APPLICATION

Howard County
Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @p536 19 Zi

AGENCY REVIEW: DATE ’ E«“ [ [

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:
QO CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S)
X REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM > ADDITION TO AN EXISTING STRUCTURE
Q REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE
CHECK ONE: 1S THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
O CREATE NEW LOT(S) a  YES
O  BUILD ON AN EXISTING LOT IN A SUBDIVISION = NO

,K BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:,
X 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})
- O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN})

PROPERTY OWNERS) _Beuan S, i+ Dawa I e
DAYTIME PHONE _A\0-4 @4 ~0AD0  CELL _ HUR-8eS- Uiy S\ FAX
MAILING ADDRESS _ V1\S oA Am\oﬂc\\x &, W) soh\gias ND 2\197
STREET CITY/TOWN STATE ZIP
APPLICANT B cuan Yo W
DAYTIME PHONE “\&- 4 9.8-69 €0 (s "‘C\ELL QUR-8ES-yusi Xk FAX
MAILING ADDRESS Y1\ § o\ A/\Ao{)e,\\s L. L) acNoi e AND 21297
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT Guirer
PROPERTY LOCATION ]
SUBDIVISION/PROPERTY NAME N[ A LOT NO.
PROPERTY ADDRESS __ \T\S___o\d Anagelis {d. Woollsint/ Lighar
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) ] GRID _Z2& PARCEL(S) 2.5 ¢ PROPOSED LOT siZE L .

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 Sl'f'E 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. f%r—y‘,u\LL
SIGNATURE OF APPLICANT

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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PERCOLATION CERTIFICATION PLAN
%1715 OLD ANNAPOLIS ROAD”

OWNERS: BRYAN & DAWN KIRK
1715 OLD ANNAPOLIS ROAD, WOODBINE, MD 21797

I CERTIFY THAT THE INFORMATION SHOWN HEREON IS BASED ON WORK PERFORMED IN MY PRESENCE OR
BY MY DIRECTION, AND IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

‘/“—%(v,\)w\- W, o V’\,\l W\
(SIGNATURE) (DATE)
NOTES

1. EXISTING WELLS ON THE SUBJECT PROPERTY AND WITHIN 100 FEET OF SUBJECT
PROPERTY BOUNDARIES ARE SHOWN.

7. TOPOGRAPHY ON THIS PLAT IS FROM HOWARD COUNTY GIS AND IS VERIFIED TO
ACCURATELY REPRESENT THE RELATIVE ELEVATION CHANGES ON AND NEAR THE
SUBJECT PROPERTY.

3. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT
AREA AS REQUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT.

4. THESE SHALL REMAIN: THE EXISTING RESIDENCE, SHED AND WELL.

5. THE PURPOSE FOR THIS PERCOLATION CERTIFICATION PLAN IS TO ESTABLISH A SEPTIC
EASEMENT IN SUPPORT OF A PROPOSAL TO CONSTRUCT AN ADDITION TO THE EXISTING
RESIDENCE. ' :

6. THE PROPOSED SEPTIC EASEMENT SHOULD BE LARGE ENOUGH TO ACCOMMODATE A
RESIDENCE THAT EVENTUALLY WILL CONTAIN 4 BEDROOMS.

7. ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED
PERCOLATION CERTIFICATION PLAN.

8. THE AREA OF THE PROPOSED SEPTIC RESERVE IS ABOUT 8450 SQUARE FEET.
9. THE SEPTIC SYSTEM MUST BE UPGRADED TO 1500-GALLON SEPTIC TANK CAPACITY AND

oS wla i

11t D L] i L BAW », -

FOR THE NEW ADDITION.

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

%N(,?Lm?éh Vitir Beilowaon 7/3/2,0(/

(SIGNATURE) (DATE)
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/ THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT AS REQUIRED
ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS EA;

“STONE (NOT HELD)

IRON ROD SEF -

BY THE MARYLAND DEPARTMENT OF
SEMENT ARE

RESTRICTED. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE

SYSTEM. THE COUNTY
SEWAGE EASEMENT. RECORDATION OF

HEALTH OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE
A REVISED SEWAGE EASEMENT SHALL NOT BE NECESSARY.
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