.. APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) __ & /é/ﬂ ¢ restrve /L W 520314

AGENCY REVIEW: /)/‘(WOJ @ﬂ/ S 1‘9’ J—\&r Z5 A ff/ﬁ/bfz? DATE

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:
CONSTRUCT NEW SEPTIC SYSTEM(S) 4 NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0O ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
K ONE: IS THE P ERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) S/YESBDP
0O BUILD ON AN EXISTING LOT IN A SUBDIVISION NO

O BUILD ON AN EXISTING PARCEL OF RECORD

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) S)a/\,\;f_. }/;/ZA—’;

TYPE OF STRUCTURE IS;
RESIDENTIAL WITH % PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

DAYTIME PHONE _ Y/ 5%; 5839 CELL ///’ FAX A mE
MAILING ADDRESS __ (5 75/'/ Codes Sonme_ C{I&ﬁwg"«- %
STREET CITY/TOWN STATE ZIP
APPLICANT W SA%// ]
DAYTIME PHONE _ 170 439 %4 30 _ CELL 5 3% 2 2 ax wo Y W70
MAILING ADDRESS __ /003 M W Al ,,%ézmlsﬂfmfwfw ROYS S
STREEE" CITY/TOWN STATE ZIP

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

PROPERTY LOCATION ﬁ@ ﬁm’ < ﬂ/ et 17

SUBDIVISION/PROPERTY NAME V7%
STREET i TOWN/POST OFFICE

TAX MAP PAGE(S) é GRID PARCEL(S) L PROPOSED LOT SIZE Z é@"

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-

PROPERTY ADDRESS

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. A .
SIGNATURE}F 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) 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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" .. APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) _5)/ // /J TesTTIME /M arS2030 Y
AGENCY REVIEW prﬁ/m 51%/ / /4 /(‘ VL /0 QO ﬂ s, DATE

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

0O BUILD ON AN EXISTING PARCEL OF RECORD

TYPE OF STRUCTURE IS _
RESIDENTIAL WITH r 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 EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) %""{L f],:um

DAYTIME PHONE 170 5] S %39 CELL A FAX __ S4 g
MAILING ADDRESS 674 Gder Sora Col b m/
STREET CITY/TOWN STATE ZIP

APPLICANT W %/JA

paviMe pHone _\HO 48 74630 e 801 738 EB ARYT FAX 70 4R Y70
/ Sharp's at Waterford Farm

MAILING ADDRESS
4003 Jennings Chapel Rd. ‘
STREE 78 Brookeville, MD 20833-2404 I TY/TOWN STATE zip
APPLICANT'S ROLE:  DEVELOUFER  BUILDER BUYER ~ RELATIVE/FRIEND REALTOR, rUHEONSULTANT

m;/Aﬁ . }/-/-7?
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME /IT Fgﬁmﬂeﬂ‘ ﬁ 1 ﬂ%/n 5%@? MT Aw,, LOTNO. __/

PROPERTY ADDRESS

STREET TOWN/POST OFFICE

" TAX MAP PAGE(S) JPJ GRID PARCEL(S) gﬁ 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. o
SIGNATUR T

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) 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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e APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) # éc/ﬁ ¢ TesTTIME _F/7 @P 520304
AGENCY REVIEW: _{[){17/}0 ,LM/ [ 44 /MLJ/J Qg pes 11 DATE _4JIfJ0t
NTR2/% ’ﬁwy- ‘f‘és‘had my'?Lf ert M e/

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:
CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
0O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO 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?
& CREATE NEW LOT(S) _ O YES
0O BUILD ON AN EXISTING LOT IN A SUBDIVISION NO

QO BUILD ON AN EXISTING PARCEL OF RECORD

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

PROPERTY OWNER(S) ja,w, Podown,

/

DAYTIME PHONE _ #10 53§ 5’856/ CELL /// FAX SAm—
vaLNG aooress 6 741 Gder Sune M - "/,

STREET CITY/TOWN STATE ZIP
APPLICANT W 5%0‘47/)
paYTIME PHONE W0 48944 30 ceL 39 9R & A1 YN FAX 4[})0 YL H6 70
MAILING ADDRESS W@j M M &M -/ L0453

STREET/ CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER RELATIVE/FRIEND REALTOR COI;IJSULTANT

NEWY
PROPERTY LOCATION ,
SUBDIVISION/PROPERTY NAMEW {U and Pomm Sﬂuﬁ Lot no. o4 /o
PROPERTY ADDRESS Fi i
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) GRID PARCEL(S) AL PROPOSED LOT SIZE /g:(

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.

