o MPPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @Ar520706X

AGENCY REVIEW: DATE Zlg l{ l:}

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S) -
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) Q, YES
0O BUILD ON AN EXISTING LOT IN A SUBDIVISION S/ NO

0 BUILD ON AN EXISTING PARCEL OF RECORD

HE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH UNKao iy 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 OWNER(S) 1 HOMAS  AND SHARON LMNMITH

DAYTIME PHONE 4 10~ H65 -4 24y CELL N/]A FAX A/A
MAILING ADDRESS 141200 ROVER Miti ROAD WESTFRIENSHIP MD 2/794
STREET CITY/TOWN STATE ZIP

APPLICANT _SPRING MitL LiL.C
DAYTIME PHONE 4/~ 465 - 42 éijy CELL A FAX Al
MAILING ADDRESS PO 2OX 41T ELLICOTTCITY nmp 2/04/(

, - STREET CITYMTOWN STATE Z\P
APPLICANT'S ROLE: @ BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION _
SUBDIVISION/PROPERTY NAME LoTNO. 14
PROPERTY ADDRESS _ | HOMAs SMITH PROPERTY Q\N\Q/«— ﬂ\LIJ/ REYA—O

STREET ’ TOWN/POST OFFICE

TAX MAP PAGE(S) _ 15 GRD__ 7/ PARCEL(S) __ 119 PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALLVM.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTOR% A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATU;K?’APPLICANT
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410)313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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GENERAL NOTES

1. CURRENT TITLE REFERENCE:
OWNER: SPRING MILL, LLC.
DEED REFERENCE: L. 11285, F. 664

\ DATE: MAY 30, 2008
\ GRANTOR: R. THOMAS SMITH & SHARON R. SMITH
\ 2. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM

' OWNERSHIP WIDTH AND LOT AREA AS REQUIRED BY THE
\ MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT.

B 3. THE TOPOGRAPHY SHOWN HEREON IS BASED ON HOWARD
TO BE / \ \‘ P COUNTY 200 SCALE TOPO MAPS. CLSI CERTIFIES THAT THE

‘ ABANDONED / _

TOPOGRAPHY IS AN ACCURATE REPRESENTATION OF THE FIELD
CONDITIONS.

4. EXISTING WELLS AND/OR SEWER EASEMENTS WITHIN 100
, OF THE LOT LINES HAVE BEEN SHOWN. THERE ARE NO WELLS
SCALE: 1= 20
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e

200 DOWN GRADIENT OF THE SEPTIC EASEMENT AREA SHOWN. L

5. B.R.L. DENOTES BUILDING RESTRICTION LINE

©. ANY CHANGES TO THE PRIVATE SEWER EASEMENT AND/OR
ALTERNATIVE WELL LOCATION SHALL REQUIRE A REVISED
PERCOLATION CERTIFICATION PLAN,

7. THE PERCOLATION TEST LOCATIONS WERE TAKEN FROM THE
‘REVISED PERCOLATION CERTIFICATION PLAN' - CLOVERFIELD -
SECTION I LOTS 1 THRU 15, NON-BUILDABLE PRESERVATION
PARCELS 'A" AND "C', AND BUILDABLE PRESERVATION PARCEL
B, A RESUBDIVISION OF NON-BUILDABLE BULK PARCEL P AND
PARCEL 1192 DATED OCTOBER, 2007 AND SIGNED BY HEALTH
DEPARTMENT OCTOBER 5, 2007,

&, THE STORMWATER MANAGEMENT FOR THIS LOT IS PROVIDED

OFF-SITE IN THE TWO MICROPOOL. EXTENDED DETENTION FACILITIES
AND GRASSED SWALES PER THE RECORDED PLAT NO. 202856.

9. THE PURPOZE OF THIS REVIEED PERCCOLATION CERTIEICATION PLAM
IS TO RELOCATE THE WELL ZONE FROM THE PREVIOUSLY SHOWN
AND REVISE THE SEPTIC DISPOSAL AREA TO BE 25 FROM THE
STORMWATER MANAGEMENT INLET.

