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“" APPLICATION

-

Howard County
Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME AP SR BY20
AGENCY REVIEW: pate_ 1/ 8 /p o
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:
O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
REPAIRJADD TO AN EXISTING SEPTIC SYSTEM .-a' 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
ﬂ" BUILD ON AN EXISTING LOT IN A SUBDIVISION = ]
O BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE I5:
RESIDENTIAL WITH _-I'U-"_ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS OMN ACCOMFANYING PLAN)
O INSTITUTIONAL/GOVERMMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) SoA) C___Alnh
DAYTIME PHONE £H o —44b) £ 34444 GELL*’-’J—#—E -415 683 FAX <o <hi - &3l
MAILING ADDRESS 52 92 Hﬂ%ﬁhﬁ.?}ru L) west *ph-eth;'h P M.0 X+
STREET CITY/ITOWN STATE 7ip
APPLIGANT __ Aok  Scllg MO
DAYTIME PHONE 4443 gus= 6XFE oL 442 €l £2]y  rax ado-24bl 4F4C
MAILING ADDRESS oSe mary L/ iWecd —Q..en.—f‘-‘;hn M.D 2] Héﬁ
STREET CITY/TOWN STATE Al
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME orno.
PROPERTY ADDRESS 3222 Poomary L/ West —PHEHAQH F M™MP2[H¢
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 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 SATIS jﬂ%ﬂ EW OF A PERC CERTIFICATION PLAN.

G270

TEST RESULTS WILL BE MAILED TO APPLICANT.
SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-177] 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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2 Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Froe 1-866-313-6300

Health Department website: www.hchealth.org

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

Date [-29-0¢

To Mr. L

Department

FAX # Hlo-2%9- 0409

From Iderdu deot

Telephone Ulo0-313-w2 93 FAX (410) 313-2648
# Of Pages H (including cover page)

Pue test resud4s

Comments

CONFIDENTIALITY NOTICE
‘WARNING: UNAUTHORIZED INTERCEPTION OF THIS TELEPHONIC
COMMUNICATION COULD BE A VIOLATION OF FEDERAL AND MARYLAND LAW"

The documents accompanying this telecopy transmission contain confidential information belanging to the sender which
is legally privileged. The information is intended only for the use of the individual or entity named above. If you are not
the intended recipient, you are hereby notified that any discourse, copying, distribufion or the taking of any action in
reliance on the contents of this telephonic information is strictly prohibited. If you have received this telecopy in emor,
please immediately notify sender by telephone to arrange for return of the original documents to us.




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
- website: www.hchealth.org

Health Department

January 28", 2008 Peter L. Beilenson, M.D,, M.P.H., Health Officer

Tok Mo
3280 Rosemary Lane
West Friendship, MD 21794

Re: Percolation Test Results
#AS528436
3282 Rosemary Lane

Dear Mr. & Ms. Noh

Percolation testing was conducted at your property January 24™ 2008 in response to a
building permit application for an addition consisting of 14 bedrooms. Percolation testing yielded
sufficient results to indicate that there is septic System repair area to support the existing house
and the proposed addition. Results also indicate soil conditions are satisfactory for onsite
wastewater disposal. A total of nine test holes were dug in an area of approx. 40,000 sq. ft in the
front left section of the property in order to avoid the swale and unfavorable soil conditions
located on the other side of the driveway. All test holes were consistent and passed with suitable
perc rates with the exception of hole #8 which consisted of approx. 7° of fill material considered
unsuitable for wastewater treatment. The remaining holes consisted of sandy, micaceous soils
with & low percentage of rock. Field data collected is shown on the percolation test worksheets
enclosed with this letter.

At the time of testing the existing drywell appeared to be functioning properly, however
the septic system will require an upgrade in order to support the proposed number of bedrooms.
Also during testing there were two wells observed on the property, Well tag # HO-73-2557 1s not
in use and appears to be abandoned. Well tag # HO-73-2763 is currently serving the existing
house but a new well will be drilled in its place to accommodate the 30" setback requirement
from the proposed addition. The new well location will be proposed on the percolation
certification plan. In addition, the current well must be properly sealed and abandoned by a
licensed well driller and documentation must be received by the health department after the new
well has been drilled.

Further review is contingent upon submission of a Percolation Certification plan per
Howard County Code Sec. 3.805. You have already received the requirements for this plan.

As discussed, following approval of this plan the replacement well must be drilled and the septic
system upgraded prior to building permit approval.

If you have any questions regarding this evaluation please do not hesitate to contact our
office at (410) 313-1771 or you may contact me directly at (410) 313-6287.

Sincerely, ]
S Py
Heidt Scott

Well & Septic Program
Development Coordination Section

Enclosures
Ce: Mr. Li (sent via fax 1-28-08)
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GENERAL NOTES

| THELOT SHOWM HEREON COMPLIES WHH  THE MINIMUM OWNERSHP WIDTH AND LOT AREA
" POREQURED BY THE MARYLAND UEPARTMENT OF ENVIRONMENT,

7, ANY CHANGES 10 A PRVATE SEWAGE EASEMENT HALL REQUIRE A REVISED
PERCOLATION CERTIFICATION PLAN,

i3 THS AREAVESINATES A PRVATE SEWAGE EASENENT AS FEQUIRED BY
THE MARYLAND VEPARTMENT OF ENVIRONNENT  FOR INDVIDUAL SEWAGE DIPOSAL
IMPROVENENTS OF ANY NATLRE IN TH5 EASEMENT ARE RESTRCTED. THS EASENENT
SHALL BECOME NLLL AND VOI LPON- CONNECTION 10 A PUELIC SEWAGE SYSTEM.
THE COUNTY HEALTH OFFICER SHALL KAV  ALTHORITY 10 GRANT AV LSTMENT 10 T

