
~~-~ 
Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive r J i \ () n ~ ,t ,-1 
Ellicott City, MD 21043 J:) IU Od-v T f 

Permits: 410-313-2455 

~18-~-X-Q~-n-\,\-( e-~-f-(VI-Jl-I-R-cJ-IJ-jno~~~~~nl ::ff:ow~nl~~~~~~ 
Suite/Apt. H SDP/WP/BA n: 1 City. -h,.(..!l..:J...LULULlJ_ .-::..!....L!...L.I<'-... 

Census Tract: __________ Subdivision:_____~~--
Home Phone: Work Phone: ________ 

t1 
Section: I Area : I lot: c:;:7\. 

Tax Map: f9 Parcel: /I'PI Grid :~ 
Map Coordinates: lot ~Zoning: 

Existing Use: \Sf--H 
Proposed Use: (2(2£/7 Cier=t 
Estimated Construction Cost: $.--'0=.<.1..=0=-5250_-='--_________ 

c'4ff!l/lffrfgrW/PW ctf!CI: 
Occupant or Tenant: j 
Was tenant space previously occupied7 DYes (!.NO Engineer/Architect Company: _______________ 

Contact Name: _______________________ Responsible Design Prof.: _________________ 

Address: ______________________ Address: _______________________ 

City: State: ___Zip Code: ____ City: State: ____ Zip Code: _______ 

Phone: Fax: _____________ Phone: Fax: ____________ 

Email: __________________________ Email: ________________________ 

BUILDING DESCRIFrION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Buildin, Characteristics Utilities Building OIaracterl.ti" 

Height : 

No. of stories: 

Gross area, sQ. ft./floor: 

Area of construction (SQ . ft.): 

Use group: 

Constru~e: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

WaterSuEl.ll!f. I1;:I~F DweiJing 0 SF Townhouse 

o Public 
I ( . Depth Width 

o Private 
1" floor: 
2nd floor: 

Sewage Disposal Basement: 
o Public o Finished Basement 

o Private o Unfinished Basement 

Electric: OY~ o No o Crawl Space 

ONoGas: DYes 
o Slab on Grade 
No. of Bedrooms: 

Heatln1l2L..tem Multl-famllv Dwell/no 
o Electric 0 Oil No. of efficiency units: 

o Natural Gas 0 Propane Gas No. of 1 BR units: 

Sprinkler System: No. of 2 BR units: 

ON/A 
No. of 3 BR units: 

Other Structure: o Full Dimensions: 
o Partial Footings: 

o Other Suppression Roof: 

No. of Heads: o State Certified Modular 
o Manufactured Home 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRI1f NEAny & LEGIBLY" 

. :. -­ ,-Ftiil'oFRCiUSEONLY; _. 

Utilities 
Water S!!l1J1bt 

o Public 

t-O Private 
Sew~isl1osal 

Public 

I~ Private \ I 
~tric : DYes lJ No 
Gas: DYes ANo 

Heat/no System 

o Electric 

o Oil 
o Natural Gas 
o Propane Gas 

.4 

AGENCY DATE 

Stote Highways 

Building Officlais 

P5ZA (Zoning, 

PSZA ( Engineering) 

Health ~ 
Fire Protection 

SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front 

Rear: 

Side: 

Side SL: 

(1) 1~~"~ L.L, All minimum setbacks met? Dy"" DNo 

Is Entrance Permit Required? 0 Yes DNa 
Is Sediment Control approval required for issuance? 0 Yes 0 No 

Historic District? Dyes DNaD CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Oistrlbutlon of Copies: White: Buildin. Official. (.ir,.pn' ~7A 7lV1i"o v""n........ OC:-,A r_~I___ 

Filing Fee 

Permh: Fee 

Tech Fee 

Excise Tax 

$ 

S 

S 

S 
PSFS S 
Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub· Total Paid 

aalance Due 

S 

S 

S 

S 
$ 

-1 __ 



______ _ 

___ 
___ 

___ 

____ 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

******************************************************************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
**********************************************.********************************************************* 

SUBMIT COPIES OF COMPLETED FORM TO: ). 
* 	 COUNTY ENVIRONMENT AGENCY (contact MDE, ~t\ if address needed) -* 	 WELL OWNER 
* MDE, WATER MANAGEM~ ADMI TION, WELL PROGRAM 

DATE WELL ABANDONED:_--=-~-.:I.-~~...:..L-_--=-=-__ 

PERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL* 
~ ~~ PERSON ABANDONING WELL: \ . , -'-'-=--____~_* 

OWNER'S NAME: ,.f\'(, '1j \)QIu* 

* 	 WELL LOCATION: 
COUNTY: 
NEAREST TOWN: 
TAX MAP BLOCK P 
SUBDIVISION:--=.W ...=.;:;...q...!~~'-'-'-'--..L.:..:::T=--'-..L.:.C.---, 
SECTION: ___~==~~_ 
NEAREST ROAD: L.L~_==o....=---,--,--~-,-=.......:....-,--,..J........:~_ 


* TYPE OF WELL BEING ABANDONED: 

)( 
_____ DRILLED _____JETfED 

___BORED/AUGERED HAND DUG 
~__ OTHER (specify) 

(month/day/year) 

WELL DRILLERS LICENSE NUMBER: __~~~__ ---­CIRCLE: MWD/ MSD/MGD 
,,~ 

SITE WCATION MAP 

LOG OF SEALING MATERIAL 

MATERIAL FEET 

FROM TO 

~~,. ~b 
2go 

C I2.J"f'\ errt 0 

k 

VOLUME OF MATERIAL USED 

* 	 USE CODE: 

_ --'-_ DOMESTIC 
___ IRRIGATION 
_ __ TEST/OBSERVATION 

* 	 TYPE OF CASING: 

STEEL 
___ CONCRETE 

SIZE OF CASING: b 

-'--__ MUNICIPAIJPUBLIC 
INDUSTRIAL 
GEOTHERMAL 

PLASTIC 

OTHER (specify) 

___ __ INCHES IN DIAMETER* 

* 	
28DDEPTH OF WELL: FEET DEEP 

WAS ANY CASING REMOVED? _ YES ___ ---.!....=--_ NO* 
if yes, length removed, in feet: /'__-.,:.----",..-. 

I 

* 
I 

/ 
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN 

DENV 828 JULY 1997 
2) COUNTY ENVlltoNMENTAL AGENCY 

LICENSE # 
I 

DATE 



'.LL\'.Ll' ~ V LltJ.LVlU UVll.ll.J tJ__ __..~. --- - ._-- ._-- .­
V O/ .J,.I / .J..V 

NOTES: 
1. 	 ACCURACY OF BU/WING MEASUREMENTS: O. 7 ' 
2. 	 ACCURACY OF SETBACK DIMENSIONS: O.Z' 
3. 	 ACCVRACY Or BU/WING El.£VATIONS: 0.2' 
4. 	 T1fE PROPERTY SHOWN H£REON l.lE:S IN 

ZONE "NO SPECIAL FLOOD HAZARD AREAS" 
AS SHOWN ON FlOOD INSURANCE RATE: MAP 
NO; 240044 000lB(UNPRINTED) 

DETAIL 
SCALE: rD =' 30' 

" -----,, 

LOT 1 
APPROVED 

WALK: 
BP# 

--~~~~~----~ 
APP.SA 

DESC. 0 

28' PRIVATE 
US£-IN-COt.tMON 
ACCESS EASEMENT 

N 6"16'37" w 
152.07' (£rronflolN;.I1' Call8d 

122.58 On PIal) 

.. 
~ .... . - ~ 
~ , 

• • I N 2r10"'~ 	 'b~ MILLERS 
~8.6J ~,2' 	 .,0 MILL .R1J. 

't--­
./ 

FOUNDATION LOCATION DRAWING 


LOT 2 

PARK ESTATES PLAT #19595 


#2236 MILLERS MILL RD. 

DEED REFERENCE: 12172/268 

TAX MAP 14 GRID 4 PARCEL 144 

4TH CL£cnON DISTRICT HOWARD COUNTY, MD 


SCALE: 1"= 100' DATE: APRIL 7, 20 70 

DATE OF LATEST FIELD WORK; 0 4/06/10 


0804FNDLQCL0T2.0WG 

http:rronflolN;.I1


R= 124.46" 

L=39.07' 


STONE CHECK DAMS TO BE 
PLACED EVERY 37 FEET 
PER F-06-159. DONE WITH 
CONSTRUCTION OF HOUSE 
ON LOT 2. 

28' PRIVATE 
USE-iN-COMMON 
ACCESS EASEMENT 

. .. ...-. ­

}! '" 
~'" 

.- -I '. ' 

J ... ........ 
 ~ 
l~ I t,~ • 

., ..... . 

. I .. 


/ 

u! 



r·· ·-·'··~;j-~..•~·--------~----·--l 

!-~ ~ -~>"-" \ 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 " I 
(410) 313-2640 Fax (410) 313·2648I ' ! 

I " . .,"" H O\I/arcl County ! TOO (410) 313-2323 Toll Free 1-866-313-6300 

I " / H ea lth Dcoartmel1 t i website: www.hchealth.org 

I
tlL_ __ _ ._____.____'_____~ 

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

May 10,2004 
Patraic Weymouth 
8000 Main Street 
Ellicott City, MD 21043 

RE: PERCOLATION TEST RESULTS·A519022 
Tax Map 14, Parcel 144 
Subdivision, Patel Property 

Dear Mr. & Mrs. Weymouth: 

Percolation testing conducted April 28,2004 and May 7,2004 on the referenced property indicated 
satisfactory soil conditions. The primary limiting factors are shallow depth to the water table and rock. 
Copies of the test results are enclosed. 

Further review is contingent upon submission by a registered engineer/surveyor of a percolation 
certification plan showing the following: 

1) Actual locations and elevations of all excavated test holes 
2) Suitable house locations 
3) The existing sewage disposal area on the property 
4) Locations of any other relevant features such as streams, swales, or existing structures 
5) A note must be included certifying that all existing wells and septic systems within 100 feet of 
property boundaries have been shown 
6) A note indicating that depicted topography reflects field-matched information 
7) A health officer signature block stating "approved for private water and private sewer systems" 
8) A MDE sewage disposal area statement is required 
9) A timetable statement for well abandonment (HO-88-1354) 

The percolation certification plat should be submitted within 60 days to allow field verification if 
necessary. If you have any questions regarding this matter, please contact me at the above address of. by 
calling (410) 313-177l. 

rzely,' 
h~~ 

Keater !~~~~PtiC Program 
KB 

http:www.hchealth.org


1111i11111~ MILDENBERG, 

IIIIIPIIIII~I BOENDER & Assoc., INC. Engineers Planners Suroeyors 


5072 Dorsey HalLDrive, Suite 202, Ellicott City, Marylatu:l2l042 (410) 997-0296 BalL (301) 621-5521 »Osh. (410) 997-0298 Fax 

October 5, 2004 

Mr. Kevin Bell 
Howard County Health Department 
3525 Ellicott Mills Drive, Suite H 
Ellicott City, MD 21043 

RE: Weymouth Property 
Revised Perc Test Plat 
~ S1'iO~~ 

Dear Mr. Bell : 


On behalf of our client Mr. Patraic Weymouth, we are herby submitting two (2) revised copies of 

the Perc Test Plat showing three (3) new test holes to be tested on October 13, 2004 at 8am, as 

discussed on September 17, 2004. 


Please let me know if this proposal is not acceptable to you. Thank you for your time and 

consideration. If you have any questions please feel free to call. 


Respectfully, 

Mildenberg, Boender & Associates, Inc. 


cc: Patraic Weymouth, w/enc. 