DATA TABULATIONS:
| 1. ZONING DISTRICT: RC-DEO

2. NUMBER OF BUILDING SITES: 1
3. TOTAL AREA OF LOT: 0.95 ACRES

oy et s
9\%“&

PERCOLATION TEST RESULTS,

REVISED PERC CERTIFICATION PLAN

SPRING MiL.L LLC
13520 MITCHELLS WAY
H TAX ACCOUNT NO.: 353524
LOT 14

CLOVERFIELD- SECTION |

2RD ELECTION DISTRICT * HOWARD COUNTY , MD.
/ ; TAX MAP; 15 BLOCK: 7 PARCEL: 112
/ /] THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF :

AT LEAST 10,000 S.F. AS REQUIRED BY THE MARYLAND STATE

DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL.
MPROVEMENTS OF ANY NATURE IN THIS EASEMENT ARE RESTRICTED
UNTIL PUBLIC SEWAGE 1S AVAILABLE, THIS EASEMENT SHALL
BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM.
THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT, RECORDATION OF
THE MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY.

SOILS LEGEND

Property Lo o B Mackiey  osas | 422 East Main Street Westminster, MD 21157-55392
"| HEREBY CERTIFY THAT THE INFORMATION SHOWN HEREON " eonse Expres 03725716 (S16) HEE TR0 ik (410) a4B-170n
APPROVED FOR PRIVATE WATER AND PRIVATE . IS BASED ON FIELD WORK PERFORMED BY ME OR UNDER MY -
SOIL TYPE SEWAGE SYSTEMS, HOWARD COUNTY HEALTH DEPARTMENT
MiB2 __ MANOR | _

DIRECT SUPERVISION, AND 1S CORRECT, TO THE BEST OF MY
KNOWLEDGE AND BELIEF.

Date Revislons

&/1118 REVISED PER HC HEALTH DEPT COMMENTS DATED &/5/15
2 8 / 13/ 15
DENNIS E, MECKLEY, PROPERTY LINE st&évsvoa‘ NO. 10844

Drawn By: BM

COUNTY HEALTH OFFICER ./ gb DATE |

Designed By: LDA

Reviewed By: LDA

Date: 7/15/15
OWNER/DEVELOPER : e
SPRING MILL LLC i 1=
P.O. BOX 417 : :
A EWLICOTT CITY, MD 2104 1 Job No.:
b-8/13/2015-8:17:49 AM-G:2013201 3039\SURVEY\BAT PLANS\BAT 14_PERC CERT.DGN--Defauit

2013032
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GENERAL NOTES

1. CURRENT TITLE REFERENCE:
OWNER: SPRING MILL, LLC.
DEED REFERENCE: L. 11285, F. 664
DATE: MAY 30, 2008
GRANTOR: R, THOMAS SMITH & SHARON R, SMITH
2. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM
OWNERSHIP WIDTH AND LOT AREA AS REQUIRED BY THE
MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT.

