iy APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME A/P

AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FCR THE NECESSARY TE S*lNGrEVALUATION PR!OR TO ISSUAMCE CF SEWAGE CISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECKAS NEEDED: ..o i T e e
- O~ CONSTRUCT NEW SEPTIC SYSTEM{SI"fﬁ’“" TTTTTTT T 7T @ UNEW STRUCTURE(S) :
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADOITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEFPTIC SYSTEM . @ REPLACE AN EXISTING STRUCTURE
" CHECK ONE: ' IS THE PROPERTY WITHIN 2500" OF ANY RESERVOIR?
O CREATE NEW LCOT(S) Q YES

O BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO
Q BUILD ON AN EXISTING PARCEL OF RECORD ;

THE TYPE OF STRUCTURE IS: waoy dig S “EREER : L W 4
O RESIDENTIALWITH __ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE. (NOTE UNKNOWN IF APPROPRIATE)

"0 COMMERCIAL - - ; ~(PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
QO  INSTITUTIONAL/GOVERNMENT - - (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) -

" DAYTIMEPHONE - - =~ _ ;/’ CELL = : ' - FAX
MAIUNG ADORESS __—~~ =% 7 k. _
o R i s T GTREET T CITY/TOWN STATE Zip
. APPLICANT 3
DAYTIME PHONE CELL FAX
MAILING ADDRESS ' '
: , STREET _ — ~ CITY/TOWN STATE —ZIP
APPLICANTSROLE:  DEVELOPER = BUILDER ~ BUYER ' RELATIVE/FRIEND REALTOR = CONSULTANT
PROPERTY LOCATION M.Q W ‘ oy - :
SUBDIVISION/PROPERTY NAME {1 o 2NY ) LOTHE, . S
PROPERTY ADDRESS ' ' '
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 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

LITY D14 (/07 DI T ACE CTIRAIIT ADTAINIAL & ~Avre -
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Howard County I 0 N

Health Department  roR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

AGENCY REVIEW. DATE

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: _ CHECK AS NEEDED: e _ S
- -~ CONSTRUCT NEW SEPTIC SYSTEM(S) " e T O .NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM OJ ADDITICN TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
" CHECK ONE: IS THE PROPERTY WITHIN 2500" OF ANY RESERVCIR?
O CREATE NEW LOT(S) Q YES

O BUILD ON AN EXISTING LOT IN A SUBDIVISION O NO
Q BUILD ON AN EXISTING PARCEL OF RECORD §

THE TYPE OF STRUCTURE IS: s ' _ . ] _
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 NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) - '
" DAYTIME PHONE "~ o CELL ' FAX
MAILING ADDRESS . ~
: T STREET ' CITY/TOWN STATE ZIP
APPLICANT ‘
\
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANTS ROLE: DEVELOPER = BUILDER BUYER - RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION M L1 4 5 %
SUBDIVISION/PROPERTY NAME {)’J (L é / Uz 2y)) LoT N :
PROPERTY ADDRESS
_ 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 FEESAND 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 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
5"5 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) : PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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" . APPLICATION

Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME A/P

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) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
0O CONSTRUCT NEW SEPTIC SYSTEM(S) O 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?
O CREATE NEWLOT(S) Q YES
QO BUILD ON AN EXISTING LOT IN A SUBDIVISION a 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 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
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS

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 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) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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FISHER, COLLINS & CARTER, INC.