·Slephanie DemChi:~ 
Project Manager 

H :\03-058\wp\058-004.hd.doc 



--

/~ 

/g~~¥:? I 
I 3525 H Ellicott Mills Drive, Ellicott City, MO 21043 
I 

i (410) 313-2640 Fax (410) 313-2648 
Hc)\.vard County I TOO (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 
October 13,2004 

Mr. Patraic Weymouth 
8000 Main 'Street 
Ellicott City MD, 21043 

RE: PERCOLATION TEST RESULTS 
Tax Map 34, Parcels 77 
Palmer Property 
New Subdivision 

Mr. Weymouth 

. Percolation testing conducted October 13,2004 on the referenced property indicated satisfactory soil 
conditions. Copies of the test results are enclosed. 

Further review is contingent upon submission by a registered engineer/surveyor of a percolation 
certification plan showing the following: 

---- ... --- - - -- --- " -.-" ._ . -- - _. -- --- - -- -.--- ­
-- I)Aciuill1ocatlonsan'(i elevations of all excavated test holes 

2) Suitable house locations . 
3) The existing sewage disposal area on the property 
4) Locations of any other relevant features such as streams, swales, or existing structures 
5) A note must be included certifying that all existing wells and septic systems within 100 feet of 
property boundaries have been shown 
6) A note indicating that depicted topography reflects field-matched information 
7) A health officer signature block stating "approved for private water and private sewer systems" 
8) A MDE sewage disposal area statement is required 

The percolation certification plat should be submitted within 60 days to allow field verification if 
necessary. If you have any questions regarding this matter, please contact me at the above address or by 
calling (410) 3l3-1771. 

Si~~. 

7£d~ 
~evl9'J. ~el1 

/ ~and Septic Program 
KB 
Enclosures 
cc: Stephanie Demchik ( Mildenberg, Boender & Assoc., Inc.) 

File 

http:www.hchealth.org


Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ________________ A1P ______TEST TIME 

AGENCY REVIEW: _________________________________________ DATE ______ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 

. 0 CONSTRUCT NEW SEPTIC SYSTEM(S) [J NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

[J REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) [J YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION [J NO 

[J BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) ____________________________________________________ 

DAYTIME PHONE _____________ CELL ___ _______ FAX __________ 

MAILING ADDRESS ---::==::::-----------------------=-::~=_:_::_c:__-------_::_:=_=_==_----___== 
STREET CITYrrOWN STATE ZIP 

APPLICANT ______________________________________ _________________________ 

FAX _________________DAYTIME PHONE ________________ CELL ______________ 

MAILING ADDRESS _________________________________________________________ 

STREET ClTYrrOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ______________________________________ LOT NO. _____ 

PROPERTYADDRESS ____~=~~---------------------~~~~~~~-----------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _____ GRID _____ PARCEL(S) ________ PROPOSED LOT SIZE _______ 

AS APPLICANT, I 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. I 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 

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 ORlGINALS ONLY (BY MAIL OR IN PERSON) 
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f1j ,.0.II, TEST HOLES USED IN SDA_______-'---- AVG. PERC TIME __ SQ. FT/BR ___ 

TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SIW ___ 

51 



_________ __ 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME NP _____ 

AGENCY REVIEW: ____________________________________________ DATE _____-:­

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECKAS NEEDED: CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 

o 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) 

PROPERTYOWNER(S) _________________________________________ 

DAYTIME PHONE _________ CELL ____~______ FAX ___________ 

MAILING ADDRESS ---:;===---------------::c=-==::-:-::~-----___::=_=_=----=
STREET CITYrrOWN STATE ZIP 

APPLICANT ________________________________________ 

DAYTIME PHONE ___________ CELL ___________ FAX 

MAILING ADDRESS ---:;===---------------=c=-:=-:-:-:-:~-----___::=_=_=----=
STREET CITYrrOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ________________________ LOT NO. ____ 

PROPERTYADDRESS ___~===~-------------~~~~~~~~---------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _----- GRID ______ PARCEL(S) ________ PROPOSED LOT SIZE _____ 

AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA 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 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


roD (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
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TRENCH WIDTH __ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SIW ___ 



___ _____________ _ 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) __________________ TEST TIME All 511'D22 

AGENCY REVIEW: ________________________________________ DATE _ 0/1-'1)2003. 

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: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 

~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

~ CREATE NEW LOT(S) DYES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION ;>S-- NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE I~:. 
'lQ RESIDENTIAL WITH UN~ 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 INSTITUTIONAUGOVERNMENT (PROVIDE TAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) -'----=--P;....:..~--'--~__\-'-~=_~=.>L.s.....=:;.-'--\-:\[V-'---!\."_~_0\c-\ 
DAYTIME PHONE <1l0'<{KO'029CO CELL-<tlD· qll . 33'5'L FAX 4:{O -'{fa· 0 17 ( 

MAILING ADDRESS f§Xx:) K~ \ W S\"Z.Z-v ~ '--~ VV\.. 0 ? l ~I...J <;.
\.J STREET CITYfTOWN STATE ZIP 

APPLICANT J't\.\L~N ~mC ~~~~~\ 
FAX __________DAYTIME PHONE ~a ';'1. D L-q l.,c, CELL _:--__-;:--_ _ _ 

MAILING ADDRESS ~lL~~~~~ '-.AJO Lla'-41-­
STREET' CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION \ I \ • 1 ~~ 
LOT NO.SUBDIVISION/PROPERTY NAME _~=-~-=>=~"rV'Nc..:....::::C:)=-I'-.J~'\~ _-,-1__. . ,,--:--....,r---_~------r---

~l-~~~ ~\C ~¥LO C~S()\~PROPERTY ADDRESS 
STREET TOWN/POST OFFICE 

GRID _____TAX MAP PAGE(S) -----Ll_4--l\r-_ PARCEL(S) ---,-r4--1-8-\-\___ PROPOSED LOT SIZE '3 t oJ 
AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON 1\ ISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
RE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOIT MILLS DRIVE, ELLICOIT 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 ORIGlNALS ONLY (BY MAIL OR TN PERSON) 
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Howard County APPLICATION 
Hea1th Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME AlP 51 q 0 7/2/ 
AGENCY REVIEW: _______________________ DATE 6/11 (2063 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
_C~ECK AS NEEDED: CHECK AS NEEDED: 
~ CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 

o REPAIR/ADO TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN .EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

Xl.. CREATE NEW LOT(S) DYES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH f--) ~K.. 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 INSTITUTIONAUGOVERNMENT (PROVIDE TAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S)VA--,~ \~ \'\\~0~\ 
DAYTIMEPHONE<\lo -3KO'O'Lcaco CELL-<t\D· Cjll ' 33'5"2- FAX 4:lo'~(fo ·a/,7 ( 

MAILING ADDRESS 8:.Co K~ \ ~ S~_Q'-0 tZ ~ ~ \,i\"\.. 0 L (~(~( r<;, 
STREET CITYfTOWN STATE ZIP 

APPLICANT b-(\ l L.\2"£LI.\'-..) ~~ Q(.. ~~ P-IC. VL ~ 'G\-s:s: oc. ~L­

OAYTIME PHONE 4 \ t). qCrl . G'L.C{ l,- CELL FAX 

MAILING ADDRESS .:>-Of L c;-s;~ 2-'"\ ~~\ --V-\.A:-?---L-~-a-KL 
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION ~ Ll. 

SUBDIVISION/PROPERTY NAME ~~\J';;" LoT NO, 2-­
PROPERTY ADDRESS l L,--~\b ML\\ QJ)~D Cccis0'~ 

STREET TOWNIPOST OFFICE 

GRID ____TAX MAP PAGE(S) 14 PARCEL(S) ---=-f_'1-,-S-\-\___ PROPOSED LOT SIZE 4t f\...o 
\ 

AS APPLICANT, I 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, I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M,O,S,HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASE 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

()R.¥-fq~IEW OF A PERC CERTIFICATION PLAN. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL TH, 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 ORJGINALS ONLY (BY MAIL OR IN PERSON) 



___ _ 

Howard County APPLICATI'ON 
Health Department FOR PERCOLATION TESTiNG AND SiTE EVALUATION 

TEST DATE(S) ______________ TEST TIME AiP 5/9 0 7/V' 
AGENCY REVIEW: ________________________ DATE 6/N /2063 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

_C~ECK AS NEEDED: CHECK AS NEEDED: 

~ CONSTRUCT NEW SEPTIC SYSTEM(S) . 0 NEW STRUCTURE(S) 


o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTlNG SEPTIC SYSTEM 0 REPLACE AN EXISTlNG STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

Xl CREATE NEW LOT(S) DYES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH 0 ~K.. 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 INSTITUTIONAUGOVERNMENT (PROVIDE TAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S)Vo.-\~ \~ \'\\~0\C-\ 
DAYTIME PHONE <\\C) 'SKO'029CO CELL-<ltD· Cjll . 33)2- FAX 4-tO rC(fO ·ur7 I 
MAILING ADDRESS 5:co t---'t~ \ ~ S~-~ Q <-~ \i\.,'''- X) ? l Ck( r~ 

STREET CITYfTOWN STATE ZIP 

APPLICANT tv\lL~\I'-.) p;>~ Q(.. ~~P'4:::. VL ~ i\-s:s:Cc. ~L 
DAYTIME PHONE Q\O·qcrl. 6'Lq~ CELL FAX 

MAILING ADDRESS . --G-L-\''?---L-~-a-I-\CJ9tL S:S;~'E:3 ~"'\ . 
STREET CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION L1.W . 
SUBDIVISION/PROPERTY NAME k:L.\ vY\a~-C\ . LOT NO. L-­
PROPERTY ADDRESS ~\....~ fL:::, ML\:C "Q1)~D C~S0\~ 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S)----'-1_4--+-_ GRID PARCEL(S) ----'.r_.:j-'-s-'r-\.___ PROPOSED LOT SIZE ::\ r ??C.o 
\ 

AS APPLICANT, I 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, I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS, APPROVAL IS BASE 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL TH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTT IvfILLS DRIVE, ELLICOTI CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


nR-¥--fil~IEW OF A PERC CERTIFICATION PLAN. 

http:M.O.S.HA
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Penny E. Borenstein, M.D., M.P.H., Health Officer 
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


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

October 29, 2003 

Mr. Patrick Weymouth 
2236 Millers Mill Road 
Cooksville, MD 21723 

Dear Mr. Weymouth: 

I am sending you this letter to keep you infonned of the status of your subdivision proposal. At this point in 
time I have not received a plan that meets the Code of Maryland Regulations or COMAR. These are the 
primary regulations that apply to any new subdivision in Howard County. They are available online at 
www.dsd.state.md.us under title 26. The endosed pages have been faxed to Mildenberg, Boender and 
Associates. 

Sincerely, 

Brian Baker, R.S. 

Well and Septic Program 


http:www.dsd.state.md.us
http:www.hchealth.org


1111111111111 

11111,1111 11 11 MILDENBERG, 

BOENDER &Assoc., INC. Engineers Planners Suroeyors 


5072Dorsey HallDrWe, Suite 202, Ellicott City, Maryland 21042 (410) 997-0296Balt. (301) 621-5521 Wash. (410) 997-0298Fax 

October 8, 2003 

Mr. Brian Baker 
Howard County Health Department 
3525 Ellicott Mills Drive, Suite H 
Ellicott City, MD 21043 

RE: 	 Weymouth Property 
Perc Test Plat 

Dear Mr. Baker: 

On behalf of our client Mr. Patraic Weymouth, we are herby submitting two (2) revised copies of 
the Perc Test Plat for your review and test scheduling. 

The following is a point by point response to your comments dated July 24, 2003 : 

1. 	 We have proposed a 10,000 square foot septic easement for the existing house with 
accompanying test holes as requested. 

2. 	 The proposed septic easement on Lot 1 has been revised to be 25 feet from slopes 25% or 
greater. 

3. 	 Based on the floodplain limits for the Woods at Country Springs, we have shown an 
approximated limit for the floodplain on-site. 

