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Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S ,Qu/m./ TEST TIME THr Y @ ,534[3[8 7
AGENCY REVIEW W&@ Wewu/b O R ax__ 2 DATE 55/ Z_&z{é_l’e
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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)
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM N]_/ADDITION TO AN EXISTING STRUCTURE
QO REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
O CREATE NEW LOT(S) Q YES
QO BUILD ON AN EXISTING LOT IN'A SUBDIVISION SKINO

QO BUILD ON AN EXISTING PARCEL OF RECORD

TYPE OF STRUCTURE [S:
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) 4 '

DAYTIME PHONE /04 29— 06O CELL ' FAX

MAILING ADDRESS _((01S~  Freloccl Jlocod LISBeor/ HMD 2 72’%{
STREET CITY/TOWN STATE

APPLICANT 7» L }G] A ( L‘" 72/ K \/’1 Yy / Ifamapé,&«_a,

DAYTIME PHONE £)/0-Y 42 -/ B85 CELL UCB 52‘/ —065 (o Fax /o~ SYB-¥51y

MAILING ADDRESS _F. 0. Box 239 LOODD /B0 & 21797
STREET CITY/TOWN STATE ZIP

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

PROPERTY LOCATION '

SUBDIVISION/PROPERTY NAME LOT NO.

prRoPERTY ADDRESS _ [ 0IS  [Tredeqe dc /&aop Lisgerd Al S

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) Qf GRID ! l PARCEL(S) / 9}‘ 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 A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
S MARSEAR- 1O eidd- (410) 313-1771 FAX (410) 313-2648
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PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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“  APPLICATION

Howard County
'\ Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S)_Suwe [, 200 TEST TIME 74‘771 @P 534 483

v
AGENCY REVIEW: dd.%cF -Q:L refoer  aNel 5 DATE S5 ZZ&[Q¢

4
&WJ JCM-YLLhM OC ﬂj(/’l/rﬂ : SDﬂ-
DO NOT WRITE ABOVETHIS 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) O NEW STRUCTURE(S)
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM A ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM QO REPLACE AN EXISTING STRUCTURE
CHECK ONE: 1S THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
Q CREATE NEW LOT(S) Q YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

QO BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
X RESIDENTIAL WITH l PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) V5. TAMICLE  copp 7P or”

DAYTIME PHONE 4/9 ~4/G 7 ~ 406 O CELL FAX
MAILING ADDRESS _ /6 O/ 5 [FREP/IRICK KP. L1536+ P, 2)765
STREET CITY/TOWN STATE ZIP

APPLICANT B3 A1 //GHT /ﬁ’//( VML T DAL E
DAYTIME PHONE -¥/0 -4#42-)8 88  CelL MY F-324/-06&5¢4 FAX #/0 -84 5-75/ %

MAILING ADDRESS o, J3ox Zz277 WO D73/ A /P 1727
STREET CITY/TOWN STATE ZIP

APPLICANT'S ROLE: ~ DEVELOPER BUYER RELATIVE/FRIEND ~ REALTOR ..  CONSULTANT

PROPERTY LOCATION , : , "

SUBDIVISION/PROPERTY NAME L1 5Zer | LOT NO.

PROPERTYADDRESS __ /& O)5 [ REDER1 C/'(_\T’ D . L1580 0 217865

STREET-. TOWN/POST OFFICE
TAX MAP PAGE(S)__ 2 GRID_ /2 PARCELS) [/ 7 2 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 A PERC CERTIFICATION PLAN. .

TEST RESULTS WILL BE MAILED TO APPLICANT. %‘/4 M_
SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 3132640 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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Howard County 7178 Columbia Gateway Drive, Columbia MD 21046

(410) 313-2640  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

June 12, 2006

Mr. Bob Knight
P.O. Box 279
Woodbine, MD 21797

Re: Percolation Test Results
Building Permit: Addition
16015 Frederick Road
Tax Map: 7 Parcel: 192

Dear Mr. Knight,

Percolation testing done on June 1, 2006 yielded satisfactory results. Due to the property
line allocations on the county mapping system and the description of the lot lines on your
submitted site plan, a percolation certification plan must be submitted to our office by a licensed
engineer/ surveyor.

The following information must be included on the percolation certification plan:

Field locate all test holes

Show topography at two-foot intervals

Show any geological features such as gully’s, swales, etc.

Show the location of nearby wells and septics including parcel 192

Include all general notes statements as well as a description of the property
lines if parcels were integrated

e Show the area of the septic area now established. If less than 10,000
square feet, lay out two more systems. State the total number of bedrooms
for the property.

Included with this letter is a copy of the GIS county map for the property tested. Also
included are the field notes with the septic system design standards needed for a layout of two
more septic systems. Have your engineer give us a call if there are any questions. Thank you for

your time in this important matter.
Sincerely, «

Kacie Noonan, R. S.
Well & Septic Program



http:www.hchealth.org

KLS06 - 02946-98409 - ST01-01-MAP.plt - 10/31/2006 - 09:47 AM

R 57 o AR et R R T S S I R o S M= g TR VIR R I B N T I e i T D R NS - PR S S p s S s (s R AR R B AR e S R I S e LR e i S ST e ST S RS e e P B e
e T T T L IS SRS Lt Tl I S 15 R e e R e e R SN e S s T e £ TR R -1 R s St O I e e i & R LN SRRRN AR e S R il TR e e N T R
2. Total area of property: 30,531 sq. ft. "‘l
3. Septic easement subject to Howard County Health Department review. |
4, Length of trench to be determined at time of septic permit issuance.
5.  Contractor/Builder to verify elevation in the field before beginning any cnstruction.
6. Field run topographic survey run by DRS & Associates September 2006. |
7. No wetlands currently exist on the property.
8. This area designates a private sewerage easement that is
g,700 square feet as required by the Maryland State Department of the
Environment for individual sewerage disposal. Improvements of any nature in
this area are restricted until public sewerage is available. These easements
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 sewerage easement. Recordation of a modified sewerage easement
shall not be necessary.
9. Existing wells and/or sewerage easements within 100 feet of the property have
been shown from the best availoble information.
10. "The existing well shown on this plan identified with the attached well tag
number HO—73—0503 has been field located by DRS & Associates
professional land surveyor and is accurately shown.” 5 »_ ’
11. There is no stockpile area located on site, stockpiling will not be permitted VICINITY MAP SCALE: 1 2000
on site. ND
12. Total of 3 bedrooms will exist with existing house and proposed addition. Existing it Proposed
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8 COMPTON PROPERTY
N 16015 FREDERICK ROAD
g ZONED B-2 TAX MAP 7 PARCEL 192
o 4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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i LAND DESIGN CONSULTANTS
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& SEPTIC SYSTEM DATA
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e
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