APPLICATION

Howard County
Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

- TesTDATES) - oo oo TESTTMME ____

AGENCY REVIEW.

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:
B, CONSTRUCT NEW SEPTIC SYSTEM(S) L NEW STRUCTURE(S)
0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
0 REPLACE AN EXISTING SEPTIC SYSTEM G REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
B, CREATE NEWLOT(S) Q YES
0 BUILD ON AN EXISTING LOT IN A SUBDIVISION & NO

O BUILD ON AN EXISTING PARCEL OF RECORD

HE TYPE OF STRUCTURE lf:
RESIDENTIAL WITH = PROPQSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0 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) 74 Wilhu st iyp) Eveevw iy see Famey Lisizzn Prememsess (. Duizip Himeee)

DAYTIME PHONE CELL 5= §e 4. 747¢ FAX /0-2R23-# 3+ |
MAILING ADDRESS/ 39/5" Kis/waARD SoskD SLEWELS 2D =/ 737

STREET CITY/TOWN STATE ZIP
APPLICANT /il taersRobl (Coup LC. . Rod (oRBETT ‘
DAYTIME PHONE CELL 440-P977- 3RL3Z FAX /0577~ #3558
MAILING ADDRESS S¥85™ AARPERS Fakm Rd  Fzoo Covorer Bird, D ROOE S

STREET — CITY/TOWN STATE ZIP
APPLICANT’S ROLE: BUILDER BUYER RELATIVE/FRIEND  REALTOR CONSULTANT
PROPERTY LOCATION . @
SUBDIVISION/PROPERTY NAME __ A7/ vk L E W@/Eﬂ@/ LoTNo. 73>
PROPERTY ADDRESS /XS %#S Scdecsyille /oA JreHidd 9D

. STREET TOWN/POST OFFICE 50,000 G0y 00 S
TAX MAP PAGE(S)__4%© __ GRID PARCEL(S) /.3 PROPOSED LOT SizE _/ A< 7/~

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 -&TORY REVIEW OF A PERC CERTIFICATION PLAN,
TEST RESULTS WILL BE MAILED TO APPLICANT. <Jm : .

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BWAMRONWNTM HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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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SOILS CHART:

MAP UNIT  MAP LUNIT MAME TYFE
STMBOL

Gall GLENWVILLE-BAILE SILT LOAMS, O TG 8 PERCENT SLOPES o
GhB GLADSTOME LOAM, 3 TO 8 PERCENT SLOPES B

SOILS DEUNEATICN LINE

APPROVED FOR PRIVATE WATER AND PRIVATE SEWAGE SYSTEMS

P

U lan-, A fﬂ'{_-(.t_#uﬂ'\ :" I R 9 / _2{:"}27:’)
HEALTH' OFFICER, HUWA [ COUNTY HEALTH DEP =2 ﬁﬁ DATE

WBG ESM, LLC

5485 HARPERS FARM ROAD
COLUMBIA, MD 21044

PH: 410-997-8800

lI GILW

PLANNING | EMNGINEERING | SURVEYING
3999 NHTlONAL DRIVE | SUITE 250 | BURTONSVILLE, MD 20866 | GLWPA.COM
PHONE: 301-421-4024 | BALT: 410-880-1820 | DC&VA: 301-880-2524 | FAX: 301-421-4186

©GLW 2020

DESIGNED
BY:

MBT

DRAWN
BY:

MBT

CHECKED
BY:

CKG

| HEREBY CERTIFY THAT THESE PLANS
WERE PREPARED OR APPROVED BY
ME, AND THAT | AM A DULY LICENSED
PROFESSIONAL ENGINEER UNDER THE
LAWS OF THE STATE OF MARYLAND,
LICENSE NO. 12875,
EXPIRATION DATE: MAY 28, 2022,

8/12/z020
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| 1THE EMISTING WELL'SHOWN DN
“4LTHIS PLAN (IDENTFIED WTH TE
WELL TAG NUMBER HO-17-0190)
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b TI-E D‘]STHG WELL SHII'H'I N
; >~THIS PLAN (|DENTIFIED WTH THE .

| WELL TAG WUMBER HO-17-0188)
7 HAS BEEW FIELD LOCATED BY

LW, (PROFESSICNAL LAND 4
'SURVEYORS) AND 15 ACCURATELY :‘;K

ET-ID'I'H{JHTI-DSPLAH

ESTATES AT_
SCHOOLEY MILL

ADC MAP: 31
GRID: |C7

VICINITY MAPF
SCALE: 1° = 2,000’

