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APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) __________________ TEST TIME AlP 531DiD8 
AGENCY REVIEW: ___________________________________ DATE 1-) -69 

DO NOT WRITE ABOVE THIS LINE 


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

CHECKAS NEEDED: CHECKAS 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 )i:( 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NU~BERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERlYOWNER(S) ti{l(r~ Q.J2ove E. JiJA ill .])0 V~ 

DAYTIME PHONE 0 0 /- ?d.-j=D1L3 CELL3D/-71ff~7t1?D FAX ______ 


MAILING ADDRESS 113 <fS Old fICe4erlct Rd" mi. fh'CLJ rY1]2 ;L1771 

STREET CITYITOWN ) 'STATE ZIP 

APPLICANT H-Qlr~ R~ -t-/Od.. m ~:::n() ve. 

DAYTIME PHONE 30 

...............f(.----=~n...:....j...o=d~~}g=-_--:..,.m-,--,+,=.-:,--,---,,~___,---::--,:~__----=:'-'--L.. 

BUILDER 

1~27-0523 CELL30r7l/-g -7L/.<g 0 FAX _______ 


MAILING ADDRESS ~~~~-->-=.--,=~---

APPLICANT'S ROLE: DEVELOPER REALTOR CONSULTANT 

PROPERTY LOCATION 

SUB DIVISION/PROPERTY NAME __'--1......L...-L-.:......--I--L..4"-""'--f-L~=~~~::::::::,,~OC::::::=->._~~_ 


PROPERTY AD DRESS .....:...)_1..::..~-=-~====--'~-+-l..->-=~---=-~~.<-=-"-'---'-~-:-:-:-:-:=!-::.~====:±:--I---'-'--"":c...-L.---L-7-'---'7'-'-1 
2- GRID ______ PARCEL(S) __3_____TAX MAP PAGE(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 REVIE~:C CERTIFICAT!ON PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. __~--==--,--,=d,,-,,-_VYl~~~.~~~~~-=-""~_________ 
SIGNATURE OF APPLICANT 

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

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-1771 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE I-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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DATE TEST# DEPTH START BREAK STOP TIME OF PIFIH 
1" DROP 2" DROP 2ND INCH 

.. 


REMARKS _____________________________________________________ 

SANITARIAN ___________ BACKHOE _____________ OTHERS ______________ 

TEST HOLES USED IN SDA,____________ AVG. PERC TIME ___ SQ. FTfBR _____ 

TRENCH WIDTH _____ INLET DEPTH ______ MAX. BOT DEPTH _____ EFFECTIVE SIW___ 



Bureau of Environmental Health 
olumbla, M D 21"00 

Fax (410)313-2648 
Toll Free 1-866-313-6300 Howard County 


Health Department 


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

Date: 	 August 14th, 2009 

To: 	 TJ Frazier; VanMar Assoc. 

From: 	 Heidi Scott 
Development Coordination Section 
Well & Septic Program 

'5 3 101p'i' 
RE: PERCOLATION TEST RESULTS A#~ - 2 Lots 

17345 Old Frederick Rd 

Percolation testing was conducted at the above referenced property on August 12t
\ 2009. 

Results indicate satisfactory soil conditions for onsite wastewater disposal and adequate septic 
reserve area for the existing house and 1 proposed lot. 

Field data collected is shown on the Percolation Test Worksheets enclosed with this 
letter. Acceptable ranges for recommended inlet and trench bottom depth, and usable sidewall 
have been provided, and may be confirmed at the time of installation. 

Further review of this project is contingent upon submission of a Percolation Certification 
Plan. The following items must be addressed on this plan: 

o Show 2 additional replacement well sites for the existing house 
o Show a proposed driveway for the proposed house. 
o Remove failed percolation test symbol from legend. 

If you have any questions regarding this evaluation or requirements for the Percolation 
Certification Plan, please contact me at (410) 313-6287. 

