. APPLICATION

Health Department ~ FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP S5R011D

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:
O 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?
Q CREATE NEW LOT(S) Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION a NO

Q 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) PR
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 __/ 3/0 O ﬂ lorksvi)le gKﬁ;
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) _ 3 GRID PARCEL(S) 4 0/ 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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- APPLICATION

Howard County
Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AR 52011 3-C

AGENCY REVIEW: DATE 3/24/z004

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) QO NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
B CREATE NEW LOT(S) Q YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
W RESIDENTIAL WITH 4NKNOoWH  PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q 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) BERTRAM _LBRowr ';’ PMAdcy BRow

DAYTIME PHONE (3005‘7 6-9882 CELL ~ FAX -

malLING apress [ 3I00  clarKeville  Rle H.ahland MDD 20777
STREET CITY/TOWN STATE ZIP

APPLICANT Fé_H ASSpCc IATES S PACHARIA Y. FlbeH PE.

DAYTIME PHONE (410) 750 ~ 2261 CELL FAX 910)79‘ 7350

MAILING ADDRESS _S3[& ___ FURREST ST- ELliceTT clTY AD. 2oy’
STREET CITY/TOWN STATE ZIP

APPLICANT'S ROLE: ~DEVELOPER ~ BUILDER ~ BUYER  RELATIVE/FRIEND  REALTOR

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME RBRowr FPROPERTY ' LOT NO. ¢
PROPERTY ADDRESs /3100 elapkawille CKe Hi&HLa~D

STREET TOWN/POST OFFICE
TAX MAP PAGE(S) 3% GriD__23 PARCEL(S) 30 prOPOsEDLOTSIZE __ | A 2

" 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. ~LlA } /<7 - s C/é
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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SOILS CLASSIFICATION
SOILS DELINEATION

EXISTING CONTOURS

EXISTING TREE LINE
PROPOSED TREE LINE

WELL BOX
SEWAGE DISPOSAL AREA

FIELD LOCATED WELL
PERCOLATION TEST, PASSING
PERCOLATION TEST, FAILING

LEGEND

GENERAL NOTES

PLAN VIEW

APPROVED FOR PRIMATE WATER AND PRIVATE SEWERAGE SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT

2,

GRID HORTH

|-I;P : 1‘ {l
(8t

A '.-":h"l't- " ._-

SCALE: 1" = 2000 ADC MAFP 31; GRID C4

THE LOT SHOWN HEREOMN COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH ANMD LOT

AREA AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIROMMENT,

THE LOT SIZE FULFILLS THE REQUIREMENTS OF THE ZONING REGULATIONS, AND IS A

RECORDED LOT, PLATS 25134-25137.

7//// THIS AREA DESIGNATES A PRIVATE SEWAGE DISPOSAL AREA OF AT LEAST
10,000 S5.F. AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE

ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE [N

THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWER IS AVAILABLE. THIS AREA SHALL

BECOME MNULL AND YOID UPOCW CONMECTION TO A PUBLIC SEWER SYSTEM. THE

COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO

THE PRIVATE SEWAGE DISPOSAL AREA. RECORDATION OF A MODIFIED SEWAGE DISPOSAL

AREA SHALL NCT BE REQUIRED.

TOPOGRAPHY SHOWN WAS PREPARED BY BENCHMARK ENGINEERING, INC. DATED

AUGUST, 2013, AND CONSISTS OF 2 FOOT CONTOUR INTERVALS.

THERE ARE NG EXISTING WELLS OR SEPTIC SYSTEMS WITHIN 100" OF THIS

PROJECT'S BOUNDARY EXCEPT AS NOTED.

ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED

PERCOLATION CERTIFICATION PLAM.

THE EXISTING WELL SHOWN ON THIS PLAN (HO-17-0380) HAS BEEN FIELD

LOCATED BY BENCHMARK ENGIMEERING, INC. ANMD IS ACCURATELY SHOWN. THE

WELL WAS DRILLED OUTSIDE OF THE ORIGINAL WELL BOX.

PURFOSE STATEMENT: THE PURPOSE OF THIS REMVISED

HOWARD COUNTY HEALTH OFFICER

ENCOMPASS THE DRILLED WELL.

LLLLL |
& =g

w

!
LR

| CERTIFY THAT THE INFORMATION SHOWN HERECN IS
BASED OW FIELD DATA PROVIDED BY HOWARD
COUNTY HEALTH DEPARTMENT AND IS CORRECT, TO

THE BEST OF KMOWLEDGE AMD BELIEF.

PERCOLATION TEST FEE RECEIPT NUMBER IS , DATED
PROJECT: CLARKSVILLE CROSSING
LOT 1
LOCATION: TAX MAP: 34, GRID: 23, PARCEL: 301
PERCOLATION PLAN IS TO REVISE THE WELL BOX TO ELECTION DISTRICT NO. 5, HOWARD COUNTY. MARYLAND
TITLE: REVISED
PERCOLATION CERTIFICATION PLAN

L A

CLARKSVILLE NL, LLC

& LAND SURYEYORS & PLANNERS
a Y

6800 DEERPATH ROAD,

HOUSE TYPE: RUUTLEDGE

ENGINEERING, INC.
B0 DTN O S o 918 DATE: SEPTEMBER, 2021 PROJECT NO. 2525
{(F) 410—485-8105 & (F) 410—485-6644

ELKRIDGE, MD 214075
410-579-2442

JOHN M. CARMEY, P.E.

