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APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

PROPERTY ADDRESS 847D Churdn Lane Rond Elliott City /043
STREET Towyl e
‘ PROPOSED LOT
TAX ACCOUNT # Taxmap 1§ GriD |3 PARCEL 24 LOTNO. SIZE (ACRES)
ZONING CATEGORY TIER
PROPERTY OWNER(S) _ M chael ¢ Lgura  wtllen N
DAYTIME PHONE ~ 30/-5i3- 7353 CELL 501- 395-4yp) EMAIL _michael welien éé)jnhno (oM
MAILING ADDRESS €40 (huech lune  Roud Clleett iy my <. (043
STREET CITY, STATE J 2
APPLICANT M mael oCiien RELATIONSHIP TO OWNER:
DAYTIME PHONE )0 )- 512~73¢73 CELL Y0y - 295744 JEMALL Loh | D uuboo.
MAILING ADDRESS _ Y70  Churthn Loy A1) el Gy, MA 3oy 3
STREET CITY, STATE ZIP

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

PROPERTY:
SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) O MAJOR O MINOR
CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
REPAIR OR REPLACE FAILING OSDS
UPGRADE EXISTING OSDS
G:
RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
= COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
5~ YES
NO _
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
e THE APPLICATION FEE IS NON-REFUNDABLE
e  THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THIS IS APUBLIC DOCUMENT

O

Mmoo

BUIL

9
=

I declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.

By signature of this application, | hereby grant Howard County Health Department officials the right to enter onto the property for the
purpose of inspecting the property as directly related to the requested permit/service.

(ikird v 6121

1

SIGNATURE OF APPLICANT DATE

TW 10/29/15
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SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

o

Address: RO Cu wrcla L v e L s Q“ My

U

Subdivision: Lot:
Initial system: Application rate: . Effective area beginning depth: Bottom maximum depth:
st ) N . . - . S5 - Lo
1" Replacement: Applicationrate: O.( Effective area beginning depth: % Bottom maximum depth: <
2™ Replacement: Application rate: O% Effective area beginning depth: Y Bottom maximum depth: -

Design Flow = 150 gallons per day per bedroom
Design flow + application rate = square footage of drainfield required
Linear length of trench required = drainfield square footage x sidewall reduction percentage + trench width

Sidewall reduction credit formula:
W+2 Percent of length of standard trench where W=trench width and D= depth between

W+1+2D x 100 = effective area beginning depth and trench bottom.

Standard design requirements:

e Trenches must be located to provide room for 3 systems in the disposal area

e Alltrenches must be equal length unless low pressure dosed

e Alltrenches must be on contour

e Minimum trench spacing: 10’ for all trenches utilizing sidewall reduction credit. Additional spacing may
be necessary for any trench using over 3.5" of effective sidewall. In those cases, the spacing formula is
2D +W up to a maximum spacing of 18’

e Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6’ for a 2’ wide
trench and 9’ for a 3’ wide trench (spacing is measured edge to edge)

e Maximum trench length is 100’

e Maximum pipe depth is 4’