\‘- o
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O . 3. THE TOPOGRAPHY SHOWN HEREON IS BASED ON HOWARD
TO BE | sEETC AR N\ COUNTY 200 SCALE TOPO MAPS AND VERIFIED TO
ABANDONED ' ACCURATELY REPRESENT THE RELATIVE CHANGES ON THE
SUBJECT PROPERTY.
X9 : 4, EXISTING WELLS AND/OR SEWER EASEMENTS WITHIN 100
/ pLAN - OF THE LOT LINES HAVE BEEN SHOWN. THERE ARE NO WELLS
; b ~ 200 DOWN GRADIENT OF THE SEPTIC EASEMENT AREA SHOWN.
P . i b , ; 5, B,R.L. DENOTES BULLDING RESTRICTION LINE
/ PCALE: T30 \V_ - 6. ANY CHANGES TO THE PRIVATE SEWER EASEMENT AND/OR
L ALTERNATIVE WELL LOCATION SHALL REQUIRE A REVISED
/ > ) P , PERCOLATION CERTIFICATION PLAN.
£ s : 7. THE PERCOLATION TEST LOCATIONS WERE TAKEN FROM THE
/ # b "REVISED PERCOLATION CERTIFICATION PLAN' - CLOVERFIELD -
_ e \ SECTION | LOTS 1 THRU 15, NON-BUILDABLE PRESERVATION
AR = s S irirh e PARCELS "A" AND "C', AND BUILDABLE PRESERVATION PARCEL
[ ey B A RESUBDIVISION OF NON-BUILDABLE BULK PARCEL. "F* AND
N - N P Xy PARCEL 119 DATED OCTOBER, 2007 AND SIGNED BY HEALTH
o DEPARTMENT OCTOBER 5, 2007.
o 8, THE STORMWATER MANAGEMENT FOR THIS LOT IS PROVIDED
P s > - OFF-SITE IN THE TWO MICROPOOL EXTENDED DETENTION FACILITIES
AND GRASSED SWALES PER THE RECORDED PLAT NO. 20256.
9. THE PURPOSE OF THIS REVISED PERCOLATION CERTIFICATION PLAN
15 TO SHOW AN ALTERNATIVE WELL BOX LOCATION AND ELIMINATE
THE WELL BOX AREA AS PREVIOUSLY SHOWN.
DATA TABULATIONS:
1. ZONING DISTRICT: RC-DEO
2. NUMBER OF BUILDING SITES: 1
3. TOTAL AREA OF LOT: 0.95 ACRES
PERCOLATION TEST RESULTS,
- REVISED PERC CERTIFICATION PLAN
SPRING MILL LLC
13590 MITCHELLS WAY
TAX ACCOUNT NO.: 353524
LOT 4
CLOVERFIELD- SECTION |l
3RD ELECTION DISTRICT * HOWARD COUNTY , MD.
- - TAX MAP: 15 BLOCK: 7 PARCEL: 112
# g - ——
Vi THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF
AT LEAST 10,000 S.F. AS REQUIRED BY THE MARYLAND STATE APPROVED FOR PRIVATE WATER AND SEWERAGE SYSTEM -
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. : HOWARD COUNTY HEALTH DEPARTMENT
IMPROVEMENTS OF ANY NATURE IN THIS EASEMENT ARE RESTRICTED
UNTIL PUBLIC SEWAGE IS AVAILABLE, THIS EASEMENT SHALL :
BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM.
THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF HOWARD COUNTY HEALTH OFFICER DATE
THE MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY.
o Jﬁ:“.é}‘:rfsy?f?z"i% o 439 East Main Street Westminster, MD 21157-5532
SOILS LEGEND | HEREBY CERTIFY THAT THE INFORMATION SHOWN HEREON Lcense Expires 03/29/16 (410) 848-1720 FAX (410) 848-1791
: APPROVED FOR PRIVATE WATER AND PRIVATE 1S BASED ON FIELD WORK PERFORMED BY ME OR UNDER MY l
SOL T~PE SEWAGE SYSTEMS. HOWARD COUNTY HEALTH DEPARTMENT DIRECT SUPERVISION, AND I8 CORRECT, TO THE BEST OF MY
' ; : KNOWLEDGE AND BELIEF.”
MiB2 MANOR : : Date Revislons Drawn By: BM
Designed By: L.DA
WE ’ Reviewed By: LDA
COUNTY HEALTH OFFICER DATE DENNISE. MECKLEY, PROPER Date: 7/ 15/15
OWNER/DEVELOPER l ke Tido
SPRING MILL LLC i b
ELLICOP'T'? 'c:?r?rfr?:; ; 1041 I hNo: 20 13000
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