EXISTING WELL LOCATION
WELL BOX AREA

EXISTING ALTERNATE WELL LOCATION

EXISTING PRIVATE SEWAGE DISPOSAL AREA
PER PM. 24576—-24583

PRIVATE SEWAGE DISPOSAL EXPANSION AREA
T BE ADDED

ﬁﬁy rﬂ“ﬂf

PRIVATE SEWAGE DISPOSAL EXPANSION AREA
10 BE SUBTRACTED

PERCOLATION TEST PIT PASSED FEB. 4-6, 2015
PERCOLATION TEST PIT FAILED FEB. 4-8, 2015

PERCOLATION TEST PIT PASSED MAY 19-13, 2015
PERCOLATION TEST PIT FAILED MAY 11—13, 2015

&6 it

GENERAL NOTES

{, THE AREA SHOWN THUS: L o) DESIGNATES PRIVATE

SEWAGE DISPOSAL AREA OF 10,000 SQUARE FEET AS REQUIRED BY THE
MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIELAL
SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED. THIS SEWAGE DISPOSAL AREA SHALL BECOME NULL AND
VOID UPON COMNECTION TO A PUBLIC SEWAGE SYSTEM. THE COUNTY
HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS
TC THE PRIVATE SEWAGE AREA. RECORDATION OF A REMISED SEWAGE
AREA SHALL NOT BE NECESSARY.

2. ANY CHAMGES TO A PRIVATE SEWAGE DISPOSAL AREA SHALL REQUIRE
A REMSED PERCOLATION CERTIFICATION PLAMN.

J. EXISTING TOPCGRAPHY IS FROM AERIAL TOPOGRAPHY PREPARED Eﬁ'
MCKENZIE SYNDER DURING DECEMBER 2015 AND F—17-077 GRADING.

4, ALL WELL AND SEPTIC SYSTEMS LOCATED WITHIN 100° OF THE
PROPERTY BOUNDARIES AND 200° DOWN GRADIENT OF AMY WELLS
AND/OR SEPTIC SYSTEMS HAVE BEEM SHOWM.

3. THE LOTS SHOWN HEREON WAS RECORDED OM PLAT WOS, 24576 -
24083, REFER TO PLAT FOR DIMEMSIONS, LOT AREAS, ALL EASEMENTS,
ANY RESTRICTIONS, AND PROMVISIONS.

6. APPROVAL OF THIS-PERC CERTIFICATION PLAN-DOES-NOT GUARANTEE. THAT-
—THE-SEWAGE-BISPOSAL-AREA-ESTABLSHED - Wiki—BE-SUFFICIENT-FOR-4—
— PROPOSED-HOU S A SYSTEM-BESIGN-PLAN-SHEWNG—3-SYSTEMS-FITRNGN—
THE - AREA-BASED- ON- THE PROPOSED -NUMBER -OF BECRCOME MUST BE-
APPROVED-BY-THE -HEALTH-DEFARTMENMT-BEFORE HEALTH-APPROVAL-OF -4
BUILDING PERMIT: iF -3 SYSTEMS-DO-NOT-FIT, THE-AREA- MAY NEED TO BE
REVISED OR THE PROPOSED NUMBER-OF BEDROOMS REDU'GEBL I_ ]g 'f;})

‘i‘iu

THE PURPOSES FOR THIS REVISED PERCOLATION

CERTIFICATION PLAN ARE:
«. TO RESHAPE THE PRIVATE SEWAGE DISPOSAL AREA

0 20 40 80 {APPROVED 6/27/2017) ON LOT 5.
ﬁ « TO REMOVE WELL BOX AMD PROWVIDE ALTERNATE WELL
GRAPHIC SCALE LOCATIONS OM LOT 5.
Z0NNG REVISED PERCOLATION CERTIFICATION PLAN L R
1"=40" RR—DEO 14067
ESTATES at SCHOOLEY MILL
DATE TAX MAP — GRID LOT 5 (7429 Haven Court) SHEET
- L__#-*




SOILS CHART:
MAP UNIT  MAP LINIT HAME TYPE

STMBOL
GnB GLENVILLE-BAILE SILT LOAMS, O TO 8 PERCENT SLOPES

GbE GLADSTOME LOAM, 3 TO 8 PERCEMT SLOPES
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SCELS DELINEATION LINE

APPROVED FOR PRIVATE WATER AND PRIVATE SEWAGE SYSTEMS

7 : 7 W
Bttt . Mowunss [Loyrysmoan Q1] 20
[EALTH JOFFICER, HOWARD ‘COUNTY HEALTH DEPT. Lo (_‘(!5 DATE

e
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SUBTRACTION
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|
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BUILDER:

