ey IAPPLICATION

Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

AGENCY REVIEW. DATE

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC S5YSTEM(S) O MNEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O CREATE NEW LOT(S) O YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION O HNO
0 BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS: 7
0 RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

O  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S)

DAYTIME PHONE CELL FAX
MAILING ADDRESS -

STREET CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION K T +
SUBDIVISION/PROPERTY NAME Oegger TS LOT NO.
PROPERTY ADDRESS [Torerce M J‘H .A.‘r?

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION 1S ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. 1ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.5.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) PI FASE SITRMTT ORIGINAT S ONT ¥ MRY MATIT. OR TN PERSONY



http:M.O.S.HA

wﬂ-

50

W‘*”?
qﬁl\ﬂ-%

5{.]—' 7=

E?:C

i

Elowme 2.0

TEST #

START

BREAK
1" DROP

STOP
2 DROP

TIME OF
2nd INCH

Wpler |27

525y

g 3
ti)aoy |57 /

[0

C (o4

D

»30

) #lnr |35

[ﬂ:H‘)

lo44

10:31

3

RemArks _dlipe- e 1€

ea &)

alistiaa L Earlf- aacxoe LIPS ey omvers

AVG.PERCTIME ____

TEST HOLES USED IN SDA,

IH TRENCHWIDTH __

INLET DEPTH

MAX. BOT DEPTH

SQ. FT/BR
EFFECTIVE SW




omicony AP PLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) ___ . TEBNTEE e o ap 520073
AGENCY REVIEW, DATE 3k2/2009

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 O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) o, YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION & NO

O BUILD ON AN EXISTING PARCEL OF RECORD

£ TYPE OF STRUGTURE 15
RESIDENTIAL WITH UNZADWAL  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 INSTITUTIONALIGOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) W[ 1AM =5 AND CInNDY A DEVERELIA

Dﬂ‘_f:_"_l'IME FHDNE CELL Fax
MAILING ADDRESS _| PSSO  FlLOrENCE RD MoUNT _ AIRY MD 217721

STREET CITY/TOWN STATE ZiP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS

STREET CITY/TOWN STATE 7iP
APPLICANT S ROLE: DEVELOPER BUILDER BUYER RELATIVEFRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME _ KOGIAN TR IST EEQEE LoTno. |
PROPERTY ADDRESS _|250 SW HOPENCE RPD

STREET TOWNPOST OFFICE

TAX MAP PEGE{'S} I:Q GRID Z 5 PARCEL{S}I E:-? PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSECQUENT TO THIS APPLICATION 1S 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 GDWLIANGE WITH ALL M.O.5 H.A. AND
“WMISS UTILITY" REQUIREMENTS, APPROVAL IS BASED UPON SA EFAGTDRY RE'M’IEW OF A PERC CERTIFICATIOM PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. e _;7’ AR AT o™
SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU 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 |-877-4MD-DHMH

HD-216(2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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SOILS LEGEND
SYMBOL NAME/DESCRIPTION SOIL GROUP | K-VALUE | K-VALUE HYDRIC
GROUP
GgB Glenelg loam, 3 to 8 percent slopes c 0.28 + NOT HYDRIC
OcB Occoquan loam, 3 to 8 percent slopes B 0.37 + NOT HYDRIC
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APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS

HOWARD COUNTY HEALTH DEPARTMENT

-‘-f'/ H / L 3=
oV HOWARD COUNTY HEALTH OFFICER [ & : ?ATE

PERCOLATION CERTIFICATION

| HEREBY CERTIFY THAT THE PERCOLATION TEST LOCATIONS SHOWN
HEREON ARE TO THE BEST OF MY KNOWLEDGE ARE CORRECT AS SHOWN.

L Lt B rn il

Z-2 )-;%g

CHARLES R. CROCKEN, PE MD. L/ICENSE REG. NO. 7803 (EXPIRATION DATE 4-22-204%)

a4

PORTION
i i
TOBE.