Cc: 
Harry & Ina Dove 
File 
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VANMAR 
ASSOCIATES, INC. 
Engineers . Surveyors . Planners 
310 South Main Street, P.o. Box 328, Mount Airy, Maryland 21771 

(301) 829-2890 (301) 831-5015 (410) 549-2751 
(301) 695-0600 Fax (301) 831-5603 

November 5,2010 

Ms. Heidi Scott 
Howard County Health Department 
7178 Columbia Gateway Dr. 
Columbia, MD 21046 

RE: 	 Revised Perc Cert Plan 
Nursery View Lots 8 & 9 
File No: F-10-87 

Dear Ms. Scott: 

This Perc Certification Plan was previously approved by the Health Department on October 7, 
2009. At that time, the property owners were proposing to reconfigure the interior lot lines and 
submitted a record plat to that end. At present, for several reasons, the owners are no longer able 
to pursue that reconfiguration and wish to return the parcels to their original configuration and 
obtain approval ofthe septic on Parcel 3. 

Sincerely, 

F:\data\MS02000\ WORDDOCS\ENGRS\A95153\HD Ltr 11-5-1 O.doc 

Page 1 of 1 
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VANMAR MAY 5 20m 

ASSOCIATES, INC. D~t - l 0l"Jd De\! 

Engineers . Surveyors . Planners 
310 South Main Street, P.O. Box 328, Mount Airy, Maryland 21771 

(301) 829-2890 (301) 831-5015 (410) 549-2751 
(301) 695-0600 Fax (301) 831-5603 

April 19, 2010 

Ms. Heidi Scott 
Howard County Health Department 
7178 Columbia Gateway Dr. 
Columbia, MD 21046 

RE: 	 Plat of Resubdivision Review Comments 
Nursery View Lots 8 & 9 
File No: F-I0-87 

Dear Ms. Scott: 

We have addressed the comments of your March 19,2010 review of the Nursery View project as 
follows: 

1. 	 We acknowledge the well for Lot 9 must be drilled. 
2. 	 We acknowledge the existing well on Lot 8 must be tested; as you have indicated this 

is noted by Note 21. 
3. 	 We acknowledge the existing structures must be moved as indicated. 

Sincerely, 	 .. 

ie, LS 
VanMar Associates, Inc 

F:\data\MS02000\ WORDDOCS\ENGRS\A95153\HD Comment Response 4-19-1 O.doc 

Page 1 of 1 
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HOWARD COUNIY DEPARTMENT OF PLANNING AND ZONING 
3430 Courthouse Drive. Elllcott City. Maryland 21043 • 410-313-2350 

Marsha S. McLaughlln. D1tector www,howanlCQyntymd.goy 
FAX 410-313-3487 
TOO 41 Q.31 ~2323 

March 23, 2010 R~ -ISed 

MAY b 2010 

OP.( - l O~(j Dev 

HarTY and Ina Dove 
17345 Old Frederick Road 
Mt Airy, Maryland 21771 

RE: F·1 0·87lNursery View, Lots 8 and 9, Sec. 3 

Dear Mr. and Mrs. Dove: 

Tne Subdivision Review Committee has determined that the above referenced plan does not conform 
with the obJecUves of the Howard County Subdivision and Land Development Regulations. The enclosed 
comments must be addressed In a !'IvI.eeI plan submission within 45 days from the date of this letter (on or 
before May 7, 2010). 

P/Nse refer to the enclosed notification of the date and time . of your 
submission appointment. 

If the revised final plan submission is not received by that date, your plan submission will become null 
and veld, In accordance with Section 16.144 of the Howard County Subdivision and Land Development 
Regulations. After that date, the subdivision plan must be resubmitted as a new application. You will be 
required to comply with all plan submission requirements and regulations In effect at the time of resubmi88ion. 
This Department cannot consider requests for extensions of time for your project beyond the deadlines and 
milestones established by the Adequate Public Facilities Ordinance. 

Complete Bets of revised plans must be submitted to the Department of Planning and Zoning, along 
with awrjtten narrative responding to the Subdivision Review Committee comments. Please assemble and 
package the sets, each with a written response letter, as follows: 

AGENCY NOOF SETS SUPPORT DATA 
(Drawing', planI) (Trafnc. floodplaIn, wetland. nols8. 8WM reporte,etc.) 

DiviSion of Land Development 2 2 SupplementaVResponse 
Development Engineering 4 4 SupplementaVResponse 
Health Department 1 1Supplemental/Response 



IIIIl. I. l). l V I V ) • V i) I IVI 	 No. Lotd P. 'J. 