4. 	 The approximate location of the existing well and septic for the existing house have been 
shown as requested. 

I was told recently that since the monitoring well levels were still up, that the wet season had 
been extended. Please let me know if the testing can be scheduled soon to take advantage of the 
extended wet season. Thank you for your time and consideration. Should you have any 
questions or comments concerning this matter, please feel free to contact our office at your 
earliest convenience. 

Respectfully, 

Mildenberg, Boender & Associates, Inc. 


~«a.~ 
Stephanie Demchik, RLA 
Project Manager 

cc: 	 Patraic Weymouth, w/enc. 

H:\03-058\wp\058-002.hd.doc 



I "~ l 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 I'fl- Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300"1(:; Health Department 
website: www.hchealth.org------' 

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

FACSIMILE TRANSMITTAL SHEET 

TO, FROM: 

S+t:pha k1i c:...­ Dun cb', k Dr·fa V1 & ke..r 
COMPANY: DATE: 

M B+A r~ c.. . 7/~'ilo3 
FAX NUMBER: TOTAL NO. OF PAGES INUUDING COVER: 

('i10) q 97- (2298 
PHONE NUMBER: / SENDER'S REFERENCE NUMBER: 

o PLEASE RECYCLE 

NOTES/COMMENTS: 

:r l ooked ove...-y- +~e.-? ICl+ ~or +h~ ~hovt!- PYOP ~r+y . 

IhLYc.. ar"-- a ~c.W proble..m5 1 

CD -rhe..- er<:f s+; Wj hOlASe.. \tv; II 'rC Z(},4..,' r'~ Cl / D) tJoo 

s~: {'+. e.ase.m~ ",-+, a.", J. -h:-S+;hi -{'o r +J,.;.s etl5C~e-I1+' 
@ S er c;.. c:..o..se. Me.l1fs mV:s + bCo. C\. Vr\; " ; I'YI "-'" ~ + .).6 I ofro f1"I 

> ;"570 os Iop~. 

(j) PI t.Cc Sc- inJ " c.et -I-e,. -f (00 J p Ia,JYI &{.Y·c..a. , 

® lVAue. '5 +h<... 'vJ d I LA su:L b ~ -the... -e":~ "5 +i red hO<{5t.. 7 
I5 +["e..- sep+\ c. ( OC Cl+(QV\ Co ~ve.c.-+ ? 

\ \ve- ;Vlclu..ded + I1 t- ; Y\ ~C) v~q, -H e> VI W~ hO-v~ D V\ +-~\ 5 


pa Y'CL I oJ " +h +h )~ .{o..J(, r-n¢'; pen cd -f '! IVd $ ea,~ 


~ 

http:c:..o..se
http:www.hchealth.org


. Howard County Department of Planning and Zoning 
Division of Land Development 

WAIVER PETITION APPLICATION 
MAR 1 3 2006 

Date Submitted/Accepted ____________ DPZ File Number 

I. Site Description 

Subdivision Name/Property Identification: ~tlt, £~fj 

Location of property: ____ II.,-,'..e...:..y"-=-3-,</!4.,---:.<-I--,-'/1L--Jt?a=-w""Ct...,.r..P""'-__________________
M-'-'-L,,'...... 

(Street Address and/or Road Name) 

5FD 5FD 
(Existing Use) (Proposed Use) 

4 144 
(Tax Map No.) (Grid/Slock No.) (Parcel No.) (Election District) 

7. 8 Ac t 
(Zoning District) (Total Site Area) 

~\, 

Provide a brief site history including reference to all previously submitted or currently active plans on file with 
the County (subdivision plans, Board of Appeals petitions, waiver petitions, etc.) . 

II. Waiver Request 

In accordance with Section 16.104 of the Howard County Subdivision and Land Development Regulations, the 
Department of Planning and Zoning, in conjunction with the Subdivision Review Committee may grant 
waivers or modifications to the minimum requirements stipulated within the Regulations if it is 
determined that extraordinary hardships or practical difficulties may result from strict compliance with 
the regulations, or if it is determined that the regulations may be served to a greater extent by an · 
alternative proposal. 

In the area below, the petitioner shall enumerate the specific numerical section(s} from the Subdivision and 
Land Development Regulations for which a waiver is being requested and provide a brief summary of the 
regulation. Attach a separate sheet if additional information is appropriate. 

Section Reference No.' Summary of Regulation 

Pmhe'b/ts ~ . ,dcu:L<ynLa'l<C {Jl~ . 

.!i?n///Lr?O/7uwt# =-!Rcdu/lf& Om auu'c!.tarh'0,2 
2. j!.o[.5 ,P.e.-U'theun 10 acr<:.,s io f ~, 

3. 


4. 


5. 


DLDIWP -1- rev Sept2005 



-----------------------------------------

!II. 	 Justification (if additional space is needed ,,,,\!tit'''!!,,..., please attach to the application) 

All waiver requests must fully by the petitioner. Incomplete or inadequate justification m,\y 
result in rejection ofthe application. Justification must be specific to the subject property. The justification 
provided by the petitioner should include all which or sUbstantiate the request in accordance 
with the following criteria: 

a. 	 Summarize any extraordinary hardships or practical difficulties which may result from strict compliance 
with the Regulations. 

b. 	 Verify that the intent of the Regulations will be served to a greater extent through the implementation of 
the alternative proposal. 

c. 	 SUbstantiate that approval of the waiver will not detrimental to .the public interests. 

d. 	 Confirm that approval of the waiver will not nullify the intent of the Regulations. 

-,....-. ------------------ -----------­

IV. Pre-Submission Meeting Requirements 

,*,,*,*!#a. 	 HOC Meeting Requirement - A pre-submission advisory meeting with the Historic District 
Commission is required for new development located within a Historic District or if the site is in 
the Historic Sites Inventory in accordance with Section 16.605 of the Howard County Code. Verify 
this requirement by checking Historic Inventory list and maps at the DPZ public 
service desk. The property owner/developer must contact the Division of PubliC Service and 
Zoning Administration for the HOC scheduling process and procedures. The property 
owner/qeveloper must submit a copy of the minutes from the HOC Advisory Meeting to OPZ 
along with the initial subdivision or development plan application. 

'*''*'*. -For all proposed subdivisions or developments located within the BWI. 
Airport Noise Zone or the Airport Zoning District (4 mile radius from center of the airport), 
review and approval by the Maryland Aviation Administration is required prior to signature approval of 
final plan road and SWM construction drawings, and/or development plans, or waiver approval of 
SOP. contact the MAAat P.O. Box 8766, BWI Airport, Maryland, 21240-0766, or (410) 859­
7100. A copy of the MAA approval letter must accompany submission of the final road/SWM 
construction plan original drawings, and/or site development plan original, or waiver petition 
application. 

DLDIWP 	 -2- rev Sept2005 



V. Plan Exhibit 

A. Number of Copies Required 

Th.e waiver petition application must be accompanied by copies of a detailed plot plan, subdivision plat or 
site development plan (14 sets of the completed waiver application and plan exhibit if the subject 
property adjoins a County road; 18 sets for properties adjoining a State road). In instances where 
the waiver request concerns an approval extension or if an associated plan is in active processing, only 2 
sets of plans are required along with 14 or 18 copies of the application form. Plans must be folded to a 
size no larger than 7-1/2" x 12". The pre-packaging of plans and supplemental reports by SRC 
agency will be permitted by DPZ provided that each package contains a cover letter which 
itemizes all plans, reports and documents included in the package. 

Please be advised that all plan application submissions are ACCEPTED BY 
APPOINTMENT ONLY. All plan submission appointments must be scheduled with the Division 
of Land Development at (410) 313-2350. 

B. Plan Requirement Checklist 

The detailed waiver petition exhibit, plot plan, s.ubdivision plan or site development plan must indicate the 
following required information relevant to the waiver request to ensure acceptance of the waiver petition 
application for processing. 

Legend: Information Provided --.X Information Not Provided, 
Not Applicable Justification Attached 

Vicinity map scale 1" = 2,000' indicating and identifying the total boundary of the property, exact site 
location, vicinity roads and north arrow. 

~2. Bearings and distances of property boundary lines for the entire tract and size of tract area . . 
~3. North arrow and scale of plan . 
..JL 4 . Location, extent, boundary lines and area of any proposed lots . 
~5. Any existing or proposed building(s), structures, points of access, driveways, topography, natural 

features and other objects and/or uses on the subject and adjacent properties which may be relevant 
to the petition; i.e. historic structures, cemeteries or environmentally sensitive areas . 

../' 6. Delineation of building setback lines. 
~ 7. Delineation of all existing public road and/or proposed street systems. 
-L 8. Identification and location of all easements. 
L 9. Approximate delineation of floodplain, streams, wetland and forested areas, if applicable, and/or 

provide a professional certification that environmental featur,es do not exist on the property. 
ril.{\ 10. Road profile to evaluate sight distance, if the application includes a request for direct access to a 

major collector or more restrictive roadway classification . 
./ 11. 	Any additional information to allow proper evaluation (e.g. for waivers to wetland buffers an 

alternative analysis and mitigation proposal are needed; for waivers to SOP requirements where 
there is no subdivision of land, an APFO Roads Test evaluation may be needed). 

:L. 12. 	Photographs, perspective sketches or cross-sections as necessary to adequately portray the waiver 
request. 

./ 13. 	The exhibit plans should be highlighted to accurately illustrate the requested waiver(s) to allow proper 
evaluation (i.e. proposed grading, tree clearing or other disturbances within environmentally sensitive 
areas or buffers) . 

../ 14. Submit 2 sets of photographs for all existing on-site structures. 

~ 15. IdentitY the location of any existing wells and/or private septic systems. 
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~16. 	Route 1 Manual . 
Compliance with the Route 1 Manual 'is required for new development and some alterations qr 
enlargements located in the CE, TOO and CAC zoning districts and for other zoning districts located 
within the Route 1 corridor. All plan submissions, beginning with the initial subdivision or site 
development plan, shall show all applicable streetscape, site and building designs responding to the 
Route 1 Manual's requirements and recommendations. All plan submissions shall provide a written 
summary of how the proposed design achieves the objectives ofthe Route 1 Manual. Also, building 
design and schematic architectural elevation details must be included with the initial subdivision or 
site development plan submission. 

VI. Fees 

The Waiver Petition application fee shall be in accordance with the adopted fee schedule. All checks shall be 
made payable to the Director of Finance. , The petition will not be accepted for processing until the fee 
has been paid. Incomplete, incorrect or missing information may result in the rejection of the 
application and could cause additional time to be required to revise the petition for resubmittal and re-review. 
For more information or questions, contact DPZ at (410) 313-2350. 

VII. Qwner's/Petitioner's Certification 

I/wE the undersigned fee simple owner(s) hereby make application to the Howard County Department of 
Planning and Zoning to relax the minimum requirements of the Howard County Subdivision and Land . 
Development Regulations. The undersigned hereby certifies the information supplied herewith is correct and 
complete, confirms that the regulations and policies as referred to in the attached are understood, and 
authorizes periodic on-site inspections by the Howard County Subdivision Review Committee agencies. *If 
the applicant is the owner's agent, written documentation from owner granting that authority is 
required. 

o Owner's authorization attached * 

0-1..0' 6\.0 
(Date) (Date) 

parer, Surveyor/Engineering or Agent/Developer 

(Address) 	
501Z Dorst} HoJle Dr. " S@t;:; 0l.02 
Address) 

.­
E.UiCdtt ~ t MD, 
(City, State, Zip Code) , 

X-Z03 
(Telephone) 	 (Fax) (Telephone) 

Contact Person: Podn:yfCt W~tkt. Contact Person: 

DLD/WP 	 -4- rev Sept2005 



-------------------

Howard County Department of Planning and Zoning 

Division of Land Development 


INITIAL SUBMISSION 

WAIVER PETITION WORKSHEET 


(For DPZ Use Only) 

Project Name DPZ File No. 