WBG ESM, LLC

5485 HARPERS FARM ROAD
COLUMBIA, MD 21044

PH: 410-997-8BC0

GLW

FLANMNING ]ENGINEER‘INE I SURVEYING

ll
R

3009 NATIONAL DRIVE | SUITE 250 | BURTONSVILLE, MD 20866 | GLWPA.COM
PHOME: 301-421-4024 | BALT: 410-880-1820 | DC&VA: 301-980-2524 | FAX: 301-421-4186

© GLW 2020
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™1 EXISTING WELL LOCATION
—ol WELL BOX AREA

EXISTING ALTERNATE WELL LOCATION

EXISTING PRIVATE SEWAGE DHSPOSAL AREA
PER PN. 24576-24583

Wﬁl/jﬁm PRIVATE SEWAGE DISPOSAL EXPANSION AREA
TO BE ADDED

PRIVATE SEWAGE DISPOSAL EXPANSION AREA
TO BE SUBTRACTED

PERCOLATION TEST PIT PASSED FEB. 4-8, 2015
PERCOLATION TEST PIT FAILED FEB. 4-6, 2015

PERCOLATION TEST PIT PASSED MAY 11-13, 2015
PERCOLATION TEST PIT FAILED MAY 11-13, 2015
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GENERAL NOTES

1. THE AREA SHOWM THLS: [ z\ R;{;ﬁ_ DESIGNATES PRIVATE
SEWAGE DISPOSAL AREA OF 10,000 SQUARE FEET AS REQUIRED BY [THE
MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL
SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE [N THIS AREA ARE
RESTRICTED. THIS SEWAGE DISPOSAL AREA SHALL BECOME NULL AND
WD UPCH CONMECTION TO A PUBLIC SEWAGE SYSTEM. THE COUNTY
HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS
10 THE PRIVATE SEWAGE AREA. RECORDATION OF A REWISED SEWAGE
AREA SHALL NOT BE NECESSARY.

2 ANY CHAMGES TO A PRIVATE SEWAGE DISPOSAL AREA SHALL REQUIRE
A REWISED PERCOLATION CERTIFICATION PLAN,

3. EMISTING TOPOGRAPHY IS FROM AERIAL TOPOGRAPHY PREPARED BY |
MCKEMZIE SYNDER DURING DECEMBER 2015 AND F-17-077 GRADING,

4. ALL WELL AND SEPTIC SYSTEMS LOCATED WITHIN 1007 OF THE
PROPERTY BOUNDARIES AND 200° DGWN GRADIENT OF ANY WELLS
AND/OR SEPTIC SYSTEMS HAVE BEEN SHOWM,

5. THE LOTS SHOWN HERECW WAS RECORDED OM PLAT NODS. 24576 —
24583, REFER TO PLAT FOR DIMENSIONS, LOT AREAS, ALL EASEMENTS,
ANY RESTRICTIONS, AND PROMSIONS,

6. ~APPREVAL-GF-THIS-PERG-CERTIFICATION - PLAN-DOES NOT GUARANIEE THAT—
—THE-SEWAGE-DISPOSH-—AREA-ESTABLSHED--WLL-BE SUFFICIENT FOR 47
- PROPOSER-HOUSE#A-5¥5TEM-DESIGN-PLAMN-SHOWING-3-SYSTEMS-FITTING M
THE - AREA-BASED-ON-THE - PROPOSED-HUMBER-OF BEBROOMS-MUST-BE
—HPPROVED-BY-THE-HEALTH DEPARTMENT BEFORE-HEALTH-APPROVAL OF &
BUILDING PERMIT 1F- 3 SYSTEMS-D0-HOT-FIT,-THE-AREA - MAY -NEED-TO-BE
REVIZED-OR-THE-PROPOSED-NUMBER -OF BEDROOMS HEDU{ED ek
& ub tho= : 1'.',. "5-

L =
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THE PURPOSES FOR THIS REVISED PERCOLATION
CERTIFICATION PLAN ARE:
« TO RESHAPE THE PRIVATE SEWAGE DISPOSAL AREA
(APPROVED 6/27/2017) ON LOT 5.

+« TD REMOVE WELL BOX AND PROMVIDE ALTERWATE WELL
LOCATIONS ON LOT 5.

S : A SCALE ZONING REVISED PERCOLATION CERTIFICATION PLAN G. L. W. FILE No.
& | HEREBY CERTIFY THAT THESE PLANS 1"=40" RR—DEO 14067
SR WERE PREPARED OR APPROVED BY ESTATES at SCHOO LEY MILL

BY: ME, AND THAT | AM A DULY LICENSED -
MBT | AWS OF THE STATE OF MARYLAND, UhE i LOT 5 (7429 Haven Court) SHEET

g EXPIRATION DATE: MAY ?255 2022. - AUG. 2020 0 - 11 PLAT NO. 24576-24583 1 OF |1
CKG 87 / { b/ 72022






