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V W OF A PERC CERTIFICATION PLAN. 

Howard County 
Health Department 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ TEST TIME ______ @lp )~~6''1 
AGENCYREVIEW: ______________________________________ DATE ________ 

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: 

o CONSTRUCT NEW SEPTIC SYSTEM(S) 	 o NEW STRUCTURE(S) 

o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 


~ 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) 	 DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 


. 0 BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
.~ RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLET.ED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

o INSTITUTIONAUGOVERNMENT (PRO~IL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) Mary Marilley, David Carney, esq., Representative 
DAYTIME PHONE 410-740-4600 CELL FAX 410-730-n29 

---~--~---------
MAILING ADDRESS 	 10715 Charter Drive, Suite 200 Columbia MD 21044 

STREET CITYITOWN STATE ZIP 

APPLICANT Heritage Land Development 
DAYTIME PHONE 410-489-7900 CELL 410-984-4851 FAX 410-489-9768 
MAILING ADDRESS P.O. Box 482 Lisbon MD 21765 

STREET CITYITOWN STATE ZIP 

APPLICANT'S ROLE 

PROPERTY LOCATION 

SUBDIVISION NAME 

PROPERTY ADDRESS 

IDEVELOPE~ BUILDER 

5084 Sheppard Lane 

BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

LOT NO. ---,11......-__ 
Clarksville, MD 21029 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 28 GRID 18 PARCEL(S) 71 PROPOSED LOT SIZE 70 H.. 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SA 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE, COLUMBIA, MARYLAND 21046 (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) 

http:M.O.S.HA
http:COMPLET.ED
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--- --- -- ---

Bin 
vPScL 
\I hJ l ~............. 
~r)6 ' 

C:;2G0{~Cj
? 17_ I 

2../ 3 flo 
$J.... ·0
0 p -t-
Lt( O~l \ ~ 

f5q)L--

Yel (<Orr 
lY\ic~<.)U~ 
~f--o 
nwct l 
~rQYf-

(20 6rr 
<DL fv) CO 
SCL?~1in 
(2-ofl6rr 
m"rCM :1I 

~~rr c 21f 
.­I I 

~ f' ~~UJW . 
D~ rJiJ~f- 2t..oC] 

2.s-1 .0t' L ~ D2·1 "L ~cILv r 
g~/0 I 

Bm l­
PDf6fY 
FSL d 
h'l(cw(ru 
rcterv 
~. i f3ry 
~ 

[.C:tproL 
f!D fbry­
~L tnic 

ZIg . ijJ 
I 

'Plt-­
l.>-d( ~b~· 

e"/~ ~. lv-~ 
~ ~r?lOvn

~Tc ­
~ /Pr~ 
~L 7~r~.fl{)

lniCc)..J. ~c.Jl'l..-/--' 

i ,(ji.pn~U~ ~-;JLiAr
13 

270 
B'Y'L­

JI 

8m 
V-Fb'cl­

. VlY)iC{.N1(. rlJ... 

(21") B 11'\ 

S1-- rni~ 

5QprVt 


BREAK STOP TIME OF 
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n10TARIAN BACKHOE OTHERSOcT' ECOfj QI'"Yl )COil.e , TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/B
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TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE S/W 
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VICINITY HAP 

SCAlf: 1- • 2000' 

x/"), 	 GENERAL NOTE.S: 
~f/b ~~ ~ ~ L VZ;hHI5 ARfA Of.5IGNATE5 A Pl2IVATE 5E.WE.RAGE. f.A5EMENT 

.,. \. 0\J\.\ "" Of AT Lf.AST 10,000 SQUARf- fffT AS Rf-QUIRED BY THE MA~YLAND STATE. 
. " )(,\" DEPARTMf.NT Of THE f.NVIRONMENT fOR INDIVIDlJAL stWE.RAGEJ-.\ \ a DI5POSAL IMPROVf.Mf.NT5 Of ANY NATURf- IN THI5 ARfA ARf.o \. Rf.5TRlCTED UNTIL PUBUC SEWERAGE. 15 AVAlLABI£. neE 

q f.A5f.Mf.NTS SHALL Bf.COMf. NULL AND VOID U~ CONNE.CTION 

. < A Y TO A PUBUC 5E.WERAGE. 5Y5Tf.M. THE COUNTY HEALlH OffICER 


OJ <l' l \ SHALL HAVE. THE AUTHORITY TO GRANT ADJU5TMf.NT5 TO THE 

ell Pl2IVATE. ~WERAGE. f.ASEMENT. RE.CORDATION OF A MODlflE.D 


. "" SEWERAGE f.ASEMENT SHALL NOT BE. NE.CE.55ARY.

/.J..CJ\. 2. ADJUSTMf.NTS TO SEPTIC f.ASf.MfNT ARfA 15 NOT PERMITTED 

~ ,-...) WITHOUT ADDmONAL Tf.5TING. 

: 1 	 THE LOT SHOWN ~Rf-ON CQMPUf.S WITH ~ MINIMUM OWNf.R5lilP 


wIDlH AND LOT AREA AS Rf-QUlRED BY 1Hf MARYLAND STATE. 

