e, APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (ap Hudh |4
voa
AGENCY REVIEW: pate_[-1§ |

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) & 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 NEW LOT(S) a YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION /EL NO

'F. BUILD ON AN EXISTING PARCEL OF RECORD

. THE TYPE OF STRUCTURE IS:+—

A 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) FROBEFET %( JUPITH  STULL U/ﬂ NHELLE- D, JoHNad

DAYTIME PHONE cet. 20\, B2, QOM FAX -
MAILING ADDRESs BA D UAUREL Bl RuaD %90 Bowig . MD. 207\

STREET _ CITY/TOWN STATE ZIP
R .l D @UFTQM ‘
pavive prone AHD95, H7A cee H0. 274 BH63 rax 0. 795 4540
MAILING ADDRESs 1020 MAIN STREA %20 SYEEEV ILLE MDD, ;2_[784_

STREET 7 CITY/TOWN STATE ZIP
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR @
RN S SN PROPERTY MAME o o, AR |
PROPERTY ADDRESS _ [ ] 2 HOPKINGS WAY CLARKSVILLE MD 21974

" STREET ! TOWN/POST OFFICE L

TAX MAP PAGE(S) 4| erp_ 10 PARCEL(S) A2 proposepLoTsize AT AC

AS APPLICANT, |l 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 UPONWV CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. @ TﬂN

SIGNATURE OF APPLICANT L

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL 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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1"DROP | 2" DROP | 2ND INCH
=
an
REMARKS :
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AVG. PERC TIME SQ. FT/BR

TEST HOLES USED IN SDA

TRENCH WIDTH
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MAX. BOT DEPTH

EFFECTIVE S/W
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SEPTIC SPECIFICATIONS WORKSHEET \

Subdivision Iﬂ_kl_b_ﬁ_‘{l \0 wet gbA A —w "
traet Name JMP k‘ 1S WQY "‘f:amumbcr‘_m_m_”_ﬁ_”

Average Pex coTauon Rate (min/in.) S_mm /inch Application Rate (§PD/sq. fi.) "Z
4200 - L

Number of Bedrooms =l Design Flow (#BRx150) =_ 7230

Square Footage (of House) _ Septic Tank Capacity (gal.)

Sidewall Credit/ % Reduction g;s—f;:t /3 8% Tota] Length of Traach (ft.) l

*All Septic/Pamyp tanks must be top seamed unless otherwise approved by this agency,
. ;

*All Sepic tanks must be compartmentad unless otherwise approvad by this agency.

Bafﬂ-‘e:,].'c? ifitar Regnired? Yes No -
TRENCH DIMENSIONS: Trench ta 5 feet wide. Inlet is at Z; :Sf;et below original grade wi‘thﬁ-get

of stone below th: distdbution plpe Bottom maximum depth is @ feet below original grade. Effective
sidewall begins =t / J—f:;:t below original grade. Maintain at leastewfeet spacing betwesn trenches.

—

PUMP SYSTEM PROPOSEDS  YES) NO
Pump system details: gallon pump chamber
Note 1: Septic pump detail to be provided by installer prior to issuance of sepﬁc permit.

Note 2: Pump performance test required prior to Health Department approval of pumped septic system.

LOCATION:
1. Set septic tank
2. S&iﬂnbm{iox LP D P/

3, Install t:enches on contour

ADDITIONAL NOTES Do not arder the septic tank until after layout inspection and Sanitarian approval. Stake
septic easement carners. Call for layout inspection. Mark utilities. Gravel tickets must be available for 7

Environmental Sanitarians. Stone must be approved by the Howard County Health Department. A written variance

request is required for tanks deeper than 3 feet. A traffic bearing lid is required for tanks deeper than 4 feet.

