A |
Howard County AP P L I CAT I o N

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (p 53X 149
AGENCY REVIEW: DATE [Z,«SO’I 1%

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

J& BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS:
¥ RESIDENTIAL WITH ff PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
QO INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES Of EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) _ K ic llieo + daas  Smn Sin &
DAYTIME PHONE CELL FAX

MAILING ADDRESS __ J /o5 7/ Fraevescl KD We oI aE. NTD Z(797
" STREET CITY/TOWN STATE ZIP

APPLICANT D172 P N (omw s T TTont
DAYTIME PHONE _ 35 /- 703~ 4000 CELL  ZQ/-7¢b6—-"2ldtd FAX  Bo/-X 78 ~ZLST
MAILING ADDRESS ___ 73/ % (belove €0 bucr O (reDezwcl v D 175

STREET CITY/TOWN STATE ZIP
APPLICANT’S ROLE: DEVELOPER  ( BUILDéB/ BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION - >
SUBDIVISION/PROPERTY NAME [ ke 777 Fatz a LOTNO. E£macacdrre.
PROPERTY ADDRESS UoST  FreDea k. A?h/f&jgﬂ%l oo DEwE 21797
STREET N TOWN/POST OFFICE
TAX MAP PAGE(S) GRID PARCEL(S) L PROPOSED LOT SIZE 53 éz'" JaZal

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 PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. //M) Ole= (pew, T—
Z SIGNATU% OF APBLICANT

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

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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,.f/ﬁ’ o
,@{[/4.4‘"' _ Bureau of Environmental Health
I . . 7178 Gateway Drive  Columbia, MD 21046
., , (410) 313-2640 Fax (410) 313-2648
HOW&rd COUU:t} TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dcp artment website: www.hchealth.org

Maura J. Rossman, M.D.. Acting Health Officer

APPLICATION

FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTYNAME J JH“( s f{ \{"(ﬂf”p p /4}’}[" NJH“,K LOT #

PROPERTY ADDRESS 0 5’“ Fre dq’;ﬁi(k I‘(/»( 0 N+ Alf‘\/ Mz/ Al 77

STREET TOWN ZIP
7 N g oW v :
TAX ACCOUNT # ) : axmap | GRD | 6 PARCEL m_f) ZONING DESIGNATION

i

oA N fnv‘

C

PROPERTY OWNER(S) | (b n ,0\,('! (N(r(

DAYTIME PHONE et 410 Mk !JL"IEMAIL

MAILING ADDRESS {{(7 ':ﬂ/ FRPH’MQU M M’f A!i’“i/ M'{ /7 //
STREET CITY, STATE 2IP

APPLICANT 3 « (’RELATIONSHIPTOOWNER. Cor\qu\Jcav{\—

pAYTIME PHONE 4 |O ™19 £-5670c¢ELL 4[0991/;52[ [ EMAIL

malNG apoRess SBO Ohcecht Rd Q\/Resw\\e — ND 21164

STREET CiTY, STATE 2IP
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

BUILDING
K RESIDENTIAL WITH ‘L/ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
[0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

PROPERTY:
[C] SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
[ CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
REPAIR OR REPLACE FAILING OSDS
[] UPGRADE EXISTING OSDS

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
YES

E\No

AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e  THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
e  THE APPLICATION FEE IS NON-REFUNDABLE
e THIS APPLICATION MUST BE ACCOMPANIED BY ALLAPPLICABLE FEES AND A SUITABLE SITE PLAN {N ORDER TO BE
PROCESSED
e THISISAPUBLIC DOCUMENT

i declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county
regulations.

By signature of this application, | hereby grant Howard County Health Department officials the right to enter onto the property for the
purpose of inspecting the property as directly related to the requested permit/service.