DEPARTMBff OF THE ENVIRONMENT. 


+. f.XISTING WELLS AND/OR SE.WE.RAGE. f.ASf.MfNTS WITHIN 100 ff.f.T 
OF THE PROPf.RTY HAVE. Bf.f.N SHOWN fROM THE BEST AVAILABLE. 
INfORMATION. 

5. 	 ALL ~5f. SITf.5 SHOWN CQMPLY WITH MINIMUM BUILDING Rf.5TRICTION 
REGULATIONS. 

6. 	 TOPOGRAPHY SHOWN 15 flE.LD RUN BY fISHE.R COLLINS & CARTER, INC. 
7. 	 BOUNDARY OUTLINE. BA5f.D ON AVAILABLE. Df.E.D Of RE.CORD WITHOUT 1Hf 

THE Bf.NEfIT Of A f1f.LD 5URVEY AT THIS TIME... 
8. 	ANY ~Gf.5 TO A PRIVATE. SE.WE.RAGE. E.ASf.Mf.NT SHALL Rf-QUlRE A 

REVI5E.D PE.RC CE.RTIfICATION PLAN 
9. 	0f.fD Rf.ff.RfNCE. UBtR 1055 fOLlO 729. 
10. 	LOW PRf.55URE. DOSE 5YSTf.M5 WILL BE. REQUIRED ON LOTS 2 AND 3, RE.5Pf.CTIVE.LY. 

Of.TAILED DESIGNS fOR 1Hf.5E. DISTRIBUTION SYSTEMS MUST BE. AVAILABlf TO 1Hf HEALlH 
DEPARTMENT WHfN THE RESPECTIVE. BUILDING PE.RMIT PLANS ARE. 5UBMmf.D TO HOWARD 
COUNTY DIVISION Of lN5Pf.CTIONS UCf.NSES AND PERMITS. 

11. 	 AN ADVANCf.D PRf.-TRfATMf.NT SYSTEM. WHICH UTIUZf5 Bf.5T AVAlLABlf TE.aNOLOGY TO 
PERfORM NITROGf.N REDUCTION. MUST BE. INSTALLED ON THE SEPTIC 5YSTf.MS LOCATED ON 
LOTS 2 AND 3 Rf.5Pf.CTIVELy, DlJE. TO THEIR LOCATION UPGRADlE.NT Of SEVERAL EXISTING 
OR PROPOSED POTABLE. WATER WELLS. A SUPPLf.Mf.NTAL SITE PLAN WITH ALL Of THE 

I " 
NECESSARY Of.TAILS fOR INSTALLATION Of THf SYSTEM WILL BE. RE.QUIRED PRIOR TO THE 
RELf.ASE. Of 1Hf BUILDING PERMIT AND SE.PTIC SYSTf.M INSTALLATION PERMIT. IN ADDmON, 

/ AN OPf.RATION AND MAINTENANCE. CONTRACT AGRf.f.Mf.NT MUST BE. FILED Willi HOWARD 
COUNTY LAND Rf-CORD5 PRIOR TO Rf.Lf.ASf. OF THf SEPTIC SYSTEM INSTALLATION PERMIT. 

- -lZ. THE E.XISTING SEPTIC TANK. ON LOT 1 MUST Bt: SHOWN TO MffT CURRENT CODE. RE.QUIRfMt:NTS 
PRIOR TO AtfY BUILDING Pf.RM1T APPROVAL fOR LOT L TllE. LOCATION, DEPlli AND CAPACITY 
OF THE f.XI5TING SEPTIC TANK. MUST Bt: OB5E.RVf.D BY AN f.NVlRONMENTAL SANITARIAN. If IT 

~ DOtS NOT MffT CODE. RE.QUlREMt:NT5, llit: EXISTING SEPTIC TANK. WILL Bt: REPLACt:D AND 
. . :.. _ _ __ - PROPt:RLY ABANOONt:D. 

~ -_-______ ----- -5€~ ~cLl~tA\-S LEGEND 
- ,," -- ~i~!fl f.!J, b01 Y)I/ll~ .is- EXISTING 2' CONTOURS 

- ~ - - - - - E.XISTING 10' CONTOURS 

, / 

/ -	 71B/u rYY"YY'YYYl t:XISTING TRff LINt: 
I ~ ... , 	

®
~:"BZ__ 50lL UNt:5 AND TYPt:5 

10 C" 

Df.NOTt:5 PROPOSf.D Wt:LL 

Of Df.NOTt:5 fAILED Pt:RC 

o Dt:NOTt:5 PA55t:D Pt:RC 

1><1 Dt:NOTt:S PROP05t:D HOU5E 

I 	Df.NOTf.5 15%-2+.9% SLOPt:5 
~:::::: 

_I 	 Of.NOTt:5 25% AND GRf.ATER 5LOPt: ..-..:'-' 

http:AGRf.f.Mf.NT
http:UPGRADlE.NT
http:5YSTf.MS
http:PRf.-TRfATMf.NT
http:5YSTf.M5
http:E.ASf.Mf.NT
http:DEPARTMf.NT