VL ENGINEERING CONSULTANTS & LAND SURVEYDES

CENTENMIAL SOUARE OFFICE PARE - 10272 BALTMORE NATIOWAL PRCE
ELLICOTT CITY, HARYLAND 21042
(410} 461 - 2855
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HOWARD COUNTY
LEGEND o0 T i
SYMBOL DESCRIPTION N s vy \
______ EXISTING CONTOUR 2' INTERVAL %m 21 EA m, } :
PROPOSED CONTOUR 2 INTERVAL N . il X )| . £ _ y 3
X362.5 | SPOT ELEVATION - ) 2y O { . L) R e R N e i G e s,
—55F—55F— | SUPER SILT FENCE - .y : ) i, [ R L b \ (ddid--5 o e L
! — 5F — 5F — | SILT FENCE s TTimRes B gl | Feas Tegwl. | BER e e \ = = et ami M g
PSSHC | PERMANENT SOIL STABILIZATION MATTING & : g M) e o o .. o RO . sl R e ot R BT T e
__LOD___ | LIMT5 OF DISTURBANCE ity =t : g JIi | T mmeemeeeedg o L7 % o et i B "
50IL5 LINE & TYPE Temmteed o ol T T ERL SR iR T LdeE ] R e
- B A s it s R SN _‘_'_'__'_‘_/- o e U s Koo - J i
- S i 2 b A *! y 5 e 5 o ¥ S .= o — Iy B B = R I i ooy - —_— _469_ '_.i.
i=- £ -—— - e { = .,—o—'—'___'_'_ iy .._
R i L e i = T e s ————=———= St L 0
R PRI 30 e - =are SARNNI - Sedili e sy s U G IRNRE s T (@P
e ol MR T et - - e T e, i I o R MRSV RS
=R e | e i N : L _ L e o —— =
i s=" e a0 BCEL, M L TR | e aeht gl - Eae VICINITY MA
[ e e e e L R e T e N e I aead R\\\ SCALE. I = 2;
S e AR 2 i __D_E""_l-ﬁmf_ﬁ&fﬁ e L e - = - j_ﬁf__.'__.—_-——-—" % K INLET RIS, S cely _J_.__-—— N
DT e L iy | R Ll it B sl Sl e S % et — o e HOWARD COUNTY ADC MAP
g B AR WP g |k Ll s T ¢ s TR i B e MAP NO.: 4812, GRID NO.. D-9

GENERAL NOTES:

1. EZZ THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
OF AT LEAST 10,000 SQUAEE FEET AS REQUIRED BY THE MARYLAND STATE
DEPAETMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPEOVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE 15 AVAILABLE. THESE
EASEMENTS SHALL BECOME WULL AND VOID UPON COMMECTION
TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE
PEIVATE SEWERAGE EASEMENT. RECORDATION OF A MODIFIED
SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

2. ADJUSTMENTS TO SEPTIC EASEMENT AREA IS5 NOT PERMITTED
WITHOUT ADDITIONAL TESTING.

3. THE LOT SHOWN HEREOM COMPLIES WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT.

4. EXISTING WELLS AND/OR SEWERAGE EASEMENTS WITHIN 100 FEET
OF THE PROPEETY HAVE BEEN SHOWN FROM ALL REASOMABLE EFFORTS.

5. ALL HOUSE SITES SHOWN COMPLY WITH MINIMUM BUILDING RESTRICTION
REGULATIONS.

6. TOPOGEAPHY SHOWN HEREON BASED ON FIELD RUN TOPOGRAPHIC SURVEY
CONDUCTED &Y FISHER, COLLINS & CARTER, INC. IN DECEMBER 2015.
TOPOGREAFHY IS SUPPLEMENTED 8Y HOWARD COUNTY 200 SCALE TOPOGRAPHY.

7. BOUNDARY OUTLINE BASED ON AVAILABLE DEED OF RECORD WITHOUT THE
THE BENEFIT OF A FIELD SURVEY AT THIS TIME.

B. ANY CHANGES TO A PRIVATE SEWERAGE EASEMENT SHALL REQUIRE A
REVISED PERC CERTIFICATION PLAN

9. PLAT NOS. 21339 THRU 21344,

PERC CERTIFICATION “..“"ﬁ:u%
| CEIT[fT Thﬂ.‘]’ The locdtions shown hereon aresbdegd KoL M‘%cﬁﬁung done under my
direct supervision and are correct to 0] ﬁﬁ%ﬁ_nai knowledge and belief.
. G T =
(_ II‘"‘-"—-—-—""""‘-:E" E .-f:-'_./'/(ﬂ:‘ AR -_.. -..‘1.:_ - @-g ?!2?/.‘7
Signafure of Professional Land Surveyor %z, |0ficn Date
Terrell A. Fisher, Professional Land Surveyor ‘&,\lfﬂl ires 12/13/17
APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS,
HOWARD COUNTY HEALTH DEPARTMENT.
41’* / o y
* COUNTY HEALTH OFFICER _, ., o2 ' DATE

i

50IL5 LEGEND ]
“! ;GQL ”_ NAME CLASS

Glenelg loam, 3 to & percent slopes ”

| GaC || Glenelg foam, B2 to 15 percent slopes || : ]|
| McC ||  Manor—channery loam, ® fo 15 percent slopes =
MaD ” Manor loam, 15 to 25 percent slopes ” B |
MkF 1_ Manor—Brinklow complex, 25 to 65 percent slopes, very recky II B ﬂ

WELL CERTIFICATION:

THE EXISTING WELL, TAG NO. HO-95-1690, HAS BEEN
FIELD LOCATED AND 15 ACCURATELY SHOWN.