PRIVATE SEWAGE EASENENT, RECORDATION OF | AREVISED SEWACE EASEMENT SHALL NO'T BE
NECESOARY., )

4, PANONMENT OF THE EXISTAG RYWELL AND SEPIIC AND TANK LPLRAVE HALL
9 NECES5RY PRIOR 10 BULDING PERMIT APPROVAL,

9, AREPLACENENT WELL WLL BE DRLLED IN ORVER T 0 ACCOMOVATE THE 20" E1BACK
FROMTHE ADDHION. - THE EXISTING WELL MUST BE CAPED / FLLED PROPERLY.

6, HSPLAN 1S IN SUPPORY OF BULDING PERMIT #08000032 FOR AN APDITION
(ONSISTING OF 14 BEDROONS,

7 AL WELL AND SEP1IC SYSTEMS WHHIN 100" OF THE PROPERIY LINE HAVE BEEN SHOWN
1) THE BEST OF MY KNOWLEDCE

B, TE TOPOGRAPHY OF TH PLAT 15 FROM HOWARY COUNIY DATA AND 1S VERFEED 10
ACCLRATELY REPRESENT THE RELATIVE ELEVATION CHANGEES ON T SUB.ECT PROPERTY.

b | = o~ -0y

@ I’Ial’}(-_'(‘{ hole ._ZL!_ ()rg

#A 92842 6

TACMAP + 22

TACMAP ORID : 4

PRCEL/LOT: 281/ %

DEV LIBER : 08628

DEVFOLIO : 0592

REVISED PERCOLATION CERTIFICATION PLAN

5187 ROSEMARY LANE, WEST FRIENDSHIP, MD 21794
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Han Lee Associates

5512 Lexington Rd.
Baltimore, MD. 21207
410 329-3885

410 829-0409 (fax)
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| CENFY THAT THE INFORMATION SHOWN HEREON 15 BAGED ON FIEL? WORK PERFORNED BY ME OR

LNR MY DRECT SUPERVIION, AND 15 CORRECT, 10 THE BEST OF MY KNOWLEDIE AND BELEF..
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APPROVED FOR PRVATE WATER AND PRVATE SEWERAGE SYSTEMS,
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DATE:  FED. 2, 2008
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GENERAL NOTES |

| THELOT SHOWM HEREON COMPLIES WiH - THE MINIMUM OWNERSHIP WITH AND LOT AREA
" PO REQUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT,

7, ANY CHANGES T0 A PRVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED
PERCOLATION CERTIFICATION PLAN,

) THS AREA DESIGNATES A PRVATE SEWAGE FASEMENT AS REQUIRED BY
THE MARYLAND DEPARTNENT OF ENVIRONMENT  FOR NDVIDUAL SEWAGE DIPO5AL.
IMPROVEMENTS OF ANY NATLRE IN THS FASEMENT ARE RESTRICTED, THIS EASEMENT
SHALL BECOME NLLL AN VOID LPON. CONNECTION 10 APLBLIC SEWAGE SYSTEM,

THE COUNTY HEALTH CFFICER SHALL HAVE  ALTHORITY 10 GRANT AD LISTMENT 10 THE

PRVATE SEWAGE EASEMENT, RECORDATION OF  AREVISED SEWAGE EASEMENT SHALL NOIT BE
NECESSARY.

4, NBAUONNENT OF THE EXISTNG DRYWELL AND SEPTIC AND TANK LPGRAVE AL
BE NECES5ARY PRIOR T0 BUILUING PERMIT APPROVAL,

9, AREPLACENENT WELL WILL BE DRLLED N ORVER 10 ACCOMODATE THE 30" SETBACK
FROMTHE ADDITION. - THE EXISTING WELL MLIST BE CAPED / FILLED PROPERLY,

6, S PLAN 15 IN SUPPORT OF BULYING PERMIT #0B000032 FOR AN APDITON
CONSISTING OF 14 BEDROOMS,

7, AL WELL AND SEPAIC SYSTEMS WHHN 100" OF THE PROPERTY LINE HAVE BEEN SHOWN
10 T BEST OF MY KNOWLEDCE,

8, THE TOPOGRAPHY OF THS PLAT 15 FROM HOWARY. COLNTY DATA AND 15 VERFIED 10
ACCURATELY REPRESENT THE RELATIVE ELEVATION CHANGES ON THE SUBJECT PROPERYY.

—* passed hole [-24-0%

{\@3 Lailed hole | -2Y4-0%

#A 52847 6

TAXMAP + 27

TAXMAP (R - 4

PARCEL/LOT: 267/ %

DEED LIER . 0B628

EW FOLIO : 0552

REVISED PERCOLATION CERTIFICATION PLAN
5282 ROSEMARY LANE, WEST FRIENDSHIP, MD 21794

PREPARED BY .

Han Lee Associates¢

5512 Lexington Rd.
Baltimore, MD. 21207
410 329-3885

410 829-0409 (fax)
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| CERTIY THAT THE INFORMATION SHOWN HEREON 15 BASED ON FELD WORK PERFORMED BY ME OR
UNVERMY DRECT L AND 15 CORRECT, 10 THE BEST OF MY KNOWLEDGE AND BELIEF .
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APPROVED FOR PRVATE WATER AND PRIVATE SEWERAGE SYSTEMS.
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