Page 2 
F..1Q..87 

If you or your consultant have any questions conceming the enclosed comments, please contact 
and/or meet with the responsible review agency prior to the preparation of the revised plans. If It would be 
beneficial to meet with multiple review agencies to discuss significant design Issues, you may contact Carol 
SUm at410-313-2350 to reserve atime aftertheSRC meeting of AprilS. 2010. Please understand thatth!s 
will be a brief meeting designed to discuss msjor issues only. 

PLEASE BRING A COpy QF THIS LETTER WITH YQU TO YOUR SUBMISSION APPOINTMENT. 

If you have any questions regarding this project, contact Brenda Barth at (410) 313-2350 or .mail: 
bbarth@howardcountyfnd,gov 

Sincerely, 

~~ 
Kent Sheubrooks. Acting Chief 
Division of Land Development 

:btb/enclosl.lres 
cc: 	ResearchiDEDlHealth 

VanMar Associates, Inc. 



·,, "" . ..... ..1 • ... ...... .,; ..I • .,;..,.... • .... .., ,, . " ' 0- II V JIJ J' V ' ,Vo n nu. LVVJ I . J 

. THE FOLLOWING IS YOUR SCHEDULED SUBMISSION 
APPOINTMENT FOR THE ENCLOSED LEITER. 

PROJECT Nu.rsery V;eJ.l [-IQ-a7 


lYPE OF SUBMISSION: ---t-It<~eJ~V'~IS~ed~___ 

DATE: ~t1.....QIIIof-¥~5____ 
TIME: . -....I......D__! 3iiiiOioo10~____ 

PERSON WITH: ----oIIJi&~.....);a....,______....... 

By contacting Carol Stirn of the Division of Land 
Development at 410-313-2350. or via email at 
.cstirn@howardcountymd.gov, you may make ONE 
CHANGE to this appointment to bring your 'revised 
plans' in on an alternate date, but only i·f the date 
chosen is available and you know that the submission 
will be completely ready. You will have to take the 
time/person that is available and assigned. 

~f the date you picked is not available, then the 
submission WILL remain on the originally scheduled 
date. 

You are reminded that failure to submit your revised 
plan by the date specified in the accompanying letter 
will result in the voiding of th.is plan. 



l'fIlJ, I. L j. L V I V .J. V U 1 If! IIV. vl/, IJII. "tIV JIJ J"tVI lO.ll IV u. l U\)J r. 't 

DEPARTMENT OF PLANNING AND ZONING 
Division of land Development 

Comments 

RE: F 10·87/NurseryVlew 
Lots 8 and 9, Section Three 
March 23, 2010 

Plat: 
1. On Lot 9, correct southern BRl from 60' to 15.' The owner Is advised that the eastern 30' BRL 

may .'so chinSI should tha Development Enllneerl"1 Division require a nolslII study. 
Orientation of the house would than be dlctatad by location of the noise contour. Th. 
dlA can not enter the rear yard unless mltlptlon is provided ar ill waiver petition I. 
approved (SK.ll.1Z0)(b)(S). 

2. All roadways Ir. aceisl restricted. Acc:ordlnlly, ,he owner shauld consider It this time the 
crlatlon of II use·ln-common access easement for Inlrlli/alf'lls for both lots onto Old 
Fraderlck Raad. The Iccess should b. established at an approved location revilWld by the 
Develapmlnt En,lneerlnl Divilion and the State HIghway Administration. 

2. Correct Note No. 18 to Indicate: • , ,Amended sth Edition 1I0f the'" Subdivision Ind land 
Development Regulations. • • 

3. Correct Note No. 20 to Indicate: • • • to be extinguished upon recordation of IlIthisll plat. 
4. Verify and add the following note: No cemeteries exist on tht subject 
5. label the classifIcations of Old Road and West Watersvme Road, label the 

centerllnes and add the ROW widths. 
6. frontage of each lot alonl Old Frederick Road (except at the approved to 

both lots), along Rt. 70 and alonl Wen Watersville Road as "'Vehicular Inlress/Esress 
Restricted," 

7. Add to the labels for the 5' utility Easement and Previously Recorded Lot Line: "to be 
Abandoned by Recordation of this pllt.N 

8. Label the 5' eastern easement on Lot 8. 
9. Correctly label"West'" Watersville Road on the plat and In the VIcinity Map. 
10. correct the word Itrevision" located In 1111 notes (Note Nos. 15,16 & In the TItle Block to 

indicate: a "'resubdlvlslon.N 
11. Add the zonlna classification to the adjoining eastem property. 