ABANDONED _,
155 SF_ 7,

SOIL TYPES BASED ON HOWARD COUNTY SOIL SURVEY MAP # 1 DAMASCUS NE, MARYLAND

DATE

GENERAL NOTES

7. OWNER: WILLIAM S. DEVEREUX
c/o; CURTIS CUMBERLAND

CUMBERLAN!

2. TAX MAP 006, GRID 23, PARCEL 247

VICINITY MAF #rewracreres

SCALE: 1" =2000"

2983 DUVALL ROAD.
WOODBINE, MD. 21797

DEED REFERENCE: LIBER 15950, FOLIO 031

DATE: DECEMBER 12, 2014
GRANTOR: CINDY A. DEVEREUX

3. THE BOUNDARY SHOWN HEREON /S BASED UPON RECORDED PLAT OF THE "KOGAN TRUST

PROPERTY" PLAT MD.R. #22369-71

4. WATER SERVICE IS PRIVATE, SEWER SERVICE IS PRIVATE

5. THERE IS NO 100 YEAR FLOOD PLAIN LOCATED ON THIS PROPERTY BASED ON FEMA INSURANCE

RATE MAP COMMUNITY PANEL #24027C00100
6. SUBJECT PROPERTY IS ZONED RC-DEC

14.0'
2 S/TE ANAL YSIS
= TOTAL AREA SITE
19.5' 2
N
s PROP. 220
s  HSE.
FF711.50 GAR. s
sor| LL 701.50 FF 710.16 |N
BT i
i R T e
m 21.62"
™ 27.29 21.67"
N\
e HOUSE DETAIL
LY e
PURPOSE NOTE

HEALTH DEPARTMENT NOTES

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

U//////\THE AREA DESIGNATES A PRIVATE SEWAGE AREA OF 10,000 SQ-FT.

AS REQUIRED BY THE MARYLAND DEPARTMENT OF THE ENVIRONMENT FOR

INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME
NULL AND VOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM. THE COUNTY HEAL TH
OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE AREAS.

3. EXISTING WELLS HO-95-1961 AND HO-95-1962 SHOWN HEREON HAVE BEEN FIELD
LOCATED AND SHOWN ACCURATELY.

4. THERE ARE NO EXISTING WELLS AND SEPTIC SYSTEMS WITHIN 100ft. OF THE LOT
LINES SHOWN HEREON UNLESS NOTED OTHERWISE.

- DENOTES "PASSED" PERCOLATION TEST
B DENOTES "FAILED" PERCOLATION TEST

8. THE NEAREST WATER INTAKE STRUCTURE IS FOUR MILES+- AWAY.

6. TOPOGRAPHY SHOWN HEREON /S FIELD RUN BASED UPON HOWARD COUNTY GIS
DATA NAVDSS, CONTOUR INTERVAL =2 FT. FIELD VERIFIED BY CRC & ASSOC

7. THE WELL LINE TO THE RESIDENCE ON LOT 17 MUST BE SLEEVED AT ANY POINT
THAT IT IS LOCATED UNDERNEATH THE DRIVEWAY WHICH SERVES LOT 17 AND AT
ANY POINT THAT THE WELL LINE MAY PASS WITHIN TEN FEET OF THE SEWAGE
DISPOSAL AREA FORLOT 17.

8. ANY CHANGES TO A PRIVATE SEWAGE AREA SHALL REQUIRE A REVISED PERCOLATION

CERTIFICATION PLAN.

PROFESS/ONAL CERTIFICATION

/HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREFPARED OR APFROVED BY ME
AND THAT I AM A DULY LICENSED FROFESSIONAL ENGINEER UNDER THE LAWS OF THE
STATE OF MARYLAND. LICENSE NO. 7803 EXPIRATION DATE 4-22-2017

MM 2282017

CHARLES R. CROCKEN, PE MD. LICENSE REG. NO. 7603 DATE
IR

THE PURPOSE OF THIS PLAN IS TO AMEND THE SEWERAGE DISPOASL AREA AS SHOWN HERE ON
IN ORDER TO BUILD THE HOUSE AND DRIVEWAY AS SHOWN HERE ON