Additional requirements:
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Lt 2
PRIMARY SYSTEM DESIGN _ REPLACEMENT SYSTEM #2 DESIGN e =LY § 5
<
PROPOSED NUMBER OF BEDROOMS = 3 . : PROPOSED NUMBER OF BEDROOMS = 3 / S
W= 3' (TRENCH WIDTH) W= 3' (TRENCH WIDTH) GENERAL NOTES g3
E= 3' (EFFECTVE AREA DEPTH) E= 4' (EFFECTVE AREA DEPTH) e g b
B- 5 BOTTOM MAX.DEPTH B~ 2 (OTIOM MAX. DEFTH 0 """ 1. THIS SURVEY WAS PREPARED WITHOUT BENEFIT OF A TITLE REPORT WHICH
APPLICATION RATE = 0.8 GPD/SQ.FT. APPLICATION RATE = 0.8 GPD/SQ.FT. MkF OUTE 7 M ,Qfg}’ gg% ﬁggg')%NAL CONVEYANCES, EASEMENTS, OR RIGHTS-OF-WAY £
150 GALS X 3 BEDROOMS = 450 GPD 150 GALS X 3 BEDROOMS = 450 GPD ATE R 2.72' p : - IS
450 GPD + 0.8 GPD/SQ. FT.= 562.5 SQ/ FT. 450 GPD + 0.8 GPD/SQ. FT.= 562.5 SQ/ FT. T E RS T. o42'15°E 11226 — 2. THE HORIZONTAL DATUM SHOWN HEREON IS BASED ON DEED NORTH PER 8le
SIDEWALL CREDIT (3 + 2) + (3+1+ 25) X 100 = 35.7%  SIDEWALL CREDIT (3 + 2) + (3+1+ 2(4)) X 100 = 41.7% ;NT 80 N B i DEED BOOK 432, PAGE 164. i )
562.5 SQ. FT. X 35.7% + 3 FT.=66.9 LF OF TRENCH 562.5 SQ. FT. X 41.7% + 3 FT.=78.1 LF OF TRENCH GhB > & 0  N73756 37°E 3. THE 2 FOOT CONTOURS SHOWN HEREON ARE BASED ON A FIELD RUN SURVEY Si-
USE 2 X 34" OF TRENCH FOR INTIAL SYSTEM USE 2 X 40 OF TRENCH FOR REPLACEMENT SYSTEM #2 e ko 7 }3/4.83 PERFORMED BY POINT TO POINT LAND SURVEYORS AND BASED ON AN ASSUMED
| g ; ’ ELEVATION DATUM.
", | TREE 4. THE UNDERGROUND UTILITIES SHOWN HAVE BEEN LOCATED FROM ABOVE
REPLACEMENT SYSTEM #1 DESIGN v J GROUND FIELD SURVEY INFORMATION. THE SURVEYOR MAKES NO &
/s / GUARANTEES THAT THE UNDERGROUND UTILITIES SHOWN COMPRISE ALL o
FROPOSED NUMBER OF BEDROOMS = 3 Ml o v SUCH UTILITIES IN THE AREA, EITHER IN-SERVICE OR ABANDONED. THE Q
N sﬂgﬁﬁggnﬁﬂgé & - APROPERTY oy, 7 | SURVEYOR FURTHER DOES NOT WARRANT THAT THE UNDERGROUND
B 3 (BOTTOM MAX. vePri] g AREA - = /GhB/ UTILITIES SHOWN ARE IN THE EXACT LOCATION INDICATED ALTHOUGH THEY c%
D=25B-E) S 32107 SF ARE LOCATED AS ACCURATELY AS POSSIBLE FROM INFORMATION
APPLICATION RATE = 0.6 GPD/SQ.FT. 9 ! F. { AVAILABLE. THE SURVEYOR HAS NOT PHYSICALLY LOCATED THE ]
150 GALS X 3 BEDROOMS = 450 GPD “9 0:7369 AC. 5 ; __ UNDERGROUND UTILITIES. wn
450 GPD + 0.6 GPD/SQ. FT.= 750 SQ/FT. L . 5. THE NEIGHBORING SEPTIC AREAS SHOWN HEREON ARE BASED ON VISIBLE -
SlsDEWALL CREDIT (3 * 2) +(3+1+ 22.5)) X 100 = 55.5% =N 4 U OBSERVATIONS AT THE TIME OF THE FIELD SURVEY. 2 §
TROSQFT XS05K + SR O e . 6. ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED I8 3
2 PERCOLATION CERTIFICATION PLAN, @
Eg NF 7. THIS AREA DESIGNATES A PRIVATE SEWAGE DISPOSAL AREA LARGE ENOUGH TO = S¢
89 ALEXANDER ACHEY A ACCOMMODATE AN INITIAL AND 2 REPLACEMENT SYSTEMS AS REQUIR%D BY THE s Z % 88
2 F MARYLAND DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE » S IRV
DB 15045, PAGE 345 7 1BCs GhB - DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED. g 2Rs?
TAX ID 02-240882 3' TRENCH THIS SEWAGE DISPOSAL AREA SHALL BECOME NULL AND VOID UPON Z o 2y 23
Pt PUBLIC WATER e (REPLACEMENT #1) CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL & EeRE
1 ( ) # }-— o= @ [l
APPROXIMATE | 1 e R PROPOSED HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. £ @ang