=i
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) 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)


http:M.O.S.HA

[
lo L?{r/]()“)‘f ‘brn el rq; @
siellm i
0 Ern (\)rlje
el | M.y .
E_f-in, 3ra.c, b @ @
\{(mbrq red < m
’g"3090 o
g‘wv\d Sk.,(e . “)"/0 3
uok-{a?ly
0
(64 HARD 3o @
A |
] /
4l 7 ‘.n\
%}Z =® M a@
" orime!
_ PENN s#of RD
DATE TEST # DEPTH START BREAK STOP TIME OF | PIFIH
\ " - B 1':DRC.)P_LZ"‘D;C.)|; 2nd INCH
bb‘{ é F!VM Bk wtb.lf,s 0 17 95(]0:/F - ,; 3
‘ H|g g |79 307y 1%
e EEROR Yipriel)ia):2d i35 2 F
1 2: 3
oN |1 Vv (ol i 4
1) P : 2
f‘NE ! 251 mfgmé Z? ; iz -; 4 : b P
b MEZET L -
A4 ] i ,5§’j£(’
3 : ILfib
VP [0 i . EsT p_
‘.
Lyl 35 lNe frEsH F
/Y] I T F
EX IR F
DSkl ewns ‘ |
b[ngiﬁ SANITARIAN (VL R Mfﬁ BACKHOE JLS'f’M OTHERS C‘t s "‘@Iﬁ _
TEST HOLES USED IN SDA ('L'_'[ : AVG. PERC TIME 2 1/2/ SQ. FI'?BR QIQ

\\ TRENCH WIDTH 3 INLET DEPTH 5 MAX. BOT DEPTH 5 EFFECTIVE SW z



PLAT NORTH
(PLAT No. 4728)

Map Mapgping Unit
24moo |
GuB Comus silt loam, local alluvium, 3 to & percent slopes.

61B2 Gleneig loam, 3 to & percent slopes, moderately eroded. :

InB2 Linganore channery loam, 3 to & percent slopes, moderatelu erode
MEC3 Mt. Airy channery loam, & to 15 percent slopes, severely eroded.
MLD2 Mt. Airy channery loam, 15 to 25 percent slopes, severely eroded.
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<7 PUAT NO<4T28 .

HOWARD COUNTY, MARYLAND
. L. 1577, F. 376 \
~.._ (DEED OF EASEMENT)
N . LnBZ R

\ A
N

% PI7
PROPERTY OF & \

LARRY L. RETERS 5
& GWEN C. RETERS '
L 1577, F. 476 \
. PARCEL 2\
7p.5 ACRES (REMAINING PROM DEED) \
% : N \

\\
\
\\ \

PT#
7 N

| KLLLZZA THIS AREA DESIGNATES A PRIVATE SENAGE DISPOSAL EASEHENT OF

AT LEAST 10,000 SQ.FT. AS REQUIRED BY THE MARYLAND DEPARTMENT OF THE
ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. [MPROVEMENTS OF ANY NATURE

IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWER 15 AVAILABLE. THIS EASEMNT
SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWASE SYSTEM.

THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT

ADJSTMENTS TO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF A MODIFIED
SENAGE EASEMENT SHALL NOT BE NECESSARY .

. PERC HOLES SHONN HEREON HAVE BEEN FIELD LOCATED BY PATTON, HARRIS, RIST
ASSOCIATES, PC. ON OR ABOUT LY 2004.

. SUBJECT PROPERTY ZONE, RC-DEO.

PERC HOLES G PASSED.O FAILED.

5.ALL NELLS AND SEPTIC SYSTEMS WITHIN 100' OF PROPERTY LINES HAVE BEEN
SHOAN.

E N W &N

6. THERE ARE NO SLOPES 25% OR GREATER WITHIN 25' OF PROPOSED SEPTIC ARE:.
1. THE SUBJECT PROPERTY 1S ZONED RC-DEO (A6 EASEMENT PURCHASED) .

&. THE LOT SHOAN HEREON COMPLIES WITH THE MINIMUM ONNERSHIP WIDTH AND
LOT AREA AS REQUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT.
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APPROVED: FOR PRIVATE WATER AND PRIVATE SEWAGE

=5

BY THE HONARD COUNTY HEALTH DEPARTMENT.

e~ = SWQVGy
HEALTH OFFICER NM& DATE

-~

1 CERTIFY THAT THE LOCATIONS SHOWN HEREON ARE BASED ON
FIELD LOCATIONS DONE UNDER MY DIRECT SUPERVISION, AND

ARE CORRECT, TO THE BEST OF MY PROFESSIONAL KNOW_EDGE
AND BELIEF. .

SiEEEE et
THOMAS L&fﬂgg, JR. #21097 ~DATE

s
REVISED 1/29/04: PER COMMENTS
S @Lw - = w‘ . ,{EE

e ———— =

--SE-

OWNER | "

LARRY L. PETERS ¢ GWEN C. PETERS
LIBER 1577 AT FOLIQ 3176

640 CEDAR LANE
COLUMBIA, MARYLAND 21044-4040

PROCT: PROUECT NO. P6-520804
e Farmington
SITUATED ON BENNETT ROAD ¢ FENN SHOP ROAD

S

NEA - PARCEL 2, TAX MAP 6, GRID 4
. 4th BECTION DISTRICT

e SGNET R
PERC CERTIFICATION PLAN

Patton Harris Rust & Associates,pc
Engineers. Surveyors. Planners. Landscape Architects.

. 8818 Centre Park Drive
<+ Columbia, MD 21045
I 'E-II LJ \. T 410.997.8900
F 410.997.9282
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