Reviewedby: gg ' Date: 8{ (Z/_;




\ SEPTIC SPECTFICATIONS WORKSHEET
] L = b \ —y ‘1‘
Subdivision __] .M Ul [PH 72 (nitial '--—4{5-@14/\ "
| e £ 250 ) Ss
Street Name ___2373 :HvQPlV NS \MQ‘Y " /f?r)QfU Lot Mumrar—————_

Averazs _'Perf:dlation Rats (min/in.) ‘:z_min.-/inch Application Rate (GPD/sq. ft.) @ ) 8
4203 § B0% o

Number of Bedrooms  __ S Torw ;pas:.eg Design Flow (#BRx150) =__ 7 S
Square Footage (of House) Septic Tank Capacity (gal) IMMCgA“
Stdewall Credit/ % Reduction &i‘eeﬁ /‘23% Total Length of Trench (f.) O 3 -

*All Septic/Pump tanks must be top seamed unless ctherwisz approved by this agency.

L]

*All Seplc tanks must be compartmented unless otherwise approved by this agency.

Baj"ﬂ?:}”ﬁfar Raqm’r ed? Yes No

TRENCH DIMENSIONS: Trenchto : Sfeet wide. Inlet is at lni":;c below original grade Wi'th&ﬁ

' of stone below the distribution pipe. Bottom maxdimum depth is zfest below original grade. Effactive
sidewall begins at ,Srgbelow original grade. Maintain at least lﬁeet spacing between trenches.

PUMP SYSTEM PROPOSED? ( YES) NO
Pump system details: gallon pump chamber
Note 1: Septic pump detail to be provided by installer prior to issuance of sepﬁc permit.

Note 2: Pump performance test required prior to Hezalth Department approval of pumped septic systzm.
oD qumedp T PP pUzp puc s

LOCATION:
1. Set septic tank L
2. Set digtributi LPD

3. Install trenches on contour

ADDITIONAL NOTES Do not order the septic tank until after layout inspection and Sanitarian approval. Stake
septic easement cormers. Call for layout inspection. Mark wtilities. Gravel tickets must be available far 7

Environmental Sanitarians. Stone must be approved by the Howard County Health Department. A written variance

request is required for tanks deeper than 3 feet. A trafiic bearing lid is required for tanks deeper than 4 feet.

RcwieWedby: Ei; - Date: Eiég/B




HOWARD COUNTY HEALTH DEPARTMENT
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FME-O22%Iwg\REY FERC FLANSVIZ-022 REV PERC CERT.dwg, Layout, BI27/2013 1145085 AM, 11

NOTES:

I.lExisting Zoning: RR-DEO per 2-2-04 Comprehensive Zoning
Plan

2. Deed Reference: liber 9741 folic 459

3. Total Area of Lot: 1.92 Ac.t

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

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

6. The topography shown is taken from Howard County aerial
topography.

7. Any changes to the Private Sewage Easement shall require a
Revised Percolation Certification Plan.

8. This lot was created prior to 1972, the proposed Sewage
Disposal Area shown will accommodate an initial systerm and twe
(2) replacement systems,

9. The well for this lot shall be drilled prior to approval of the
Building Permit.

0. The septic systerm for this lot shall be equipped with best
available technology (BAT) for removal of nitrogen.

Il. The well to be installed on this parcel will have steel casing.
The well casing will be set a minimum of 50 feet depth or at
least 10 feet into competent bedrock, whichever is deeper.

12, Low-pressure distribution systems will be required for septic

systern drainfields installed on this parcel, \/ | CJ N [ TY MAP
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conditionsCor well cons I N LEGEND
Ve Lor- Riuce Builoi, Ui
T 7 PROPOSED SEWAGE DISPOSAL
/| EASEMENT
B, 60" RAN | ) PERC TEST (FAILED 8/2/13)

- q741/459

D L g L 2 / o A S PERC TEST (PASSED 8/2/13)
: ] €, " s SR SECTION ONE
\ g e el e PLAT #3860 ® EXISTING WELL
g B e ik b