SEPTIC | SIS Q 5,624 SF. : RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT BE NECESSARY. & A
; i & i 8. THE EXISTING SYSTEM MUST BE ABANDONED AND A NEW SYSTEM MUST BE INSTALLED | |5 & =2 &
AREA . : SEPTIC DISPOSAL E
S ) , AREA PRIOR TO HEALTH APPROVAL OF THE BUILDING PERMIT, 2O x30e
e e s R / e b L 9. THE HEALTH DEPARMENT MUST APPROVE THE OSDS DESGIN PLAN PRIOR TO HEALTH <O &S8F
r” ITRENCH \ iy - APPROVAL OF THE BUILDING PERMIT OR ISSUANCE OF THE SEPTIC PERMIT.
A /
GhB & *UNDERGROUND a8 o ¢/ [ 3TREE 10. THE EXACT LOCATION OF THE EXISTING SEPTIC SYSTEM COMPONENTS MUST BE SHOWN
; i KON, O 'ON THE OSDS PLAN,
b " Uk e /N s gpcecnapmer 11. A PUMP SYSTEM MAY BE REQUIRED WITH DETAILS SHOWN ONTHE 0SDS PLAN AND 3
5 %ﬂ: PTIAss) Lo 7Y / & f APPROXIMATE SYSTEMS MUST BE SHOWN TO FIT ON THE OSDS PLAN OR A BAT UNIT WILL BE REQUIRED.
&/ EXSTNG «w-';“; i i S : ) SEPTIC
o/ i~ ]_PROPOSED™~"..
o S/ smeiose L N e o B/ | AREA PURPOSE STATEMENT
, BCS P i o b §ig sepTiC TANKPT 4 (PASS {
o & |cone. /i;f ®co /- XX THE PURPOSE OF THIS PLAN IS TO ESTABLISH A 5,624 SQUARE FOOT SEWAGE
1 4 Ty~ PATIO ! gyt (T csd & DISPOSAL AREA AND PROVIDE A PROPOSED DESIGN OF A FUTURE SEPTIC SYSTEM.
L L ' D & THE SEPTIC DISPOSAL AREA IS BEING ESTABLISHED DUE TO A PROPOSED ADDITION.
L &y Fr=482.87 &{ i
o' &
" iy P SOIL TYPE - S
A <Gy TREE >&~
v e THE SOIL TYPE FOR THE SUBJECT PROPERTY IS SN
P e o e CLASSIFIED AS GhB - (GLENELG-URBAN) L S % g
' DRVEWAY /| / 1y OF MAg,’-. 0L i o X H
@c/‘/ s | [ S G il ke Sty ACCT. 02-203162 =8 3E b
WASTEIN e, ok =5 12 /- %2 . OlE LI8c [
4890y [ ™6 /Y8 ~ o . * 2
oy METORF)] " i S \%ﬂ sl / ., ADDE LORENE HUFFMAN «5: - '.'.‘ 8470 CHURCH LANE ROAD F:: § § :2‘:) t g
ey s LR B NORMAN HUFFMAN ¥ ELLICOTT CITY, MD 21043 = § 33 %
ol oAl QASlR T e ALTS™ | pnares pack 164 4 fad TAX MAP 18, GRID 13, PARCEL 292 S RS 2
LEGEND e L PF S TR [ 33-;51%7 01;, £  TAXID 02-237059 0. Q&S SECOND TAX DISTRICT et 33 L]
N/F  NOW OR FORMERLY s Y S oy it (TIE TO CMF) (PUBLIC WATER) B R X bi g
IBCS IRON BAR/CAP SET o e - JREE ;; T = :{—/\\“ ‘*.f"&t Lgﬁ‘?.." HOWARD COUNTY, AMR W.AND ,..... §
et e e L G O e TN/ Ttrsugpe®
e Eehe O ¥ tor Mg SLEEE [l R IPF T 3 THIS IS TO CERTIFY THAT THIS PLAT AND THE SURVEY ON WHICH IT 1S & £
SO SUNCRETE MONUNENT FOUND e Sl ' BASED WERE PREPARED UNDER MY RESPONSIBLE CHARGE AND IS IN Ll s
i’ L oEiRRE P , —
Oy DUCRHEAD UTLITES CHUR A \ e IORI L RS T 20 0 00 COMPLIANCE WITH THE MNMUM STANDARDS OF PRACTICE SETFORH €3 o :
PP POWER POLE CH ~—__ CHD=N79°29'45"W Lc=104.11 ] & ol
o N, e o s oo s IN COMAR, REGULATIONS 09.13.06.12. o = i
£ EDGE OF PAING ey GRAPHIC SCALE IN FEET ~ M g . 8
CO  SEPTIC CLEANOUT ‘AD s =i ot b =~ =i
WM WATER METER ol O d & D
LP  LIGHT POLE THIS PLAT WAS PREPARED WITHOUT THE BENEFIT OF A TITLE REPORT sE 8 N g
WHICH MAY SHOW ADDITIO SEMENTS, RGHTSOFWAY, OROTHER = |I° ¥ & [ =8
TBR O BE REMOVED RESTRICTIONS OR ENG S NOT SHOWN HEREON 5 o 0 £
P‘T.)B PERC TEST APPROVED FOR PUBLIC WATER AND PRIVATE SEWERAGE SYSTEMS S £ 3 : 5 o
GhB SOLL TYPE QIE & § 5 8
7 I Y
Byl Wfon 2R Moo Rdoairoan 7/36’/’ 7 1/} 8 T c
3 L | HEALTH OFFICER, HOWARD COUNTY HEALTH DEPT, 7772 DATE DAVID M. MILLER 7 ’ DATE H
} LN e e Tt méh'? PROFESSIONAL LAND SURVEYOR #21427 (LIC. EXP. 12-28-18) E 5
e s oF1_ |2