LEGEND

WELL LOCATION

WELL ZONE

PROPOSED SEPTIC LOCATION

ABANDON SEPTIC AREA LOCATION

ADDITION TO' SEPTIC AREA LOCATION

EX. PROPERTY LINE
EX. RIGHT-OF-WAY

EX. CONTOURS

SOILS LINE

il
B
/L

(/11
RN

OWNER:
WILLIAM 5. DEVEREUX
1850 FLORENCE RD
MOUNT AIRY MD 21771
(tel) 301-252-1122

BUILDER:
CUMBERLAND DEVELOPMENT CUSTOM HOMES
C/0 CURTIS CUMBERLAND
2983 DUVALL RD.
WOOBINE MD. 21797
(tel) 301-252-1122

REVISED PERCOLATION CERTIFICATION PLAN

Lor 17

'KOGAN TRUST PROPERTY™"

#1824 FLORENCE RD
SINGLE FAMILY DETACHED
PLAT M.D.R. #22369-71

ZONED RC-DEO

FOURTH ELECTION DISTRICT ~ TAX MAP #06, GRID 23, PARCEL 247

HOWARD COUNTY, MARYLAND

Frepared by:

CHARLES R. CROCKEN AND ASSOCIATES, INC.

902 LEE AVE.

SYKESVILLE , MARYLAND 21157

Tel. (410) 549-2708

SCALE: 1"=30" DATE: 05/06/16

g

SHEET 1 OF 1
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| - 50,249 SF.

- %*2’4 LOT 17

\
SOILS LEGEND
SYMBOL NAME/DESCRIPTION SOIL GROUP | K-VALUE | K-VALUE l'é\l’gtllg
GgB Glenelg loam, 3 to 8 percent slgpesi c 0.28 + NOT HYDRIC
OcB Occoquan loam, 3 to 8 percent d'lope's B 0.37 + NOT HYDRIC

R B et H

) ' : : . . DITION

T R : \ ATDO S%4F" i
N '- - 1,060 '
if ; ; - N 89 591 7\'\W
et R
bt [

| '. Jell

N1

PORTION

OF SDA
TOBE

ABANDONED
597 SF

N87°1953"
80.19’

" 8

HOWARD COUNTY HEALTH DEPARTMENT

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS

i)z

X7 HOWARD COUNTY HEALTH OFFICER 5 V.78 £

/ DATE

PERCOLATION CERTIFICATION

22 F 2 W

| HEREBY CERTIFY THAT THE PERCOLATION TEST LOCATIONS SHOWN
HEREON ARE TO THE BEST OF MY KNOWLEDGE ARE CORRECT AS SHOWN.

L, X—%c;p

L

CHARLES R. CROCKEN, PE MD. LICENSE REG. NO. 7803 (EXPIRATION DATE 4-22-282%)

20/7

PorTION
70 BE.

ABANDONED
1556 SF _

SOIL TYPES BASED ON HOWARD COUNTY SOIL SURVEY MAP # 1 DAMASCUS NE, MARYLAND

140
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79.5 S
« PROP. 20
5 HSE.
FF 711.50 GAR.
go] LR 7OESU FF 710.16
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= © S
; = 1254 L
e, z5 21.62
%% « 27.29' 21.67

HEALTH DEPARTMENT NOTES

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

U/ A THE AREA DESIGNATES A PRIVATE SEWAGE AREA OF 10,000 SQ-FT.

AS REQUIRED BY THE MARYLAND DEPARTMENT OF THE ENVIRONMENT FOR

INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME
NULL AND VOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM, THE COUNTY HEAL TH
OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE AREAS.

3. EXISTING WELLS HO-95-1961 AND HO-95-1962 SHOWN HEREON HAVE BEEN FIELD
LOCATED AND SHOWN ACCURATELY.

4. THERE ARE NO EXISTING WELLS AND SEPTIC SYSTEMS WITHIN 100f. OF THE LOT
LINES SHOWN HEREON UNLESS NOTED OTHERWISE.
b DENOTES "PASSED" PERCOLATION TEST
P DENOTES "FAILED* PERCOLATION TEST

