and is moveable.

LDE Inc.

Engineers, Surveyors, Planners
9250 Rumsey Road, Suite 106 Columbia, Marviand - 21045
(410)7135-1070 - (301)596-3424 - FAX(410)715-9540

ESIGNED

S.DH.

SCALE
" = 20

Final Percolation Certification Plat
and Plot Plan for Building Permit
AB27830

DRAWN

G.D.W.

BDB.

IDATE
12/2007

Kimnach Residence
8480 Murphy Road I
Laurel, Maryland 20723

of |

ECKED JOB NO.

07-009

Tax Map 46, Grid 4, Parcel 138
5th Election District
Howard County, Maryland

PREVIOUS SUBMITTALS:

OWNER/DEVELOPER: FILE NO.

Christopher and Shelly Kimnach
8480 Murphy Road
Laurel, MD 20723

Phone: 301-490-6058
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MATCH Ex_-- 3
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Proposed Septic Easement for
two (2) replacement, syslems
Area = 6,066 s.f. (min.)

PERCOLATION TESTING RESULTS .

Tests conducted on October 25. 2007
Hole Nn TS TR 7——— z
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