Gy

'WIWW. BEl-CIVILENGINEERING. COM

SCALE:  AS SHOWN DRAWING 1. oF _1_

FLAN PREPARER FOR BENCHMARK ENGINEERING ING.
R



LEGEND
SOILS CLASSIFICATION
SOILS DELINEATION
EXISTING CONTOURS

EXISTING TREE UNE
PROPOSED TREE LINE

WELL BOX
SEWAGE DISPOSAL AREA

FIELD LODCATED WELL
PERCOLATION TEST, PASSING

PERCOLATION TEST, FAILING

e | —

IS
A TH— —

|

s .E-f .:. i ﬂ_! ] _f.." 3 .-/f
¥ L F | e
bt T 7, DU % I 4
JOHN M. CARNMEY, P.E.
PLAN EPARER FOR BENCHMARK ENGIMEERING INC.

PLAN VIEW

50

1* = 50'

HOWARD COUNTY HEALTH DEPARTMENT

P
HOWARD GOUNTY HEALTH OFFCER Y (o

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEM

(IN FEET)

1 inch = 50 ft ks

GENERAL NOTES  ScCALE: 1" = 2000

CGRIL MORTH

%,

3412 (a )
i

ADC MAP 31; GRID C4

THE LOT SHOWN HEREON COMPLIES WITH THE MIMIMUM OWNERSHIF WIDTH AND LOT

AREA AS REQUIRED BY THE MARYLAMD STATE DEPARTMENT OF THE ENVIROMMEMNT.

THE LOT SIZE FULFILLS THE REQUIREMENTS OF THE ZOMING REGULATIONS, AND IS A

RECORDED LOT, PLATS 25134-25137.

3 // THIS AREA DESIGMATES A PRIVATE SEWAGE DISPOSAL AREA OF AT LEAST
/ID.GG'D S3.F. AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE

ENVIRONMENT FOR INDWIDUAL SEWERAGE DISPOSAL. IMPROVEMENTS OF ANY MATURE IN

THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWER IS AVAILABLE. THIS AREA SHALL

BECOME WULL AND VOID UPDN CONNECTION TO A PUBLIC SEWER SYSTEM. THE

COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO

THE PRIWATE SEWAGE DISPOSAL AREA. RECORDATION OF A MODIFIED SEWAGE DISPDSAL

AREA SHALL NOT BE REQUIRED.

TOPOGRAPHY SHOWM WAS PREFARED BY BEMCHMARK ENGINEERING, INC. DATED

AUGUST, 2013, AND CONSISTS OF 2 FOOT CONTOUR INTERWVALS.

THERE ARE NO EXISTING WELLS OR SEPTIC SYSTEMS WITHIN 100" OF THIS

PROJECT'S BOUNDARY EXCEPT AS NOTED.

AMY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED

PERCOLATION CERTIFICATION PLAN.

THE EXISTING WELL SHOWN ON THIS PLAN (HO=-17-0380) HAS BEEN FIELD

LOCATED BY BEMCHMARK ENGINEERING, INC. AND IS ACCURATELY SHOWN. THE

WELL WAS DRILLED OUTSIDE OF THE ORIGINAL WELL BOX.

DATE ENCOMPASS THE DRILLED WELL.

Ll.ZJ'{&; I'PURWSE STATEMENT: THE PURPOSE OF THIS REVISED

PERCOLATION PLAN IS TO REWISE THE WELL BOX TO

| CERTIFY THAT THE INFORMATION SHOWN HEREON IS
BASED ON FIELD DATA PROMVIDED BY HOWARD
COUNTY HEALTH DEPARTMENT AND IS CORRECT, TO
THE BEST OF KNOWLEDGE AWD BELIEF.

OWNER: _BENCHMARK

CLARKSVILLE ML, LLC
G800 DEERPATH ROAD,

T T T o
&\. ENGINEERS & LAND SUEVEYORS & PLANNERS Y
LT & iy \ Baakiiiol

SUITE 100
ELKRIDGE, MD 21075
410-579-2442

ENGINEERING, INC.

W BEl—CMVILENGINEERING.COM

PERCOLATICN TEST FEE RECEIPT NUMBER IS . DATED
PROJECT: CLARKSVILLE CROSSING
LOT 1
LOCATION: TAX MAP: 34, GRID: 23, PARCEL: 301
6505 OLD HILLTOP CT., TAX ID: 05-602003
ELECTION DISTRICT NO. 5, HOWARD COUNTY, MARYLAMND
i PERCOLATION CERTIFICATION PLAN
HOUSE TYPE: RUTLEDGE
DATE: SEPTEMBER, 2021 PROJECT NO. 2525
SCALE:  AS SHOWN DRAWING L. g _1_

T



