. APPLICATION

Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) ‘f/S/ [ Oly TESTTIME _ D pwn P 5 227 °F

AGENCY REVIEW: DATE (305

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:
QO CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE
QO REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
Q CREATE NEW LOT(S) Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

Q 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) __ L u\iAn I\ e NG Z é GRRCLA)

DAYTIME PHONE ' CELL _703-432-4& 1§ FAX
MAILING ADDRESS _ |S & ToedCid! ' i
STREET , CITY/TOWN STATE ZIP

APPLICANT WU W ; 3 ‘ o? :
DAYTIME PHONE HI0-395-8R 79 CELL &jp - - 668 FAX .20)- 82‘? IS92
MAILING ADDRESS 24 A5~ E/@&zaﬂiﬁ R T HBe D 2177(

‘ STREET CITH/TOWN STATE zIP
APPLICANT'S ROLE:  DEVELOPER UILDE BUYER RELATIVE/FRIEND REALTOR CONSULTANT

PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME __ 1S 27} t&eémgk Kc) Wocd Bl o MDD, Lotno.
PROPERTY ADDRESS zgzvt E@&éﬁ;mk 9~ 5 LoD B 0f Mo  z2[729 I

STREET TOWN/POST OFFICE
TAX MAP PAGE(S) 8 GRID PARCEL(S) \b”)‘ 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 SAT OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. WM"‘%

~ 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) 3 13-2648
! 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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W iz
) 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 D epartment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
July 5, 2005

Julian Jimenez Garcia
15271 Frederick Road
Woodbine, MD 21797 :
RE: PERCOLATION TEST RESULTS — A522508
Tax Map 8, Parcel 162
15271 Frederick Road

Dear Mr. Jimenez Garcia:

Percolation testing was to be conducted on July 1, 2005 on the referenced property. Soil conditions of the
holes evaluated were classified as both “non-testable” soils and “wet season” soils. Wet season soils need to be tested

- «during the wet'season between February and April. These soil types are characterized by mottling, which was found as

shallow as 2""below grade; and water seepage, which was found as high as 4 below grade. COpleS of the test results.
are enclosed Also enclosed is an explanatxon of wet season soils, and hxghhghted are the soil types found on the. |
property. Due to the present soil conditions on the property, sand mound testing is reccommended during the wet season
testmg period. : : :

Further testing and review is contmgent upon submxssnon by a registered engmeer/surveyor ofa percolatlon
certification plan showing the follomng :

1) Actual locations and elevations of all excavated test holes marked as passed and failed
- 2) Locations of any other relevant features such as streams, Swales, slopes 12% or greater, or existing
structures "
3) Lay out two complete sand mound systems on 1’ contour - :
4) In General Notes, ensure there is a MDE sewage disposal area and lot width statement, a note certifying
that all existing wells and septic systems are within 100 feet of the lot, and a note indicating that depicted
topography reflects field-matched information

The percolation certification plan should be submitted between February and April 2006 for wet season
testing. The percolation test fee paid June 3, 2005 will be applied to the sound mound testing. If you have any
questions regarding this matter, please contact me at the above address or by calling (410) 313-1771.

Sincerely,

74

Sara Fegel
Water and Septic Program
Development Coordination Section

SF

Enclosures

Cc: William Brown, Straight Up Custom Homes
File
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