DPZ Plan Reviewer Submission Date 
Plan Consultant Representative Time 

I. 	 Application Requirements Indicate Yes,No or NIA 
a. 	 Application is complete ...................................................................................................... ___________ 

b. 	 Required number of plans and applications are provided ................................................. __________ 


Plans (14 sets on County Road or 

_ Applications 18 sets on State Road) 


c. 	 Supplemental Information is provided ............................................................................... _______ 

d. 	 Certification of pre-submission HDCadvisory meeting for new projects in 

Historic District or listed in Historic Sites Inventory .......................................................... ______ 
e. 	 Photographs of existing structures (for Historic Preservation Review) .............................. ______ 

f. 	 MAA Approval Letter (if applicable) ................................................................................... _____ 

g. 	 Written summary of Route 1 manual compliance (if applicable) ........................................ __________ 


II. 	 Fee Computation Fee 
Number of waivers requested .................................................................................................. ______ 

* 	 Base Fee for first two waiver sections ($450) .......................................................................... ______ 

Fee for each additional waiver section (_ additional waivers x $50 each) ............................. _______ 


* 	 (Maximum fee of $350 for Agricultural Preservation parcels) 

TOTAL 

III. 	 Certification 
Cash Receipt No._________________ Account #011-005-4201 Amount 

Check issued by ______________________________________ 

_ 	 Waiver petition application is accepted for processing. 

_ 	 Scheduled SRC meeting date. 

_ 	 Waiver petition application is rejected. 

Reason: 
-----------------------------------~-----

_ Resubmission is accepted. Date Staff initials 

Comments/Notes 

.......n.'.nNV..p......................_____________-_5_-__________________________r_ev__Sept2005 
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Health Department 

, 


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

TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Howard County 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

MEMORANDUM 

TO: Cindy Hamilton 
Division of Land Development 

FROM: Heidi Scott 
Well and Septic Program 
Development Coordination Section 

RE: File Number: F-06-1S9 
Title: Park Estates Lots 1 & 2 

DATE: November 301 
\ 2007 

The following comments apply to the above referenced final plat. Please revise 
and resubmit prior to signature. Approval of the final is dependent on the approval of the 
revised percolation certification plan. 

• 	 As a result of the new lot lines the septic system serving the existing house on Lot 
2 encroaches onto both lots 1& 2. Therefore, prior to final plat approval, the 
system must either be abandoned or lot lines must be adjusted in order to keep the 
system. If septic system is to be abandoned please add a note indicating such on 
the revised perc cert and final. In addition, a new septic system will have to be 
installed prior to final plat approval. 

Cc: 

Masheet; Mildenburg, Boender & Assoc. (sent via fax 11/30/2007) 

File 


http:www.hchealth.org


Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hcheaIth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

MEMORANDUM 

TO: 

FROM: 	 Stuart F. Oster, R.S. 
Groundwater Manage~~'<1ir.tion 
Well and Septic Program 

DATE: 	 November 1, 2007 

SUBJECT: Weymouth Property, Lots 1,2 & OS 
F-06-159 

The wells located on the Weymouth Property consisting of 2 new lots have been 
drilled and have received preliminary approval by the Howard County Health Department. 
The recordation ofplat F -06-159 should not be held up any longer due to issues involving well 
drilling as the developer of this project has fulfilled this prerequisite. If there are any 
questions, please call me at 410-313-1771. 

C: 	M, B & Assoc, Inc., Attn: Jamie, Faxed to 410-977-0298 
File 

http:www.hcheaIth.org


, I .,.' 
Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

January 24, 2008 

MEMORANDUM 

TO: 	 Cary Cumberland 
Viking Development 
815 Wind River Drive 
Sykesville, Maryland 21784 

nt 

Faxed to 410-489-7613 

FROM: 	 Stuart F. Oster, R.S. 
Bureau of Enviro 
Well and Septic Program 

RE: 	 2236 Millers Mill Road 
Cooksville - Park Estates 
F-06-159 
Map 14, Grid 4, Parcel 144, Lot 2 
(Demolition of Existing House) 

This is to advise that the Howard County Health Department recommends issuance of the 
demolition permit for the above referenced property. 

The well and septic systems, which previously served the existing dwellings, have been properly 
disconnected and abandoned/sealed and documentation provided. If any other wells or septic systems 
are found during site work, please notify this office immediately. 

C: File 

http:www.hchealth.org


r 
\ 

~cr 
~ Howard County\C Health Department 

Bureau of Environmental He ;:!lth 


7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


.. 


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

March 1, 2006 

TO: 	 Cindy Hamilton 
Chief, Division of Land Development 

FROM: Kevin J. Bell ~ 
Well and Septic Program 
Development Coordination Section 

RE: 	 File Number: F-06-1S9 
Title: Weymouth Property 

The following comments apply to the final plan prepared by Mildenberg, Boender 
& Assoc., Inc. 

• Existing well must be abandoned prior to final plat signature 
• All wells must be drilled prior to final plat signature 

KJB 

http:www.hchealth.org


FAST TRACK PLAN DataBase No. 

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
Division of Land Development ~ATE. &lrO/~lp DPZ File No. -+-r---l."..Qo~. ---!..I-=--59-1------­' r I 

Dep~ment of Planning and Zoning 
~/ Transportation Planning Environmental and Community Planning (Ag Pres/Route 1) 
_\:7'_ Historic Preservation . Development Engineering Division 

. Public Service and Zoning Administration Other 
Research File 
Address Coordinator ~ 

A;~ies-L.... Soil Conservation District Tax Assessment 

i 
~ Department of Inspections, Licenses & Permits Verizon 

Department of Fire and Rescue Services BGE 
. 'nistration Cable TV 

Haith Department Police 
U IC C 00 ystem MTA 

Recreation and Parks Finance 
WSSC DPW, Real Estate Services 
MD Aviation Administration DPW, Construction and Inspection 

DPW, Bureau of Utilities 

THE ENCLOSED .... __ Original 

# of Sheets 
Sketch Plan 
Prel EquivSketch Plan 
P~Plan 
~Plat of Easement/RE Plat 
Final Constr Plans (RDS) 
Final Development Plan 
Site Development Plan 
Landscape PIaQZS'lPPte;;ental ~ 
Grading Plan 
House Type RevisionlWalk-Thru Red-Line 
Water and Sewer Plan 

Applications 
Waiver Petition AppliC/Exhibit 
Planning Board Application 
ASDP/CSDP Application 
OED Application/Checklist 
OED Fee Receipt/Deeds/Cost Estimate 

WAS: __~ce;ved 

Review & Comments ' 

__ Pre-Packaged Plan Set 

Supplemental Documents 
Wetlands Report 

Files 

SoilsfTopo Map/Drain Area Map 
FSD/FCPlWorksheet and Application 
Declaration of Intent (Forest Cons) 
Drainage and/or Computation/Pond Safety Comps 
Preliminary Road Profiles 
APFO Roads Test/Mitigation PlanfTraffic Study 
Noise Study 
Sight Distance Analysis/Speed Flow Study 
Floodplain Study 
Stormwater Management Comps/Geo-Tech Report 
Industrial Waste Survey (DPW) 
Road Poster Form Letter 
Response Letter 
Perc Plat 
Scenic Road Exhibits 
Deeds 
Photographs 
Retaining Wall Comps/Details 
Poster/Community or HOC Meeting Information 
Route 1 Details/Summary 

Tentatively Approved 


Received and Revised __ Approved 
 an- ~tJ["blo 
COMMENTS: SRC/Comments Due By: ..........4-I--l",d.i-+.>....~~ 

Check, initial and return to the Department of Planning and Zoning if plan is approved with no comments. ;\ J ) 

DPZ STAFF INITIALSt¥J-­

Transmittal Form #9 rev·6/04 

http:r---l."..Qo


~lllllill l lll MILDENBERG, 

illlllll ll l l l~ BOENDER & Assoc., INC. Engineers Planners Surveyors 


5072 Dorsey Hall Drive, Suite 202, Ellirott ~Maryland 21042 (410) 99U)296BalL (410) 99U)298 Fax 

February 21, 2006 

Ms. Marsha McLaughlin 
Department of Planning and Zoning 
3430 Court House Drive 
Ellicott City, MD 21043 

RE: 	 Weymouth Property, Lots 1 and 2 
Minor Subdivision Submission 

Dear Ms. McLaughlin: 

On behalf of our clients, Mr. Patraic Weymouth, we are submitting the following Final Plan Packages 
for review and approval: 

Division of Land Development 
1. 	 A completed Division of Land Development Final Plan Application. 
2. 	 Twelve (12) copies of Record Plat (DLD: 2, DPZ Research: 1, DPZ Ag Pres: 1, Address 

Coordinator: 1, Fire & Rescue: 1, Tax Assessment: 1, Public School: 1, Bell Atlantic: 2, BGE: 2). 
3. 	 Two (2) copies of Supplemental Plan including Soils, Topography and Landscape Plan. 
4. 	 Three (3) copies of the wetland delineation report. 
5. 	 One (1) copy of the Sight Distance Analysis. 
6. 	 One (1) copy of the speed study. 
7. 	 One (1) copy of the deed to prove ownership. 
8. 	 One (1) copy of the Stormwater Management Report. 
9. 	 Two (2) photographs of the existing structures. 
10. 	 Two (2) copies of the Perc Certification Plat. 
11. 	 One (1) copy of the floodplain study. 
12. 	 The applicable fee payable to Howard County Director of Finance. 

Development Engineering Division 
1. 	 A completed DPZ, Development Engineering Division Final Plat Checklist. 
2. 	 Four (4) copies of Record Plat. 
3. 	 One (1) copy of Supplemental Plan including Soils, Topography and Landscape Plan. 
4. 	 Two (2) copies of the Sight Distance Analysis. 
5. 	 One (1) copy of the Stormwater Management Report 
6. 	 Two (2) copies of the speed study. 
7. 	 One (1) copy of the floodplain study. 
8. 	 One (1) of the deed to prove ownership. 

Soil Conservation District (County Road) 
1. 	 One (1) copy of Record Plat. 
2. 	 One (1) copy of Supplemental Plan including Soils, Topography and Landscape Plan. 
3. 	 One (1) copy of the wetland delineation report. 
4. 	 One (1) copy of the Stormwater Management Report 



February 21,2006 Ms. Marsha McLaughlin 	 Page 2 of2 

5. 	 One (1) copy of the floodplain study. 

State Highway Administration (Connty Road) 
1. 	 One (1) copy of Record Plat. 
2. 	 One (1) copy of Supplemental Plan including Soils, Topography and Landscape Plan. 
Recreation & Parks 
1. 	 One (1) copy of Record Plat. 
2. 	 One (1) copy of the wetland delineation report. 

Historic Preservation 
1. 	 One (1) copy of Record Plat. 
2. 	 Two (2) pictures of the existing structures. 

Transportation Planning 
1. 	 One (1) copy of Record Plat. 

Health Department 
1. 	 One (1) copy of Record Plat. 
2. 	 One (1) copy of Supplemental Plan including Soils, Topography and Landscape Plan. 

Please Note that following about this submission: 

1. 	 This subdivision is to create two lots out of a parcel that existed prior to 1992. Project is 
exempt from the APFO Road Test. 

2. 	 The site exists outside the 65-dBA Noise Zone. No noise study is required. 

3. 	 This project is exempt from Forest Conservation requirements because it is a minor 
subdivision that creates one additional lot and have no further subdivision potential per 
section 16.1202(b)(1)(viii) of the Howard County code and Forest Conservation Manual. 