PERC RECERTIFICATION PLAT

MERIWETHER FARM

SECTION ONE

LOT 2

__E_UILDERIDEVELOPE'E TAX MAP NO.: 21 PARCEL NO.: 24 GRID NO.: 21

BURKARD HOMES
5300 DORSEY HALL DREIVE,
SUITE 107
ELLICOTT CITY, MARYLAND 21042
(443) 367-0422

ZONED; RC-DED
4TH ELECTION DISTRICT
SCALE: 1"=30r

PLAT NO.: 21342
HOWARD COUNTY, MARYLAND
DATE: MARCH 27, 2017

SHEET 1 OF 1

I
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LEGEND
SYMBOL DESCRIPTION
7 EXISTING CONTOUR 2° INTERVAL
PROPOSED CONTOUR 2' INTERVAL

X362.5 | SPOT ELEVATION

—58F—S55F— | SUPER SILT FENCE

—5F — 5F — | SILT FENCE
PSSMU | PERMANENT SOIL STABILIZATION MATTING|
LOD LIMITS OF DISTURBANCE

S0IL5 LINE & TYPE

FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SUEVEYDRS

CENTENHIAL SQUARE OFFICE PARK - 10872 BALTIMORE HATIOWAL PICE

BLLICOTT CITY, MARYLAND 21042
[#10) 451 - 2855

s —— - N R e T o PRNAE- T -

— S i g —— . e e e wiﬁgﬁf_&_mmﬂt__ _______ o i i
e s A - =
B el i

Lo TR WL
HO 95 1696

(PUBLIC ACCES5

W—;—

|
LAZ 30,

- ———

Lo =iy
| pAE

VICINITY MAP
SCALE: I” = 2000°

HOWARD COUNTY ADC MAP
MAP NO.: 4812, GRID NO.: D-9

GENERAL NOTES:

1. EZZ THIZ AREA DESIGNATES A PRNVATE SEWERAGE EASEMENT
OF AT LEAST 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF AMY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE 15 AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE
PRIVATE SEWERAGE EASEMENT. RECORDATION OF A MODIFIED
SEWERAGE EASEMENT SHALL MOT BE MECESSARY.

2. ADJUSTMENTS TO SEPTIC EASEMENT AREA IS NOT PERMITTED
WITHOUT ADDITIONAL TESTING.

3. THE LOT SHOWN HEREONW COMPLIES WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEPARTHENT OF THE ENVIRONMENT.

4, EXISTING WELLS AND/OR SEWERAGE EASEMENTS WITHIN 100 FEET
OF THE PROPERETY HAVE BEEN SHOWN FROM ALL REASONABLE EFFORTS.

5. ALL. HOUSE SITES SHOWN COMPLY WITH MINIMUM BUILDING RESTRICTION
REGULATIONS.

6. TOPOGRAPHY SHOWN HEREON BASED ON FIELD RUN TOPOGRAPHIC SURVEY
CONMDUCTED BY FISHER, COLLING & CARTER, INC. IN DECEMBER 2015,
TOPOGRAPHY IS SUPPLEMENTED 8Y HOWARD COUNTY 200 SCALE TOPOGRAPHY.

7. BOUNDARY OUTUINE BASED ON AVAILABLE DEED OF RECORD WITHOUT THe
THE BENEFIT OF A FIELD SURVEY AT THIS TIME.

8. ANY CHANGES TO A PRIVATE SEWERAGE EASEMENT SHALL REQUIRE A
REVISED PERC CERTIFICATION PLAN

9. PLAT NOS. 21339 THRU 21344,

PERC CERTIFICATION T
I certify that the locations shown hereon ar@'ﬁ@%’: . ocations done under m
direct supervision and are correct fo the lesf<d 7 "'?'a onal knowledge and belief
| Ji— s E _
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] GoB || Glenelg loam, 3 to 8 percent slopes ” 8 |
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WELL CERTIFICATION:

THE EXISTING WELL, TAG NO. HO-95-1690, HAS BEEN
FIELD LOCATED AND 15 ACCURATELY SHOWN.

PERC RECERTIFICATION PLAT
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