EXISTING TREE
LYY YN BSTING TREE TO BE SAVED

of PRIMARY WELL LOCATION

EX. 20' DRAINAGE
EASEMENT

Sy : : o _ A
. S AN g I v ALTERNATE WELL LOCATION
e 5 Z':\\ o st : uh | MG
9 # - s = R _ | | EXISTING SEWAGE PISPOSAL
\ e e \ ] “|__:___| EASEMENT
\. EX. BOX (APPROX.) ol B
EX. TANK (APPROX.) pily
: : : : \ ) ﬂJ 2L / Z25% OR GREATER SLOPES
o DEBORAH J, HURLEY o e —— - L — -
. PAR. 40 . il HALLMARK /
12502/183 - L TION ONE
ZONED RR-DED - \/ ) LoT 3¢ #7366
: : 3 LAT #3869 2 STORY
1 : : : Wy ZONED RR FRAME
EX, WELL - / / PERC TEST TABLE
(APPROX.)
: _ _ NO. RESULT ELEVATION
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7 THIS AREA DESIGNATES A PRIVATE SEWAGE AREA AS
/ REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE
ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. FOR

LOTS CREATED PRIOR TO MARCH OF 1972 IT PROVIDES AT LEAST
ENOUGH AREA TO ACCOMMODATE AN INITIAL AND TWO REPLACEMENT
SEPTIC SYSTEMS AS REQUIRED BY THE HOWARD COUNTY HEALTH
DEPARTMENT, IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THIS AREA 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 SEWAGE AREA.
RECORDATION OF A MODIFIED SEWAGE AREA SHALL NOT BE
NECESSARY.

THE PURPOSE OF THIS PERCOLATION CERTIFICATION PLAN ESTABLISHES
A SEWAGE DISPOSAL AREA AND WELL LOCATIONS IN ANTICIPATION OF
CONSTRUCTING A NEW RESIDENTIAL DWELLING ON THE PARCEL

LDE inc.

Engineers ¢ Surveyors + Planners
Historic Carriage House + 7520 Main Street * Suite 203 + Sykesville, Maryland + 21784
(410)795-6391 « (410)795-6392 + FAX(410)795-9540 » www.Landsurveyormd.com

| HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED OR P et i
APPROVED BY ME, AND THAT | AM A DULY LICENSED PROFESSIONAL BDB e AT LA o0
o, ENGINEER UNDER THE LAWS OF THE STATE OF MARTYLAND, LICENSE NO: i ¥
PERC CERTIFICATION &% OF Map 7, | 19184, EXPIRATION DATE: 6/30/15." — PROPEEI;;Z;}SSS%%( STULL e —
: SR S L = & _.r‘omm%. <
Approved: For Private Water and Private Sewerage _ ; : J ' ASCAEINOR % iy %ﬂ |29 /(2
Howard County Health Department | certify that the information shown hereon is based on field work performed §:-::__:§ ¥, ch <. of P CAETON it %I I =5 LDE PARCEL | 1.92 ACRES | OF |
by r'r‘;edar unﬂer;}er;‘lyF direct supervision, and is correct, to the best of my iz LR EE SBUCE D BURTON® ; : LIBER 109 FOLIO 294
knowledge an ief. 0N By : : [CHECKED | JOB NO.
g‘ﬂ:&éﬁgﬁﬂ?@eﬁ. - TAX MAP 41 GRID 10 PARCEL 42
A i ROy O 5th ELECTION DISTRICT HOWARD COUNTY, MD 12-022.1
b{ ;P*\]O@b ‘f-%ﬁa Y '7‘%{ ) |2 o " [NO. | DATE REVISIONS :
AR ; : __ : C | [oTE : STTCANT
ﬁ‘r’)qﬁbl\" A £ /)‘? : m&m 91/ fg :[ £ IIFE Bruce D. Burton Prl'oFess;a}_atl' Engineer Date | E:I :7 gg;E:T G STULL s i ﬁﬁgg&ﬂl_ﬂgg;ip -2 i
- T : i ; 10500 LITTLE PATUXENT PEINT]
Howard County Health Officer Date ;?.;,J rklf@' MD Reg. NO. 19184 8/2013 R?REE?SIEE‘E% L;ADTEIM COLUMBIA, TID 21044




