. APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) _ , TEST TIME @‘P §;2 8887
AGENCY REVIEW: DATE 23

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

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH lnk ppe.2en 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) Albect and Vicqyna., Spokes

DAYTIME PHONE CELL " FAX
MAILING ADDRESS _ 5610 Chaxnbirs Druve. Clackesunie ' Mo 21029
STREET CITY/TOWN STATE ZiP
APPLICANT _Soah Pix\ e W\Sb
DAYTIME PHONE HH{ 3~ & 3}~ 859G CELL FAX 44 3 = S46~HF 2 |
MAILING ADDRESS _ P& Qe 25 Chkesuille MDD  2/029
STREET CITY/TOWN STATE pa
APPLICANT'S ROLE:  DEVELOPER BUYER [ATIVEFRIEND?  REALTOR CONSULTANT
PROPERTY LOCATION 2
SUBDIVISION/PROPERTY NAME _ (Ble N\Qq-ui Est LOT NO. :
PROPERTY ADDRESS _ 510 Chanblis Drive
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) "] GRID _ 5 PARCEL(S) | 5 PROPOSED LOT S1ZE _ A9, il Aac

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

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

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SAILSFACTOW‘REVIEW/OP;MC CE\WLAN.

: C e ‘
TEST RESULTS WILL BE MAILED TO APPLICANT. T i \_l/\:,--«‘
e SIGNATURE OF APPLICANT \__~

HOWARD COUNTY HEALTH DEPARTMENT, BUREA&‘OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H'ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 210434544 (410)313-1771 FAX (410) 313-2648
TDD (410)313-2323 TOLL FREE 1-877-4MD-DHMH
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f 3 2533

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P _
HOWARD COUNTY HEALTH DEPARTMENT ' 5 Th
ENVIRONMENTAL HEALTH SERVICES DISTRICT
. P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 —
TELEPHONE: 992-2330 - DATE 3 o~ ~f\3 }

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTHONNER. T s /),A,Iiﬁms |t‘v. - [—DU 85 /—f /‘}_Ilz‘} MS ﬁ#
woness 3795 TEY Paks BRI, CLARKSVILLE s 4537'—-@—4@ &3 Z?—/.sa /

PROPERTY LOCATION:

Jm&

'

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSQ AGREE TO COMPLY

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THISLOT. M"

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE

- - 3 -8
HOLD PENDING FURTHER-TESTS' C w *Q;QAM\/-&—- pare =2 1 §-83

NEER Coryvicwed HglES

REASONS FOR REJECTION OR HOLDING

z

sece Aigaggp £Lov-fenontbhovg,

THlS lS NOT A PERMIT

BLDG. PERMIT SIGN
AND RETURNED /:5‘

O yzgf S [l p
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GRID NORTH

EXISTING PERCOLATION
O TEST LOCATION

=7 EXISTING SEWAGE
t—— ] DISPOSAL EASEMENT

. EXPANDED SEWAGE
“ DISPOSAL EASEMENT
L

5610 CHAMBLIS

s EXPANDED SEWAGE
DISPOSAL EASEMENT
, A TENANT HOUSE

#9 gy SOILS DIVIDE

| @ EX. WELL
: @  EX. GEOBORE (APPROX. LoC.)

e R S S
tep e e R S S

&

@ =W SOLID PVC UNDERDRAIN

VICINITY MAP y

: _ SCALE: 1" = 2000’ ¢
: 3 ADC MAP 4933 GRID G—6

- A

W-5)
L #A0
s o=

i - . L ;i _e
\ H_. = .‘_.' . § A.‘L_:;/..__.
: \zﬁ -~ o ® , S E S > %02 . GENERAL NOTES
| ® - ® “® o
LOT 6 : e /AT
f,fgeo . 99.253 AC +/-

. Existing Zoning: RC-DEO per 10/06/13 Comprehensive Zoning Plan.
. Plat Reference: #12801

- Total Area of Lot 99,253 Acres+/- ‘

. The lot shown hereon complies with the minimum lot area and
ownership width as required by the Maryland Department of the
Environment,

5. All existing wells and septic systems within 100 feet of the lot
which may effect this proposal have been shown,

8. The topography shown is field run by Benchmark Engineering Inc.
on 6/18/08.

7. The well shall be drilled prior to Health Department approval of the

. building permit for the proposed tenant house (B16002797). Itis the

developer's responsibility to schedule the well drilling prior to building
permit submission. It will not be considered ‘government delay” if the
well drilling holds up Health Department approval of Building Permit
B16002797.

8. Any changes to the Private Sewage Easement shall require a
Revised Percolation Certification Plat.

9 The Howard County - Health Department previously approved the Sewage
Disposal Area shown on this plan as part of the Building Permit for
5610 Chamblis Drive ( B10001608 )

10. The location of the six(6) geobores near #5610 Chamblis Drive are approximate
The shown locations have been obtained from Health Department records and
are derived from the well driller's sketches for well HO-85-2037.