#L_azz/// /(#7/ x/// b (Yeann—

SIGNATURE OF APPLICANT DATE
11/29/12_JW



http:www.hchealth.org

v@ . Bureau of Environmental Health

7178 Gateway Drive Columbia, MD 21046
Howard Count (410) 313-2640 Fax (410) 313-2648

Ho Ith D u y t : TDD (410) 313-2323 Toll Free 1-866-313-6300
N iealt epartmen website: www.hchealth.org

Maura J. Rossman, M.D., Acting Health Officer

APPLICATION

FOR PERCOLATION TESTING AND SITE EVALUATION

)
PROPERTY LOCATION g / —
SUBDIVISIEIJ/P?SPERT%NAME J d),Hd %m ot &~
PROPERTY ADDRESS | (0 v [ [’ }:ﬂ)(jlidﬁ_/ [‘\B M‘HQNU\ WD 21 77/

STREET

TAXACCOUNT#F&’QZE)‘:)PJ 3 TAX MAP '// GRD [() PARCEL 5; ZONING DESIGNATION EC
PROPERTY OWNER(S) Ann “ j@;\%fﬂd 9,1\1 ) ‘)J Ok@/-f- C’u / WA

pavrive pHone 204 - (5 1 [- )ﬂ’ﬁ CELL i EMAIL

main aooress | | Hd\_h‘\ﬂ ﬂg, Naesiowe WYV 45 L’\Dj)
'STREET _. CITY, STARE _ZIP

APPLICANT  2\(y \\jﬂ \)\Q,U - (ubhw & RELATIONSHIP TO owNer: (/U010

DAYTIME PHONE IO\ lQ/H—/Tl%DQ CELL EMAIL
wimesooess 11 Newp Qe Wadhrablne WV Z540>

STREET CITY, STAT ZIP
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

BUILDING A

ﬁ RESIDENTIAL WITH H EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE

[ COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
PROPERTY: y

B4 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: é
[] CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
[J REPAIR OR REPLACE FAILING OSDS
[C] VUPGRADEEXISTING OSDS

1S THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?

[ ves
NO

=

AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
e THE APPLICATION FEE IS NON-REFUNDABLE

e THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE
PROCESSED

e THISISA PUBLIC DOCUMENT

| declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.

By signature of this application, | hereby grant Howard County Health Department officials the right to enter onto the property for the
purpose of inspecting the property as directly related to the requested permit/service.

A//om F &/W 2// A K ,13

SIGNATURE OF APPLlCANT DATE
11/29/12_)w
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ANN 5. HORNER  /

E 10529, F,7¢
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SCALE |"=2,000'

GENERAL NOTES:

I OWNER: ANN 5. HORNER (SANSING)
DEED REFERENCE: LIBER 10529 FOLIO 636
DATE: FEBRUARY |, 2007
GRANTOR: MERHLYN VIRGINIA BARNES

2. . TAXMAP:7 GRID: 10 PARCEL: 81
2k NEAREST POTABLE WATER SUPPLY: MT. AIRY DISTANCE: 3 MILES +

4. THERE IS NO FLOOD HAZARD AREA (100 YEAR FLOODPLAIN) LOCATED ON THIS
PROPERTY ACCORDING TO FEMA FLOOD INSURANCE RATE MAP, COMMUNITY
PANEL NO. 240044 0007B*.

\ )

o TOPOGRAPHY AND PLANIMETRICS: FROM HOWARD COUNTY GIS, SUPPLEMENTED
WITH FIELD LOCATIONS BY VANMAR  ASSOCIATES. CONTOUR INTERVAL IS 2 FEET.
VERTICAL DATUM IS NAVD&S.
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6. ALL WELLS AND SEPTIC SYSTEMS LOCATED WITHIN 1 00' OF THE PROPERTY

BOUNDARIES AND 200' DOWN GRADIENT OF ANY WELLS AND/OR SEPTIC SYSTEMS HAVE BEEN
SHOWN.

\ \\(‘\
| .
) .
/ .
5)0/// ,’
& /

: /
MULIX, A }; 1.4
( / " ol

J) S
. LOT 2 :
; LA PR T SR P, NCRETT 3

PLAT #3671 i - e
/

“41//“‘
s

/

7 THE EXISTING WELLS SHOWN ON THIS PLAN HAVE BEEN FIELD LOCATED BY
VANMAR ASSOCIATES AND ACCURATELY SHOWN.

8. SOIL TYPES: GLENELG ( GgA, GgC). HOWARD
COUNTY S0IL5 MAP GRID NO. 308 AND 319. THE SOURCE OF SOILS INFORMATION SHOWN
HEREON 1S THE NATURAL RESOURCES CONSERVATION SERVICE.