4. 	 This subdivision is zoned RC-DEO and is exempt from open space requirements. 

5. 	 Lot 2 contains an existing dwelling and is exempt from landscaping requirements. 

6. 	 Lot 2 has an existing house, which will remain. 

7. 	 A pre-submission community meeting is not required. This subdivision is located outside of 
the planned water and sewer service area. 

H:\03-058\wp\03-058.sub.OO I.doc 

~ llllil l l l ll MILDENBERG, 

111111111111 BOENDER & Assoc., INC. 


http:H:\03-058\wp\03-058.sub.OO
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Thank you for your time and effort. Should you have any questions or comments, please do not hesitate to 
call. 

Very truly yours 

MILDENBERG, BOE~ & AS~OCIATES, INC. 


/iiwJ)f/;
- Mashid Tringa 

Project Manager . vu
mmt 
cc: Patraic Weymouth, w/enc. 

H:\03-058\wp\03-058.sub.OO I.doc 

1111111111111 MILDENBERG, 
IIIIII'II II~ BOENDER & Assoc., INC. 
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COORDINATE IJST 1llNIJlUll LOT SIZE CHART 
LOT NO. GROSS AREA PlPESl"E).I AR(.A ...... 'UU .... lOT SIZEEASTNO. NORTH GENERAL NOTES 

1.303460.542 

5985J5..502 
5989 

lJOJ211.805 
13033l3.20959~6.J34 

1303964.216 
598602..741 
598212.47.4 

1304164.525 
.s98599.215 1.:504173.924 

, 304207.114 
1304101.606 

598660.423 

NOTE: 	 COORDINATES ANO GRID TICS SHO~ 
HEREON ARE BASED ON NAD '83 ANO 
ARE IN F'EET. TO CON'vUH TO LlElERS 
OI\1DE BY .1.28063JJJ. 

QXNEB 
JOSEPH PATRAlC III(n.lOUTH 

C/ O LAHD OCiICiH .!t O£'oUCPWEHT 

5JOO OOASEY HAU.. 0flIvt: 
EWCOn o rr, WAR'l'\.AHD 21042 

M R£OJIRCloIOIT'S OF, 3-108. 1K 11( ..... I"RCfI£ATY AATia.t. 
AHHOTATm (XXl( OF WAAn....t.M). 1088 ~, '.QJJwt 
(AS ~rm) AS rNt AS MY R(t.A1"( TO TH( ~ 
Of 'IHIS P\.At AAO 1)f( S£T1INC OF IUJIk!.R'S IoU\( 8(DI

""""""".... ..,.JOttNa.~9..IR\o£'IOII: 

JOSO'H PAlRAlC 'tIII("rW(ItJ1. a-o DAT[ 

AREA TABULATION 
toMroI9ER Of B1I..OA8l[ LOJ'S - ­ '- ­
Hl.aiB[R rs: CFOt sPAa: LOT'S 

__J__ 
Hl! 1I9[R Of lOT'S CIA PAACO..S 

~ 

AAEA OF 0P'I:MSPAa: LOT ..• 1M'!£!""" 

AA{j.. a f'tOM:JWAY roll[ Ofl)CATtD ~ 

rorA/.. J.kEA TO 8[ 1i!(<XJR()(O ~ 

~ rOIl: PIII!'IAT[ WATER NIO PRlVAT[ 
S['III[JUG[ S"rSTDtIS 

HOWARD COJJoITY I€ALTH DO"AATWOH 

HOWARO COJJoITY H£Ai..TH 0fl'lC[JI ~ 

:IAPPR04D: !tOwAIi!D COJNTY DO"oIJI:1\IOIT rs mf'\..A...c.AHO ZCNHC 

~ 
~. ~~W~T~~~~ ~ 

1~.615 SQ. rr 4.Yi4 so. F'T. 131.121 so. n . 

.APPRO'r'(O By TI-IE CWRE~ OF THE OEPARTW(NT Of' ~ING AND ZONINC ON ..IJL Y 17. 2~ SUB..ECT TO 
1H( FC\..LO'IIIING CONOtTlONS: 

1. 	 CPO" SPN:f LOT J NUST BE CREATED AND SHO\IIN ON THE FINAL f>l.N.I AND MUST BE OONATED TO 
HOWARD COUNTY OEPARTWENT OF RECREATION AND PARKS. IT ).lUST BE DESlGNEO SO THAT AS NUOi 
Of THE STRENoI, Sl""ROo lol BUF'fER, AND WETLANDS AAE LOCATED ON THAT PROPERTY. IN ORDER TO 
),IAXlWIl[ 1HE ENVlROH.UOHAL PROTECnON ASSOCIATED WITH THE OPEN SPACE LOT. LOT 1 -'HD 
LOT 2 CANNOT BE GREATER THAN .3.00 ACRES EAQi (NET EXC1.UDlNC PIPESTD.4). 

2. 	 STt!:P SLCP[S (>2~ NAY NOT 8[ IWPACTED TO A(;'Ca4UOOATE THE HOUSl: ON LOT I OR PROPOSED 
ORIV£\IIfAYS. 

J . PER S£C11ON 16.12o(4Xiil), A 35' ENVIRONUENTAL BUFFI:R ),lUST BE SHOYlt-l ON THE PlAT. 

27. THERE IS AN EXISTING DYIEl.l.J'fCj'S1RUCT\.ft LOCATED ON LOT 2 TO ROIAJN. NO NEW 8U1l.D1NCS. 

OR AOOInOHS TO THE DClSnNC D'fIEWNC ARE TO BE CONSTRUCTED AT A DlST-'HCE LESS 

1l1N<f THE la'IlNG REQJLATIONS RECMRE. 


&~~ 

VICINITY MAP 
SCA1£ , I" _ 2000' 

OWNER'S STATEMENT 
~ ..mtPH PAllO«: 'C'lV1HH AlSO IOf(Mf AS ..1&JItI PATlIIIO( 1I£NOJlH. Owrmt (X TIC PRCf'IJIlY 9IOlIf IKJ 0C5CRI9ID to{Ql tt:JIEBY 
Il:1CPrMSP\.NI (X ~ NClIIII o:JJrS:DAlDI C6TIC Af'PROYoli. CllM5ftl,1rlPlATBYM OCPARn.on (X Pl..ANrMC IKJ ~ 

gr~~~~~:fTIR~~":,=~~~~:~I~':' 
S"nIE[T .eQ11'S-O"-W"AY NCl M: SPlCfJC EA!DDlS 9<Mf tOI[O(. 2,) TIC RICHT TO REo..R: OEDICAlQI. FCII: F\8..IC 1JSL TIC!IlJS (X TIC 
snttE1S IKJ/Olf ItO.tDS IKJ f1.CI(JJPl»C$ NCl OPDI PC WttJt[ APPUCABl.[, N«) FOIl <;000 NCl Ontl'l: VIrrlUAI'U CCIN5ID[RA"IION. fO[B'I' 
QWfT TIC .eQ1T IKJ Cl'lQI. TO HOIWID CIJLIIT'I' TO ACI:lUfI( n«: m: !U'l{ "liT\,[ TO M ams CI Tl-£ smEllS IKJ~ ItO.tDS NCl 
~ STORIII QItMtN;I; FACI.J1I3NClCPDI !l'Ja.-vI[.Irf'f'UCJ&.£, J) M IIC:HT 10 RDl1..:DmltAlDI (X -.A.1DI:WA'I'IKJ 
QltMtN;l;U5OIIlfT5~ n«: SPEOfI:PUID"Q5I[fTnot~ II£J'AIt IKJ ~NrtC£..N«),,) lHATIIO~arSIIaJr.R 
S1"IM:1lII£ C6 NfT QIO SH,/IU. Ill[ IJt[C1(D QiI1 CII: CMJI TIC SAO [.ASIlE)(T IKJ ItOllS...(J'"--.A.Y. 
~cs:s W'r' )0(......, J)«5 DAT fT 

I . 	 TAX WAP: ,_. PARal...: 1 ..... BlOCK: 4 

2. 	 THIS Pl.AH IS SUB..£CT TO 1l1E A~ED ~TH EDlllON SUBOl\llSON ~ l.JJ'«) ClEVUQP\,IOH R£OJLATICJ4S 

an.CTI'¥E OCTOBER 2. 2OO.l. 


J. 	 ~SJf"~P~U~r"2~¥B~~~1:l:J:J~l~D~~4~W(O 

4. 	 W.fs~N~~r&~y~~~~C(~~ ~~-w.~~~AltD 00lJ. 

STAnON NO. lolFB N 595651.262. E 1.306552016. [l£VATICH 619.858 

STATION NO. OOJJ N 59J9!>J.2~. [1J0482~.84 El.£VAT'ION 594.019 


5.. 	OOfOTES AN IRON PIN OR IRCN PIPE fOUND 
o O£.HOTES AN ANGUlAR CHAHGE IN BEARING ~ 8CJUf.IDARY OR RI(jHT-~-WAY. 


BRl DENOTES A aurLOlNG RESTRICTION UNE 


6. 	 All. AREAS ARE ),lOR( OR lESS. 

1. NO 8I..JmA.L GROUNDS OR CEwETERlES [XIST ON SI1E. 

8. 	 SJID> Sl.OPES Of 25~ OR GRfA1[R W.TH A CONTIGUOOS AAU, 0'00 20.000 son. 00 (XIST ON SITE.. 

9, 	 YI£Tl.ANDS DClST ON SITE AS P£R THE STlJDY CONDUCl'tD BY (eo-SOCHa: PROfESSiONALS INC 

ON OR ABOU T JANUARY 2005.. 


10. 	 NO HISTORIC DlS"TRIC""ni AA£ ADJACDH TO 1l11S SITE. 1l1E" SITE'S NOT AOJACENT 10 A 
OCSIGIA~D SCENIC ROAD. 

11. 	 A rt.OOOPLAIN STUOY HAS B£DI PROIAR£D BY wIlD£N9£RC OOENO(R ANO ASSOC. ON Of! ASOOT 

FmRUIRr 2006. 


12. 	 DR1\f:WAYS SHAU.. BE PRO'¥1[)(O PRIOR TO ISSlJ"-HCE a- A USE AND OCOJPANCY PERI.C.IT TO tNSuR£. SAFE ACC£SS 
fOR nRE "-HD (}.IERGt:NCY ~ICl....ES PER THE fa.LOWINC WlNIWlJ).I; REOUtRO/OHS: 


A) WIDTH - 12 fITT (1. FrrT S£RVlHG 1oIORE" 1l1AN ONE" RESIOE:NT). 


B) 	 SURfACE - 6 lNOfES Of CCIoIPACTm CRUSHER RUN BAS( 'filTH TAA AND CHIP COAnNG, 

C) 	 GEOWETRY - WAXlWU),I 1.5% GRADE. WAXlWUW lOS GRADE Q-jANC( AND WtNIW\JW ~ ~ fOOT TlJRNlNG RADIus. 

D) 	 STRUClURB (OJL\£RT/BRIOGES) - CAPABt£ a- SUPPORTING 25 GROSS TONS (10125 LOA.OtNG). 

E) DRAINAGE EJ..D,iENTS - CAPABI...E Of SAf'FJ.. Y PASSl.NG 100 YEAR FtOOO PU.IH WITH 1'10 MORE THAN 1 F"OOT 
Of" DEPTH O~ DRI'¥EWAY SURF"ACE. 

F") 	 STRUCTURE Ct.£AR-'HCE'S - MINIWUW 12 INOtES 

G) 	 WAiNTEHANCE - SUmOENT TO OlStJRE AU.. ~THER USE:. 

1.l. 	 F"OR FlAG OR PlPESTELI LOTS. REruSE ca.LECTION. SNOW RrwOVAl,. ,,10(() ROAD WAlN~ANCE ARt PROVlD(D TO 1l1EI 
..uNCTION Of" TliE FlAG OR PIPfST£).I AtoiD ROAD RIGHT-Of"-'MAY U~E AND NOT TO 1l1E PlPEST£).I LOT ORl\f:WAY. 