5. THE NEAREST WATER INTAKE STRUCTURE IS FOUR MILES+- AWAY.

6. TOPOGRAPHY SHOWN HEREON /S FIELD RUN BASED UPON HOWARD COUNTY GIS
DATA NAVDSSE, CONTOUR INTERVAL =2 FT. FIELD VERIFIED BY CRC & ASSOC

7. THE WELL LINE TO THE RESIDENCE ON LOT 17 MUST BE SLEEVED AT ANY POINT
THAT IT IS LOCATED UNDERNEATH THE DRIVEWAY WHICH SERVES LOT 17 AND AT
ANY POINT THAT THE WELL LINE MAY PASS WITHIN TEN FEET OF THE SEWAGE
DISPOSAL AREA FORLOT 17.

8. ANY CHANGES TO A PRIVATE SEWAGE AREA SHALL REQUIRE A REVISED PERCOLATION
CERTIFICATION FLAN.

HOUSE DETAIL

=20

PROFESS/IONAL CERTIFICATION

I HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED OR APPROVED BY ME
AND THAT | AM A DUL Y LICENSED PROFESSIONAL ENGINEER UNDER THE LAWS OF THE
STATE OF MARYLAND. LICENSE NO. 7803 EXPIRATION DATE 4-22:2017

Ma\) Z2F-9607

. CHARLES R. CROCKEN, PE MD. LICENSE REG. NO. 7803 DATE

DATE

VICINITY MAPR: ARV EFBRES
SCALE: 1" =2000"

GENERAL NOTES

7. OWNER: WILLIAM 8. DEVEREUX
¢/o; CURTIS CUMBERLAND
CUMBERILAND DEVEL OPEMENT CUSTOM HOMES
2883 DUVALL ROAD.
WOODBINE, MD. 21797
DEED REFERENCE: LIBER 15950, FOLIO 031
DATE: DECEMBER 12, 2014
GRANTOR: CINDY A. DEVEREUX
2. TAX MAP 006, GRID 23, PARCEL 247

3. THE BOUNDARY SHOWN HEREON /S BASED UPON RECORDED PLAT OF THE "KOGAN TRUST
PROPERTY" PLAT M.D.R. #22369-71

4. WATER SERVICE /S PRIVATE, SEWER SERVICE IS PRIVATE

5. THERE 1S NO 100 YEAR FLOOD PLAIN LOCATED ON THIS PROPERTY BASED ON FEMA INSURANCE
RATE MAF COMMUNITY PANEL #24027C0010D

6. SUBJECT PROPERTY IS ZONED RC-DEQ

S/TE ANAL YS/S
TOTAL AREA SITE 11536 ACRES (50.249 SF.)

PURPOSE NOTE

THE PURPOSE OF THIS FPLAN IS TO AMEND THE SEWERAGE DISPOASL AREA AS SHOWN HERE ON
N ORDER TO BUILD THE HOUSE AND DRIVEWAY AS SHOWN HERE ON

LEGEND

WELL LOCATION A

WELL ZONE :I
PROPOSED SEPTIC LOGATION

Y,
ABANDON SEPTIC AREA LOCATION W
ADDITION TO SEPTIC AREA LOCATION m OWNER:

WILLIAM S. DEVEREUX
B MOUNT ARY M 21571
EX. RIGHT-OF-WAY ————— (tel ) 301-252-1122

EX. CONTOURS s (e ras B: I!L QER_'

CUMBERLAND DEVELOPMENT CUSTOM HOMES
C/0 CURTIS CUMBERLAND
e ‘ i 01208 1955

REVISED PERCOLATION CERTIFICATION PLAN
LOT 17

'KOGAN TRUST PROPERTY"

#1824 FLORENCE RD
SINGLE FAMILY DETACHED
PLAT M.D.R. #22369-71

ZONED RCG-DEO
FOURTH ELECTION DISTRICT  TAX MAP #06, GRID 23, PARCEL 247

HOWARD COUNTY, MARYLAND
Fraparcd by:
CHARLES R. CROCKEN AND ASSOCIATES, INC.
902 LEE AVE.

SYKESVILLE , MARYLAND 21157
Tel. (410) 549-2708

SCALE: 1"=30" DATE: 05/06/16 SHEET 1 OF 1