4,2 
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DEPARTMENT OF PLANNING AND ZONING 
DEVELOPMENT ENGINEERING DMSION 


April 2. 2010 


TO: KeDt SheubrookJ. Acting Chief 

DivilioD of Llld DevelopmeDt 


FROM: 	 Charlel F. Dimmers, Chief ~ 
Development EDgineering Diw~ 

Project Engineer: 

DP&ZFneN: ____________F~-1~0~-8~1~re~L~A=TI~_________________RE: 

A revised submission is required to satisfy the following comments: 

Required Items: 

1. Rrdled Fball Plat 
2. Rewed SIRht Distance Analysis 
3. Provide NOb, Study
4. Provide SWM Report
5. Revised Supplemental Plan 
6. Point..by-point Response tetter 

Pleale be advised that the 2001 Stormwater MIDagement Regulationl are in effect. Any proJeets DOt 
hlviDg an approved .tormwlter management pllD and sedimeDt lid trOilon cODtrol plan by MIY 4, 
2010 wSll be required to lIIubmlt reviled plani deslped to ~1Irnnt regulationl. 

Plelleverify the Standard DetaO reference numbers IS per current venlaD of Design MaDual Volume 
IV IInel update as necesslry. 

Add "Professional Certification. I hereby certify that tbele documentl were prepared. or approved 
by me, and that I am I duly JieeDsed profnsional engineer u.nder the laws of the State of 
MarylaDd, License No. t Expiration Date: The document, certification, seal, and 
signature shall appear close to one other. 

Checklist Items; 

n.C.1 .• 	 On Plat sheet I and TopographylSoilISWM Ex¥"bit1. {'lease revise the General Notes to 
include Noise 	Studr infonnation and pr~vide SWM information based on 2010 SWM 
regulations that wil be enforced fromMay 4 201 O. Erase the General Note 16 since this 
plat is not only adjust the common lot lines between fonner lot 1 and parcel 3 but also 
change parcel 3 into a buildable lot. 

Unless adequate information is provided. DED cannot verify that proposed Lot') (fonnedy 
parcell) is a buildable lot 

II.D.2.. 	 On Topograp-hy/SoUlSWM Exhibit sheet 1J please provide aminimum ofthree (3) grid ticks 
on the plan sheets. 

m.A.2. - On Plat sheet land Topo~ph1ISoUlSWM Exhibit, please show the adjacent right-of-ways, 
street names, street cwsdications, Existing and proposed R1W width. 

IV.A.I. .. On Plat sheet 1 and TOPQ~hy/Soil!SWM Exhibit! please check right-of-way dedication 
with the current Howard County General Plan of HiJlhways and approved construction 
drawings. Provide right-of.way aedication language itit is applicabfe. 

IV.A.S. ~ 	 On Plat IIheet 1 and Topograpby/SoillSWM Exhibit, pleale iDdude access restriction 
1 




IIIC.I. lJ. lVIV j.VVIIVI IIV. \Ill. UIL 'tIV)11 J'tUI rdll 	 nv. L\lV.J 

notes for major collectors and higher roadway classifications. 

V.A.L - Please provide an intersection si2ht distance analysis for aU driveway intersections with 
existing roads in accordance withDesigI;l Manual, Volume1lI. Section 2.5.B.9. or ast~ing 
si~t distance analysis in~cordance with Design Manual, Volwne ill, Section 2.5.B~9 as 
applicable. Include an 85 Percentile Speed Study, an Intersection/Stopping Sig!1t Distance 
Aiial~is (l''=S'V/50 t H), a survey aloog line of sigbt (horizontal/vertical obstructions 
shown) or aDeSign Manual Waiver for use ofStopping Signt Distance (Major Collectors and 
above). 