14. 	 PRIVATE WAl!R AND ~ 'MlJ.. BE UTIUZ[D. 

15. 	 STORIoIWAl!R UANAC£).IOlT is PROVIO£O IN AC'CtfHlANa: V.1l1 THE 2000 w.A.RYLAND STOR),IWATtR MANAc;:(),jOH 

DESIGN MANUAL VOlUUES I .l II VIA NON-ROOF"TOP OtSCONNEcnOH. NATlJRAl. CQoIS(RVAnON AR£A AND 

EN~RONMOHAI,.Y SENSITIVE OnElCA.lOlT CREOtT. 


16. 	~ [)£N01ES PRIVATE US£-IN-C~),ION EASfJ,j(NT. 

[)£NOTES 100 'T'R FlOODPLAIN AND UTIUTY EASOIENT17·0 
18. 	 Ef5J DENOTES lANi) DEDICATED TO SlAT( HIGHWAY F"OR TH( PURPOSE Of PUBuC ROAD. 

DFJ,tOTES srcw:u..WAl"ER WANAGEWENT CREDIT E.A.SDl:E.lH.".~ 
DOI01ES U~ITS Of" WCT1...AJ"'O S.20·0 

21. 	 ~ ru~~~. ow.~sA1f{~~V:yTETHn~~~~~~lt~~TL~AST 
o..VlRONwENT F"OR INOt\1DUAL S£WE:RAC£ DISPOSAL IIoIPROVOoIEJ.ITS ~ 

ANY NAllJRE IN THIS AREA ARE RfSTRICTED UNTIL PUSUC S()l,£RACE IS AVAILABLL 

THIS RES[R'¥E AR£A SH.All. BEC().jE NUll. AND VOID UPON C().INECT'ION TO A PUSUC 

S£\lIERAGE SYSTD.I. THE COUNTY HEAL 111 0fTIC£.R SHAlL HA'¥E THE AUTHORITY TO 

GRANT AD..USTlroIEHlS TO 1l1E P~vAif. SE'oIo("RA.G( RESCR'¥E ARCA, 


22. THIS DEI.aOPlolOH IS EXOIPT ~0101 FCREST C().IS(RVATIOH .R'(()JJR(}.IEJ.ITS ACCOROINC 

.~TSE~~A~6·~~~~fJl £U~\1\~~DT~~~SION THAT CRU,rt.D 0t.fE AODlnONAL 

23. ~ ~~w~~AN~..::m.lSC~TY 'Pck24nft R10:rRt% ~~= w.u. 
BE POSTro W.TH THE GRADI~ P(RMlT FOR LOT I rOf! 6 SHADE TREES IN THE AJoIOJNT 
Of" .1.800.00. 

2< . ~,~m~ 

25. 	 OPEN SPAC£ Lor J Yl!u. B( DEDICATED TO HOWAitD COUNTY O£PAROoL~T Of R£CRt:ATIClN AltO PARKS 

..... TH THE RECOROAnON or THiS PlAT. 


SURVEYOR'S CERTIFICATE 
I tIERUIY aJI'1f"Y 1l!.AT TIC FIUrL fIlAT SHCaI 1CJt[0I 5 IXlRR(CT; 
1l!.AT IT IS A Sl.fICI'II9()I C6 PAAa). 1"," 1IOWClfTW f'RCW>(R't'I'. NCl 
Tl-£i.../tMl<Xlf',O[l)BY»bCfTw..~ TO.J)S[PHPAnacx 
lI£I"WOJTH BY DaD OATm ItAT 1O, 200J NCl MIDIDOl AMQtG Tl-£ 
i.../tMl R£W!DS rar HOWAIIO CCUflY A1 I..IJtIt 12M, f'l:Ul ~ NCl 
IHAT AU. WDUi€IITS JI£ II PU.a: CII: -.L II( • PU.a: PRICII' TO TIC 
ACC(J'rANG; CI M smEllS N tit[ ~ IfI' HCJIIWIO 0»11.,. 
A.!i 9KMt N ~ _"1M M ,lH«)TAn:o cca: rI ~ AS 
~,NCl lK9CJ,.N)ARY.9.fro£Y5"~.n4TIC 
HOWAI!O CCUfTr' 9AOMSICN 1ICCU..A"noNS. 

RCCXMl(D AS fIlAT NII>C TIC l,l.IC) N:t:QItlJS (X HOWNIO COMlY. IoC. 

WEYMOUTH PROPERTY 
LOTS 1 AND 2 


AND OPEN SPACE LOT 3 


ToU: ...IoP , .. 	 ,. ­FOJRTH Q.£C:TIQH OStRCT 
P»!CtL NO. 1..... HOWAItOCCIJHlY,a.Nh'1..NIO OATE : AUQJST 200&

""0<> DC. Za.IC RC-O£C OPZ fl..[ NOS. WP-OS-0B7 

~ MILDENBERC, 
" BOENDER d:AsSOC., INC . 

......-....~~ 
Ji:isl,PH p,HfWC i£YWOUTR OWNER 	 'IIIf1NtSS ..QHM9.Wll..D£NBDC..Ls,HO.I071a ~ 

~ (4:im~~~~':;-~~.a;: (:':):~;:o:: 
,-, -~"" 

F-06-1S9 

II 

http:1.800.00
http:BEC().jE
http:E.A.SDl:E.lH
http:PASSl.NG
http:PERI.C.IT
http:1J0482~.84
http:OCPARn.on
http:Il:1CPrMSP\.NI
http:DYIEl.l.J'fCj'S1RUCT\.ft
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HI..MIOt(]T~~AC(t.DT'S 

NYWI'IOt fY LOTS OR pAJICD.S --'-­
I>R(A Of LOTS ~ 

J.Pf:.J. or O"OIsP.Aa: lOT ~ 

~ 

TOTAL AA£A TO BE R£OOROEJ) ~ 
~ fOR ~... 1'[ W...~ NIt) PRIV... 1'[ 

.Ak£.A or ROAD"''''f TO BE DEtllCAtO) 

S('tI[RAQ(~S 

HOWAAD CCUlT"I'ti£Al..Tl1 DO'ART.W£NT 

i1OWAAOCOJtlTV~Tl1on:"1CDt ~ 
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OWNER'S STATEMENT 
('.JCISV'W PATUIC ~TH ALSO IOIOIN AS..IlSf]'tt ,.... mcx 'IIIIOWI:JJlH. 0-0: r;, M P'fitCI'DOT ~ AIG I:DtRIII(D 1-0(1(. IOmT 
.IOOP1T}CSA..NoI IS~ AIG .. 0)GD(IlA.1DIr¥ M /IIf'fIlI:1'IM..rs MSBW..P\.Alrr Tl1[tOARMlfTr;, ~~ lI:MfC, 

g'~~~~~~:'o~~~~~~:~'~:T 
STJt[[l1lll:tflS-(f-JtAYAIG MSP(CFlCUSlDI1'S94I»I ~ 1) f\ot: IIIGITTOlIIIlJIII(tlDt;AlQI rcRPlaJCU5£. M IllEDSrs M 
STRttT$ NGjCa ItOADS AIG nOCJ;lP\...lft5 JH) tlf'OI ?14 MJI( AI'f'UCAIlL AIG rort ao::c NG 01'10 VAWotflL COtSID(]tAlION" tOBY 
QW(J M IIGfTNGoPlni TUHCJUItDClOl.tfTTTUAC(UII[ MflI SUU nll.[ 10 n«:amsrs 7Ht:sTJllI13 »IJ/f:It1lQAOS1JIIJ 
I"UXU'\..Md tnJIIIII tIIlAMAIX F...aJJD »IJ tlf'OI 9'14 w«JI( -"""UDaL , ) f\ot: IIIGIT Ttl IIEo.a: Il£IJCA.lQI rs w,1(JI'IIAY JH) 
~t.lSflIOmrort MsPronCf'I.Wa!I:or 1KM c;tJIrf5nILCft(Jt iII(J'/IM »G~ NICl4) r.u.TJIIII)8I.IUM:~SIIlNI 
ST"IIUC1I.II!( or JMY QCI!iHAU k IJI[C1BI ()j CII 0'10 M SAlllASIloOIT NC MQ(1'$-or-....Y. 

-am€SS "Y M.IH) n-.s 
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----:....- --.:..:!-~ 

SURVEYOR'S CERTIFICATE 
I tOBY CERl"f"Y TtUT M rtw.. PtAT StCMI lOIn! IS ~ 
!)\AT n IS A ~ or PNI'CIl , .... IIrrWOJJW PtI'CFOfTT. NC 
f\ot:L.NI) CiCW\CTCD rr.-.rrrw..OCRS£Y TO ..IlSf]'ttPAlM;II: 
~BYtuD~ltIIlU,l'JO" 2COlJH) 1I£!XlRO(D.......:»C M 
IJoHD IIt"ro:IDS rort HOIWtD ea.tm' ...T L..8[JII 7'2IIIl. FllUO ~ Ale 
TtUf AU.. WQII..IIIIOIrs « III Pl..AC( OR -..l. k II' Pl..AC( PRIOR 10 n< 
ACC(PT.wa: r;, nt: sna:rn ~ M ~ 1'1' ~ C(UfTT 
AS SHIM! II' ACalIICANC[ "11m nt: .....otAlUl o::u- IS "Jrliln.NI;l AS 
MIflC)(D,NCTI€IIJCI..c!.iRYsut't(YISII~"1HTI€ 
HCJIWIQCOIMT't~1I£Q.V.1IOC5. 

.cMI 8. ~ L5. t«l '0718 ~ 

~ 

R(ID!I)(D AS P!,J.T ~:; M L.NI) 1!tUftOS r;, /CI'II'AAO cnwrr,lIIl. 

WEYMOUTH PROPERTY 
LOTS 1. 2 


AND OPEN SPACE LOT 3 
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FAST TRACK PLAN DataBase No. 

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
Division ofLand Development 

DATE: 	 3-13 --D(,p 
Department of Planning and Zoning 
-L Transportation Planning 
_,_ Historic Preservation . 
__ Public se~ng Adm~istration • 
-I- Research ~ t.:-. H.~tJ 

Address Coordinator 

A?nClel 
Soil Conservation District 

__ Department of Inspections. Licenses & Permits 
-L- Department of Fire and Rescue Se rvices 

Statel1ighway Administration 
, .. . . Health DePartment . 

Public School System 
-I-- Recreation and Parks 

WSSC 
MD Aviation Administration 

1: . 