9. ZONING DISTRICT: RC

10. ALL WELLS TO BE DRILLED PRIOR TO FINAL PLAT SIGNATURE. IT IS THE DEVELOPER'S
RESPONSIBILITY TO SCHEDULE THE WELL DRILLING PRIOR TO THE FINAL PLAT
JESSE ). & JUDY SUBMISSION. IT WILL NOT BE chSlDERED "GOVERNMENT DELAY" IF THE WELL
=3 MILLER DRILLING HOLDS-UP THE HEALTH DEPARTMENT SIGNATURE OF THE RECORD PLAT.
L. 883,F. 517 .
. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP WIDTH AND
LOT AREAS REQUIRED BY THE MARYLAND DEPARTMENT OF THE ENVIRONMENT.

12 ANY CHANGES TO A PRIVATE SEPTIC AREA WILL REQUIRE A REVISED PERCOLATION
\W CERTIFICATION PLAN.

i3. THERE ARE NO WETLANDS ON THE SUBJECT PROPERTY PER THE NATIONAL WETLAN

\})U INVENTORY. s
\’ : g 7 . o T — —— -

“14.  THE PURPOSE OF THIS PLAN 15 TO CREATE A BUILDABLE LOT.

THIS AREA DESIGNATES A PRIVATE SEWERAGE EﬁSEMENf OF>AT IEAST ]
10,000 SQUARE FEET AS REQUIRED BY MARYLAND STATE DEPARTMENT
OF ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL.

IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL
T PUBLIC SEWERAGE 15 THESE EASEMENTS SHALL BECOME NULL AND VOID
UPON CONNECTION TO PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH

OFFICER SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS.
: RECORDATION OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE
— NECESSARY. ; .
____________ :
PROPOSED PERCOLATION TEST SITE: @
T M Nhr e . : : . 0 ; (PASSED) PERCOLATION TEST SITE: é
(FAILED) PERCOLATION TEST SITE: +
; 5 50 T EXISTING WELL: A
\\ BIOP. 8+

PROPOSED HOUSE SITE: &
PROPOSED WELL SITE: @

25% OR GREATER SLOPES
(THERE ARE NO 25% SLOPES ON
THE SUBJECT PROPERTY)

S POPAREELQNE i
£ = ~3).1896 AC.t S 7 T
i \Taggco@mﬁfawnmcwew A

T

A e

(7 LOT 18

7 STANLEY B. MILLER PROPERTY
’ - PLAT # CMP372]

/

L/91,F. 251
77.# 14
i 55.?1 165

DATE REVISIONS

PERCOLATION TEST PLAN
LoT 2

PICKETT FARM

SITUATED ON HARDY ROAD
ELECTION DISTRICT No. 4
HOWARD COUNTY, MD
SCALE |"=100' FEBRUARY 2013

I HEREBY CERTIFY THAT THE INFORMATION SHOWN HEREON IS BASED ON FIELD
WORK PERFORMED BY ME OR UNLZR MY DIRECT SUPERVISION, AND 15
OWNER/DEVELOPER. CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

ANN S. SANSING
clo EVELYN PICKETT CUSHWA

| 17 ADRIAN DRIVE ' R
MARTINSBURG, WV 25403
304-671-3733 . \ 1 6

9 T. MICHAEL VANSANT, PROF. LA 'D SURVEYOR DATE
J MD. REGISTRATION NO. 21266

APPROVED:
FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS.

< ) VANMAR
WA/A || ASSOCIATES, INC.

/\ \/ Engineers Surveyors Planners
o

310 South Main Street Mount Airy, Maryland 21771
= 4 (301) 829-2880 (301) 831-5015 (410) 5492751
vanmar.com Fax (301) 831-5603  ©Copyright, Latest Date Shown

HOWARD COUNTY HEALTH DEPARTMENT

HOWARD COUNTY HEALTH OfFICER

B2-5329



EVELYN W. PICKETT
L 2792, F. 33
REMAINDER

________ W.E. BARNES
L 1774, F. 61
CONSOLIDATED AREA
141.97 Ac.%
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