11. The HDPE Force Main shall be thermally welded. ;
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INITIAL SYSTEM .«

'1x84' =84 LF D
— — =—1st REPLACEMENT SYSTEM
. 1x84' =84 LF ‘
g 2nd REPLACEMENT SYSTEM | .4
i . 2x62 = 124LF
it B R 7
SEWAGE DISPOSAL AREA 2 _ i;fi‘ L S DOEBSR?\II_iE
Yor, G " FOR PROPOSED TENANT HOUSE - oy
- Yo - 1. EXISTING SDA: 8,575 SQ. FT. e @ o
' = 2. EXPANDED SDA: 1,855 SQ. FT. '+ <= ==+« o g =
gy 3 TOTALSDA:  10430SQFT. . g @ ¢
SCALE: 1"=50"
vs BUILDER: MUELLER HOMES INC.
‘ 7520 MAIN STREET
SUITE 201
' SYKESVILLE, MD 21784
Ry _ . 410.549.4444
T A THE PURPOSE OF THIS REVISED PERCOLATION CERTIFICATION
2 PLAN EXPANDS THE EXISTING SEWAGE DISPOSAL AREA TO A |
: MINIMUM OF 20,000 SQUARE FEET ANDODSiSLIﬁgAEATEFSO}; 1T0H%oo 4
Y ; MINIMUM SQUARE FEET SEWAGE DISP
This area designates a private sewage easement of at least EXISTING HOUSE (#5610 CHAMELIS DRIVE) AND THE PROPOSED REVISED PERCOLATION CERTIFICATION PLAN
7 10 00(? square feet for each residence as required by the TENANT HOUSE (#56200R msmr:&g FEND PROVIDES AN GLEN MARY ESTATES
/ Mz-;ry!and Department of the Environment for individual INDIVIDUAL WELL F : LOT 6
/ sewage disposal. Improvements of any nature in this ngAg'ng ;(9)%35
' ' 1
easement are restricted. This easement shall become null |
/ and void upon connection to a public sewerage system. \“‘"%MF M'I‘A”ﬂ:ﬁ. & TA;_gr AT(AAPC?OSS':'D #353:??5}_ 15
The County Health Officer shall have the autthc;{lty t?d gat'?;,",fs‘i"""'&%ﬁ';j' %, STH ELECTION DISTRICT HOWARD. COUNTY, MD
justments to the private sewag® easement. Reco A o2 s B DATE :8/2016  SCALE : AS SHOWN
PERCOLATION CERTIFICATION 4 gfjaurevised sewagg easement shall not be necessary. ,-;-“f;vé’o "!g, "%‘ Ezfgg DSEESTIBF; MTEAINT[I)*ET%’EATD?%Mﬁm mg%NgﬁPmsn BHEET 1 OF 2
| CERTIFY THAT THE INFORMATION SHOWN HEREON IS BASED ON o i L} : %} ] FESSIONAL ENGINEER UNDER THE LAWS OF THE STATE OF W
APPROVED FOR PRIVATE WATER AND SEWERAGE FIELD WORK PERFORMED BY ME OR UNDER MY DIRECT SUPERVISIION »: e LAND, LiC 19184, EXPIRATION DATE: £/ 30/17. LDE
HEALTH DEPARTMENT THE-BEST OF MY KNOWLEDGE ,AND BELIEF. | ‘ e
HOWARD COUNTY A ANDS CORREC _ V:
DCP U&T})\J A IQ{ ‘ é T 1 Engineers + Surveyors ¢ Planners
\ | r BRUCE D. BURTON E{ATE Historic Carriage House + 7520 Main Street + Suite 203 * Sykesville, Maryland « 21784
BRUCE D. BURTON PE DATE [ (410)795-6391 « (410)795-6392 + FAX(410)795-9540 « www.Landsurveyormd.com
MD. REG. NO. 19184 j - .




SCALE : AS SHOWN

LOT 6

SYKESVILLE, MD 21784
TENANT HOUSE

7520 MAIN STREET
410.549.4444

CLARKSVILLE, MD 21029
SUITE 201

5610 CHAMBLIS DRIVE
410.309.1200
(B 16002797)

TAX MAP 34 GRID 5 PARCEL 15

LDE Inc.

Engineers + Surveyors ¢ Planners

SHEET 2 OF 2

TAX ACCOUNT #05-341140
5TH ELECTION DISTRICT HOWARD COUNTY, MD

GLEN MARY ESTATES

BUILDER: MUELLER HOMES INC.
DATE : 8/ 2016

OWNER: GEORGE L. DOETSCH

g

REVIsED 7I7'-’ERCOLATION CERTIFICATION PLAN

(410)795-6391 + (410)795-6392 « FAX(410)795-9540 «www.Landsurveyormd.com

(
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Historic Carriage House + 7520 Main Street + Suite 203 + Svkesville, Maryland + 21784
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THE HOWARD COUNTY HEALTH DEPARTMENTS
g

PUBLIC RECORDS AND ENTITLED AS “REVISED
PERCOLATION CERTIFICATION PLAN" SIGNED

MAY 24, 2010.
PPROVED BY ME, AND THAT | AM A DULY LICENSED

REBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED
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.. ]
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ROFESSIONAL ENGINEER UNDER THE LAWS OF THE STATE OF
R LAND,

NOTE: THE PLAN SHOWN HAS BEEN OBTAINED FROM

Ty s

oS
&
St
"d‘f,,ﬁoNPCL

o
.?-i
= ,S'
©:
.o%i.
2y
s

&,

%

o
A

{71

AINA

Ry

PLAN

EN
o3
SCALE : 1" =200

=

e 4 =

e sy 1
>

]

ND, ugm

1000 D

/
/
\

S
. PLAT

575

TEST HOLE PASSED IN 1363

/7 [FEWAGE DISPOSAL AREA
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BRUCE D. BURTON PE
MD. REG. NO. 19184
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FIELD WORK PERFORMED BY ME OR UNDER MY DIRECT SUPERVISIION
IS CORREC

| CERTIFY THAT THE INFORMATION SHOWN HEREON IS BASED ON
A

PERCOLATION CERTIFICATION

APPROVED FOR PRIVATE WATER AND SEWERAGE

HOWARD COUNTY HEALTH DEPARTMENT

HOWARD COUNTY H