RE: 

THE ENCLOSED ... __ Original 

# of Sheets 

Tentatively Approved 
Approved 

DPZFileNo. U/Pph-u£7
• 

Environmental and Community Planning (Ag Pres/Route 1) 
Development Engineering Division 

~~:er /: .~ 
[5e-.' A-G)~-/'57 ) 

Tax Assessment 
Verizon 
BGE 
CableTY 
Police 
MTA 
Finance 
DPW. Real Estate Services 
DPW. Construction and Inspection 
DPW. Bureau of Utilities 

~view & Comments Files 

__ Pre-Packaged Plan Set 

Supplemental Documents 
Wetlands Report 
SoilslTopo Map/Drain Area Map 
FSD/FCPlWorksheet and Application 
Declaration of Intent (Forest Cons) 
Drainage and/or Computation/Pond Safety Comps 
Preliminary Road Profiles 
APFO Roads Test/Mitigation PlanlTraffic Study 
Noise Study 
Sight Distance Analysis/Speed Flow Study 
Floodplain Study 
Stormwater Management Comps/Geo-Tech Report 
Industrial Waste Survey (DPW) 
Road Poster Form Letter 
Response Letter 
Perc Plat 
Scenic Road Exhibits 
Deeds 
Photographs 
Retaining Wall Comps/Details 
Poster/Community or HDC Meeting Information 
Route 1 Details/Summary 

Recorded 

On 3-13-cJ " 

Sketch Plan 
Prel Equiv Sketch Plan 
Preliminary Plan 
Final Plat/Plat of EasemenURE Plat · 
Final Constr Plans (RDS) 
Final Development Plan 
Site Development Plan ~~/0 

~ 	Landscape Plan/Suppl~mental Plan 
Grading Plan 
House Type RevisionlWalk-Thru Red-Line 
Water and Sewer Plan 

~cations 
~ Waiver Petition AppliC/Exhibit 

__ Planning Board Application 
ASDP/CSDP Application 
DED Application/Checklist 
DED Fee Receipt/Deeds/Cost Estimate 

WAS: 	 __~ceived 
Received and Revised __ 

COMMENTS: 	 SRC/Comments Due By: _______ 

~ Check, inlti.1 .nd ",Ium 10 the Deparlmenl ofPI.nnlng .nd Zoning Ifplan Is approved with no comments. ~ 
j ..;lr~h DPZ STAFF INrrlAis/U 

....:....--­

rev - 6104 



~11/1'1i1/111 MILDENBERG, 

III/PIli/III BOENDER & Assoc., INC. Engineers Planners Suroeyors 


5072 Dorsey HallDrive, Suite 202, Ellicott City, Maryland 21042 (410) 997~296BaIt. (301) 621-5521 Wash. (410) 997~298Fax 

June 3, 2003 

Howard County Health Department 
3525 Ellicott Mills Drive, Suite H 
Ellicott City, MD 21043 

RE: Weymouth Property 
Adjacent Property Information Request 

Dear Sir or Madam: 

On behalf of our client Mr. Patraic Weymouth, we are herby requesting the well and septic 
infonnation for the subject property and for the following properties adjoining our site: 

1. 	 WEYMOUTH (SUBJECT PROPERTY) ~ ~\~W~G'7
2236 NW MrLLERS MILL ROAD ~I~,?~COOKSVILLE, HOWARD COUNTY MD 21723 
PREVIOUS OWNERS: ARNETT M. DORSEY, VERNON ARNETT DORSEY, HALLE DORSEY 
HOUSE BUrL T IN 1990 
PARCEL 144, TAX MAP 14 
L. 4206/F. 562 

2. 	 BRrAN & KAREN WYNNE 
15017 KENWOOD COURT 
COOK:-.>VILLE, HOWARD COUNTY MD 2 I 723 
PREVIOUS OWNERS: COUNTRY BROOKE INVESTMENT, LLC, CHARLES A DORSEY, 

VERNON ARNETT DORSEY 

NO STRUCTURE 

PARCEL 24 & 25, TAX MAP 14 

L. 6254/F. 47 I 

3. 	 JAMES S. LEE & WIFE 

2322 MfLLERS MILL ROAD 

COOKSVILLE, HOWARD COUNTY MD 21723 

HOUSE BUILT TN 1974 

PARCEL 192, TAX MAP 14 

L. 674/ F. 102 

4. 	 ED'vvARD M. ARTER & WIFE 

MILLERS MILL ROAD 

COOKSVILLE, HOWARD COUNTY MD 21723 

NO STRUCTURE 

PARCEL 27, TAX MAP 14 

L. 746/ F. 651 

H :\03-05 8\ wp\05 8-adj -septic.hd .doc 

http:septic.hd


, . 

. . June 3,2003 . 	 Page 2 of2 

5.. 	 HOWARD COUNTY, MARYLAND 

23&0 W ROUTE 97 . ' 

WOODBINE, HOWARD COUNTY MD 21797 .' 

PREVIOUS OWNERS : CINDY KOONTZ, WILLIAM ALLEN & WIFE 

HOUSE BUILT IN 1964 

PARCEL 249, TAX MAP 14 

L. 3259/ F. 636 

.. . " , . 

6. 	 MICHAEL & STEPHANIE BROOKS . •.. It5'1Uf1 t.. 

15036 S KENWOOD COURT 

WOODBINE, HOWARD COUNTY MD 21797 ' 

HOUSE BUlL T IN 1998 . 

THE WOODS AT COUNTRY SPRINGS (F-98-19) 

PARCEL 240, PRESERVATION PARCEL A, TAX MAP 14 

L. 4259/ F. 474 

We are enclosing a drawing showing the subject site and adjacent properties for your use .. ' Thank . 
'. you for your time and effort. Should you have any questions or comments concerning this 
.' matter, please feel free to contact our office at your earliest convenience. . . 

Respectfully, 

. Mildeiiberg, Boender & Associates, Inc . 


... . ··. -. • r~~ 
..~ .... 
' --' tephanie Demchik, RLA 


Project Manager 


cc: Patraic Weymouth, w/enc, 

. . .... 

H :\03-05 8\wp\05 8-adj -septic.hd.doc 	 ' :I,lllrllllll MILDENBERG, 
· 111[11'11111 BOENDER & Assoc., INC. 



1IIIIIIIlIIII MILDENBERG, 

1111111111111 BOENDER & Assoc., INC. Engineers Planners Surveyors 


5072Dorsey HallDrive, Suite 202, Ellicott Ci~ Maryland 21042 (410) 997-0296BaIt. (301) 621-5521 Wash. (410) 997-0298Fax 

June 20,2003 

Howard County Health Department 

3525 Ellicott Mills Drive, Suite H 

Ellicott City, MD 21043 


RE: Weymouth Property 
Perc Test Plat 

Dear Sir or Madam: 

On behalf of our client Mr. Patraic Weymouth, we are herby submitting the following Perc Test 
Plat package for your review and test scheduling: 

1. Two (2) copies of the Perc Test Plat. 

2. One (1) copy of the Perc Test Application for each lot. 

3. A check made payable to the Director ojFinance for the applicable fees ($250). 

Please note that we have requested adjacent well and septic information on June 3, 2003. Any 
wells and septic systems not already shown on the plan will be added prior to submission of the 
Perc Celiification Plat for signature. 

Thank you for your time and effort. Should you have any questions or comments concerning 
this matter, please feel free to contact our office at your earliest convenience. 

Respectfully, 

Mildenberg, Boender & Associates, Inc. 


~fl~ 
./ Stephanie DemChi!t:A 

Project Manager 

cc: Patraic Weymouth, w/enc. 

H:\03-058\wp\058-001.hd.doc 
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HOWARD COUNTY HEALTH DEPARTMENT DATE '1-2-18 
BUREAU OF ENVIRONMENTAL HEALTH 

OATE SYSTEM APPROVEO--,-1....:..-I_,r..;..:;f~___ ~ 410-313-2640 . 

INSPECTOR ---u.Jt=<-.;___. 

__________~S~o=u~t~h~C=a~r~r~o~l~l~B~a~c~k~h~o~e~,~I~n~c~._____________________ ISPERMITIEDTOINSTALL __~X___ ALTER ______ 

ADDRESS 4410 Salem Bottom Rd, Westminister, MD 21157 PHONE 410-875-4197 
'r11..f tJt1?:;Ci5 4--/-­

SUBDIVISION · . Country Springs LOT Pres. Pcl A ROAD 15036 Kenwood Court 

PROPERTYOWNER ________________~M~l~'c~h~e~a~I~&~S~te~p~h~a~n~ie~B~r~o~o~k~s_____________________________________ 

ADDRESS __________________________________________________________________ ________________~ 

PUMPED SEPTIC SYSTEM 
SEPT1C TANK CAPACITY 1500 GALLONS TOP SEAMED INSTALL: 1-1500 Gallon Pump Chamber-Top Seamed 

Notes:- Septic pump detail to be provided by
NUMBER OF BEDROOMS __..::::5____ 

installer prior to issuance of septic 
permit • 

off the .55' 
Run 

trenc es on contour towar s t e 
NOTES - No trench to exceed 100 feet in 6" - 8" diameter cleanout and 

cap to grade or above on septlc 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90· SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90· ELBOWS NOT 
ACCEPTABLE . 

NOiE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK. DISTRIBUTION BOX TRENCHES) TO BE '00 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) . 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: , NO DRy WELL SHALL EXCEED,5 FOOT IN DIAMETER NO ABSORPTION iRENCH TO EXCEED '00 FEET lN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SE?TIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

?i:RMIT VOID AFTER TWO YEARS 

'JOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ASS ACCEPTED. IF TOP OF SE?TIC TANK IS DEEPER THAN 3 FEET. MANHOlE TO GRADE REOUIRED. 

'.I OTE: DISTRIBUTION BOXES MUST HAVE BAFFLES · 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
i0-260(6-S0) ·CALl4S'-S933 FOR INSPECilON OF SEPTIC SYSTEM, 
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TO 
 ~o..lJt:'1l6B~UB!LGY_ _JAr-IES S. LEE 2322 MILLERS MILL ROADAND 

HAVE F. LEE,his wife 
 PROPERTY OF,

JAMES S. LEE 6 HAVE F. LEE 
his wife 

ELECTION DISTRICT 4 
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FAST TRACK PLAN 	 DataBase No. 

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
Division of Land Devefopment 

DPZ File No .DATE r . 9f~07 
Department of Planning and Zoning
-L Transportation Planning -L Environmental and Community Planning (Ag Pres/Route 1) 
--1- Historic Preservation Development Engineering Division -'­Public Service and Zoning Administration Other 


Research 7- File 

Address Coordinator 


Agencies
--1- Soil Conservation District Tax Assessment 
-L Department of Inspections, Licenses & Permits Verizon 

+ Department .of Fire and Rescue Services BGE 

Cable TV 
_ 	 ~~~hWay Administration 
Police-t< _:.~~_ epartment 

, IC School System MTA 
.....--L Recreation and Parks Finance 

WSSC DPW, Real Estate Services 
MD Aviation Administration DPW, Construction and Inspection 

DPW, Bureau of Utilities 

RE: 

ENCLOSED FOR YOUR ... __ Signature Approval 

THE ENCLOSED .... __ Original 

Plans 
Sketch Plan 
Prel Equiv Sketch Plan 
Preliminary Plan 
Final PlaUPlat of EasemenURE Plat 
Final Constr Plans (RDS) 
Final Development Plan 
Site Development Plan 
Landscape Plan/Supplemental Plan 
Grading Plan' 
House Type RevlsioruWalk-Thru Red-Line 
Water and Sewer Plan 

Applications 
hI Waiver Petition AppliclExhibit 

--r 	 Planning Board Application 
ASDP/CSDP Application 
OED Application/Checklist 
DED Fee ReceipUDeeds/Cost Estimate 

WAS: --.6.ceived __ 

Received and Revised __ 

COMMENTS: 

# of Sheets 

__~iew & Comments Files 

Pre-Packaged Plan Set 

Supplemental Documents 
Wetlands Report 
Soils/Topo Map/Drain Area Map 
FSD/FCPlWorksheet and Application 
Declaration of Intent (Forest Cons) 
Drainage and/or Computation/Pond Safety Comps 
Preliminary Road Profiles 
APFO RoadS TesUMitigation Plan/Traffic Study 
Noise Study 
Sight Distance Analysis/Speed Flow Study 
Floodplain Study 
Stormwater Management Comps/Geo-Tech Report 
Industrial Waste Survey (DPW) 
Road Poster Form Letter 
Response Letter 
Perc Plat 
Scenic Road Exhibits 
Deeds 
Photographs 
Retaining Wall Comps/Details 
Poster/Community or HOC Meeting Information 
Route 1 Details/Summary 

Tentatively Approved Recorded 
Approved On 

T I 
SRe/Comments Due By, f~!{ 07 

J 
~ ~/11.1Io:.r 

. ~ Check, initial and return to the Department of Planning and Zoning if plan Is approved with no comments. 