Please provide field nn topograpby aloDg Old Frederick Road on light dbtlnte 

aoalysil. Provide the note to state:Tlie existing topograpby is taken from (fieJd run or 
aerial) IUrvey wltb (maximum two foot) coatour Intervals prepared by (.urvey
company) dated (survey date). 


When the 85th percentile speed is smaller than the post speed limit, than the post speed limit 

should be used in sight diStance calculation. 

VII,A.t... Please provide Nolae Srudy. 

IX.A.I.I. • Please provide Stofmwlter Manalement Report. 

1. 	 The word "insure" should be "ensure" within General Note 10 and 10 (g). 

2. 	 Label all easements with a plat/deed reference as 'IExisting". 

3. Based on review ofthe plans, the County will not have to acquire any public easements. 

General Comments: 

1. 	 Provide the existing topography takeD from field nln or lirialsurveywith mnimum two foot 
contour intervals. Add a Geaenl Note to state: The existing topolraphy Is taken from (field 
run or aerial) lurvey with (maximum two foot) eontour Intervals prepared by (survey
compauy) dated (Iurvey date). 

2. 	 On Topogra~hy/SoiVSWM Exhibit sheet 1. please show the proposed driveway entrance for 
proposed lot 9. 

3. 	 In the P9int-b"y-point response letter, provide Specific responses to all comments. Provide an 
e~lanation ofllow the comment was addressedI where the correction can be found on the plans or in 
the computations. and what impacts are createo. 

4. 	 Upon receipt ofa revised submission additional comments may be forthcoming. 

S. 	 Ifyou have 8.!D! questions or need. further clarification, please contactme at (410) 313-3365 or email 
me at NYlU1(£Y.h.owardcountymd.gov. . 

MSHA roan Doherty. 410-545-5584. Ddoherty@sha.state.md.us) 

1. SHA does not have any comments on this F-plan. 


HseD (Geoff Scheming. 410-489-1981. Gschoming@bowardcouruymd.gov) 


1. Contact HSCD directly for their comments. 


DF&RS aim Diehl, 410-313..6044. FDI 863@howardcountymd.gov) 


L 
 Driveway information needs to be updated to 16' common in use driveway. 

2 

mailto:863@howardcountymd.gov
mailto:Gschoming@bowardcouruymd.gov
mailto:Ddoherty@sha.state.md.us
http:lU1(�Y.h.owardcountymd.gov
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Collections Division (Mark A. Kreis. 410..313-6470 Mkreis@11owardcount.ymd,goy) 

1. Collections will be at WatersviUe Road or Old Frederick Road, wherever the driveway enters. 

The fonowlngsre standard Howard Couaty commean: 

1. Ifyou have ~ questions or need further clarification, please contact me at (410) 313-3365 or email 
me at NYII1{S6howardcountymd.gov. 

CFD/ny 
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http:II1{S6howardcountymd.gov
mailto:Mkreis@11owardcount.ymd,goy


Health Department 

IYld r. LJ . L V I V J ; V0 r IVI 	 No. Lnn; r . 0 

• '- f • 

7178 Columbj~ G~teway Drive, Columbia MD 
Howard County 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-86&-313-6300 

website: www.hchealth.org 

Peter L. Bei1enso~ M.D" M.P.H., Health Officer 

MEMORANDUM 


The comments apply to the above referenced plan. These comments must be addressed 
prior to fina] plat signature: 

• 	 The weJJ on Lot 9 must be drilled and documentation sent to the Health Dept. 
• 	 The existing well on Lot 8 must be tcsted for bacteria and nitrates 

(acknowledgod. per comment #21) 
• 	 The existing structures labeled as such on the Perc Cert must be moved so that 

they do not encroach on the SOA 

HS 
Cc: 
File 

TO: 

FROM: 

RE: 

DATE: 

Kent Sheubrooks, Acting Chief 
Division of Land Development 

Heidi Scott 
Well and Septic Program 
Development Coordination Section 

File Number: F·IO·087 
Nursery Yiew Lois 8 &9 Sec. 3 
Old Frederick Rd 

March 1911
\ 2010 

..; . 

http:www.hchealth.org