DPZ STAFF INITIALS 

Tr"'n~mjtt;:tl F()rm #Cj rev - 6/04 

http:Department.of


Provide a brief site history 
the 

reference to all previously 
of 

Howard County Department of Planning and Zoning 

Division of Land Development 


l. 

Subdivision 

Location of 

WAIV R PETITION APPLICATION 
D ate Sub mittedIAcee pte d --'7~t:-J.L4..L.c:::...I:--4----"'-f--:::::.J....J..'....4--. 

Site Description 

o File Number 

(Proposed Use) 

or currently active plans on file with 
etc.) 

II. Waiver Request 

16.104 of the Howard County and Land Development Hegulations, the 
dnd , in with Ine Subdivision Review Committee may 

waivers or modifications to the minimum requirements stipulated within the Regulations if it is 
determined that extraordinary hardships or practical difficulties may result from strict compliance with 
the regulations, or if it is determined that the regulations may be served to a greatelf extent by an 
alternative proposal. 

In shall enumerate the specific numerical section(s) from the Subdivision and 
Land for which a waiver is being requested and provide a brief summary of the 
regulation. Attach a separate sheet if additional information is appropriate. 

Department of 

1. 

2. 

3. 

4. 

5. 

OLOIWP -1· rev May2006 



III. 	 .Justification (ii allliil io(wl space is nee oed for justification, please attach to the application) 

All waiver requests must be fully justified by the petitioner. Incomplete or inadequate justification may 
result in rejection of the application. Justification must be specific to the subject property. The justification 
provided by the petition er should include all factors which rationalize or substantiate the request in accordance 
with the followi~g crit er ia 

a. 	 Summarize any ex traordinary hardships or practical difficulties which may result from strict compliance 
with the Regulations 

b. 	 Verify that the in tL:nt of the Regulations will be served to a greater extent through the implementation of 
the alterna tive proposal 

c. 	 Substantiate that approval of the waiver will not be detrimental to the public interests. 

d. 	 Cqnfirm th8!pproval of the waiver will not nullify the intent of the Regulations. 

¥t' 1'~"!( /lffJEl2t 

-- .- - - --- ----- --------- - - --- --- ------- -­

IV. Pre-Submission Meeting Requirements 

~~.jh. 	 HOC Meeting Requirement - A pre-submission advisory meeting with the Historic District 
Commission is required for new development located within a Historic District or if the site is listed in 
the Historic S: tes Inventory in accordance with Section 16.605 of the Howard County Code. Verify 
this requirement by checking the Historic Sites Inventory list and maps available at the DPZ public 
service desk . The property owner/developer must contact the DPZ. Division of F)ublic Service and 
Zoning Administration for the HDC scheduling process and procedures. The property 
owner/developer must submit a copy of the minutes from the HOC Advisory Meeting to OPZ 
along with the initial subdivision or site development plan application_ 

-#~~. 	MAA Meeting Requirement - For all proposed subdivisions or developments located within the BWI 
Airport Noise Zone or the Airport Zoning District (4 mile radius from the center of the airport), the 
review and approval by the Maryland Aviation Administration is required prior to signature approval of 
final plan road and SWM construction drawings, and/or site development plans, or waiver approval of 
SOP. Please contact the MAA at PO. Box 8766, BWI Airport, Maryland, 21240-0766, or (410) 859­
7100. A copy of the MAA approval letter must accompany the submission of the final road/SWM 
constru ction f-l ian original drawings, and/or site development plan original, or waiver petition 
application. 

DLDIWP -2­ rev May2006 



III. 	 Justification (if acuitloflClI space is needed for justifica tion , please attach to the application) 

All waiver requests must be fully justified by the petitioner. Incomplete or inadequate! justification may 
result in rejection of the application. Justification must be specific to the subject property. Thejustification 
provided by the petitioner should include all factors which rationalize or substantiate the request in accordance 
with 	the followir.g criteria 

a. 	 Summarize any extraordinary hardships or practical difficulties which may result from strict compliance 
with the Regulations 

b. 	 Verify that ~he int0n t of the Regulations will be served to a greater extent through the implementation of 
the alternative proposal. 

c. 	 Substantiate that approval of the waiver will not be detrimental to the public interests . 

d. 	 cq~fi .rm tha1Pprovai of the waiver will not nullify the intent of the Regulations. 

SCt 1~!/ Ament­

~--- . - ..- .•. 

. ~----. --'. . . . --- . -.. . ...-----. . --- ­

IV. Pre-Submission Meeting Requirements 

-#-#.Jh. 	 HOC IVleeting Requirement - A pre-submission advisory meeting with the Historic District 
Commission is required for new development located within a Historic District or if the site is listed in 
the Historic Siles Inventory in accordance with Section 16.605 of the Howard County Code. Verify 
this requirement by checking the Historic Sites Inventory list and maps available at the DPZ public 
service desk. The property owner/developer must contact the DPZ, Division of Public Service and 
Zoning Administration for the HOC scheduling process and procedures. The property 
owner/developer must submit a copy of the minutes from the HOC AdviSOry Meeting to OPZ 
along with the initial subdivision or site development plan application. 

"*-#~. 	 MAA Meetinq Requirement - For all proposed subdivisions or developments located within the BWI 
Airport Noise Zone or the Airport Zoning District (4 mile radius from the center of the airport), the 
review and approval by the Maryland Aviation Administration is required prior to signature approval of 
final plan road and SWM construction drawings, and/or site development plans, or waiver approval of 
SOP. Please contact the MAA at PO. Box 8766, BWI Airport, Maryland, 21240-0766, or (410) 859­
7100 A copy of the MAA approval letter must accompany the submission of the final road/SWM 
construction pian original drawings, and/or site development plan original, or waiver petition 
application. 

OLOIWP 	 ·2· rev May2006 
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V 

The detailed waiver petition exhibit, 
following requrea information 
application for 

plan, 
to the waiver 

A 

Plan Exhibit 

of a detailed plot plan, subdivision plat or 

In instances where 
concerns an approval extension or if an plan is in processing, only 2 

sets of are with 14 or 18 of the application form. Plans must be folded to a 
size no larger than 7-1/2" x 12". The pre-packaging of plans and supplemental mports by SRC 

will be permitted by DPZ provided that each package contains a cover letter which 
itemizes all plans, and documents included in the 

plan or site development plan must the 
to ensure of the waiver petition 

Information Not 
Justification Attached 

Vicinity map scale 1" 2,000' indicating and identifying the total boundary of the property, exact 
and north arrow. 

the entire tract and size of tract area. 

-i 1. 

lines and area 
Any existing or proposed building(s), structures, points of access, driveways, topography, natural 
features and subject adjacent which may relevant 

structures, or environmentally areas. 
setback lines. 

public road and/or proposed street systems. 

, streams, wetland and forested areas, if applicable, and/or 
provide a celiification that exist on the 

profile to evaluate sight if the application includes a for direct access to a 
major collector or more restrictive roadway classification. 
Any tional Information to allow proper . for waivers to wetland buffers an 
alternative analysis and proposal are needed; for waivers to 
there is no subdivision of land, an APFO Roads be for waivers of final 
plat or S a coPY of proper1y deeds to confirm legal creation or status of property is needed). 
Photographs, or as to adequately waiver 

2. 
3. 
4. 
5. 

rings and distances of property boundary 
North arrow and scale of plan. 
Location, extent, 

to 

Delineation of all 
and location of all easements. 

Approximate delineation of 

13. The exhibit illustrate the to allow 
tree clearing or other disturbances within environmentally sensitive 

on-site structures. 
private septic 

-3- rev May2006 



.;t!JA 6. Route 1 Manual 
Compliance with the Route 1 Manual is required for new development and some alterations or 
enlargements located in the CE, TOO and CAC zoning districts and for other zoning districts located 
within the Route 1 corridor. All plan submissions, beginning with the initial subdivision or site 
development plan, shall show all applicable streetscape, site and building designs responding to the 
Route 1 Manual's requirements and recommendations. All plan submissions shall provide a written 
summary of how the proposed design achieves the objectives of the Route 1 Manual. Also, building 
design and schematic architectural elevation details must be included with the initial subdivision or 

1M. site development plan submission. 
(f!1. 17. Property Deeds -Information to confirm the legal creation or status of the property to be improved. 

(Copy of deeds from Howard County Land Records Office or record plat name and recording 
reference number). A complete chronological deed history is required for all deeded 
residential properties. Provide 2 copies of the recorded deeds for the subject property tracing 
its history back to 1960. 

VI . Fees 

The Waiver Petition application fee shall be in accordance with the adopted fee schedule. All checks shall be 
made payable to the Director of Finance. The petition will not be accepted for processing until the fee 
has been paid. Incomplete, incorrect or missing information may result in the rejection of the 
application and could cause additional time to be required to revise the petition for resubmittal and re-review. 
For more information or questions, contact DPZ at (410) 313-2350. 

VII. Owner's/Petitioner's Certification 

I/wE the undersigned fee simple owner(s) hereby make application to the Howard County Department of 
Planning and Zoning to relax the minimum reqUirements of the Howard County Subdivision and Land 
Development Regulations. The undersigned hereby certifies the information supplied herewith is correct and 
complete, confirms thai the regulations and policies as referred to in the attached are understood, and 
authorizes periodic on-site inspections by the Howard County Subdivision Review Committee agencies. *If 
the applicant is the owner's agent, written documentation from owner granting that authority is 
required. 

D Owner's authorization attached * 

1-5 . 01 
(Date) 

--;{. V' W~~(9~
(Name of Propertyownef'\ 

S'.s00 [x)Q5-~ ~ Dti~ 

(Address) 


t.,.",(C."....i~~\,.>-:~ac..::::...te~-=z:-i:"'C...,::.co--:-de--=-')C""'=-~=-~--r(j---t__vvvP-=----=------'--v-_\J_'«L- (~iJk?c,!tJ ~ 
E-Mail ~..q~O ~ ~"l vV\'tA l ~ E-Mail 

( ax) (Telephone) (Fax) 


Contact Person: Contact Person: 
 !l0J ~k't:O 
DLDIWP -4- rev May2006 



September 6, 2U07 

Ms. Cindy Hamilton 
Chief, Division of Land Development 
Ho\vard COLlnl \. DCD<lrtll1c:nt \)f 

Plann ing and Zd nin~ 
3430 Courthou :;c Drive 
Ellicott City, !',,10 21043 

Re: 	 Wai\·el Petition 

Weymouth Property 

F-06-1.':;Q 

Dear Ms. Hami lton: 

On behalf of om clienL we request a waiver of Section 16.144 (p) of the subdivision 
regulations WI1JL"ll requires the submittal of the final subdivision plat to the Department of 
Planning and l .ll /ling It)r signatures 811d recordation within 180 days of the final plan 
approval. 

Waiver Justitic,llioll 

Extraordinary f Llrd ship or practical difficulties - Strict compliance with the regulations 
would result in Ilinher expense to the client as 'Nell as additional unnecessary review time 
for the county pnsonnel. The final plan has not changed since the plan received 
technically ClJlli pklC: Jpproval. 

The Intent of th e Rcgu18tions will be served if the waiver to re-activate the Final PI,m is 
approved . The intent is to require that the owncr/developer follow the development 
process and conipktc the projects lhat is being proposed according the APFO dates. 

Not Detrimenwlto Publi c fnterest - The re-activation of the Final Plan is not detrimental 
to thc public in krcs t since the plan has not changed since it received technically complete 
approval. 

Will Not ~ullih ill c Inl(/]( or PLllpose o'·(ile Regulalions - The Intent is not nullified 
becdllse it helS ~'\ ' I(: thruugh ,I comple le review and co mplies with all county comments. 

We respectfully request a 45 day extension. 



to cont3ct our any or comments regarding this matter. 
request. 

I 1 /7

j 1'1 lilt 
, J 0/:.) 1 I' 

Viking Corporation 

Cary 
President 
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