iy, APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME _ @/p 529477

AGENCY REVIEW: V 5 DATE __ 7/ 27/08

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:
CONSTRUCT NEW SEPTIC SYSTEM(S) O  NEWSTRUCTURE(S)
0  REPAIR/ADD TO AN EXISTING SEPTIC 8YSTEM | o 0  ADDITION TO AN EXISTING STRUCTURE
00 REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: 18 THE PROPERTY WITHIN 2500" OF ANY RESERVOIR?
00 CREATE NEW LOT(S) . 0 YES
0 BUILD ON AN EXISTING LOT IN A SUBDIVISION . ﬁb NO
p’\ BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE ! 5
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NQTE UNKNOWN IF APPROPRIATE)
0 COMMERCIAL {PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANY!NG PLAN)

0  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

SROPERTY OWNER(S) MMX\\A ﬁ@k)\\{? \N\
SAYTIME PHONE va\gc\(oqq%}\ cell 20\ ) O(oa)g ‘o FAX M!bc
aning aooress_ \USAN Croes k\@%‘\ (WMQ%

STREET . CITY/TOWN STATE Zip

\PPLICANT 8\@\’\ (—%Q(YL@ > ,
DAYTIME PHONE '_‘j e} &3 Zﬁ% é CELL _ S AL FAX /)L O %3 )9:7 |
JAILING ADDRESS __\ &\%W \“34 @ \\\Eﬁgb\\ae VAL L\ )

STREET CITY/TOWN STATE ZiP

WPPLICANT'S ROLE: DEVELOPER @ BUYER RELATIVE/FRIEND REALTOR CONSULTANT

Somonrearaireane_(Claceulli Rdee Cmeedmes) oo
ROPERTY ADDRESS \\[)-9\"\* O TS Mﬁ‘\( m Q\ox‘\”sm\\e’ g\\(}g)\

STREET TOWN/POST OFFICE

AX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

S APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
3LE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
JITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
HSS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

(ST RESULTS WILL BE MAILED TO APPLICANT.

1OWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-177] FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

)-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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- APPLICATION

Howard County
Health Depariment  FOR PERCOLATION TESTING AND SITE EVALUATION |

TEST DATE(S) | TESTTIME __ @/P 529477

AGENCY REVIEW: - DATE 7./ 3%/08

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:
f CONSTRUCT NEW SEPTIC SYSTEM(S) O NEWSTRUCTURE(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
O BUILD ON AN EXISTING LOT IN A SUBDIVISION i ﬂ-— NO
PL BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS:! 5
W. RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0 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) mo\x“ln\m 3—6‘@\&'6 V\/\
DAYTIME PHONE gyo\gq(o 9I8RQ \ (o FAX __ }
Carkanlle wmd 2loss

MAILING ADDRESS
STREET CITY/TOWN STATE ZIP

APPLICANT 8\6‘(\ &m@&
DAYTIME PHONE CELL _ AN FAX /Y'{O AHQ )9\7’

HoZRBI 82
MAILING ADDRESS \&\%\m;%@ M\D\he ’V\/\A K\ I i )

CELL

STREET CITY/TOWN STATE ZIP
APPLICANT’S ROLE:  DEVELOPER @ BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION \ﬁ\
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS \\ ) 3"\ C\ CANWNS YQfSBA( PE‘:‘\ Q\O.(‘KQU \,\\6D é’l\Q’ép\
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 RECEIVE[j. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
‘MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY RW OF A PERC CERTIFICATION PLAN.

FTEST 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)313-177] FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

1D-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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4{,,7 Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.
Health Department ile chealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

August 19, 2008
Martin Madden
11524 Crows Nest Road
Clarksville, Maryland 21029

RE: PERCOLATION TEST RESULTS, A-529499

Dear Mr. Madden,

Percolation testing was conducted on the referenced property on August 8, 2008. Four locations
(11, 12, 13, 14) were described and two were percolation tested. These four locations are interspersed
among four locations that were tested in the same general area on April 25, 1975. Field data collected are
shown on the Percolation Test Worksheet enclosed with this letter. The Percolation Test Results indicate
soils’ conditions that are satisfactory for onsite wastewater disposal.

Recommended Inlet and Trench Bottom depths, and Usable Sidewall all are based on observed
soil properties and characteristics at respective test locations as well as the particular soils materials
tested. The values for these parameters will be maintained in the Health Department file for the subject
property. Drainfield Trench Bottoms may be as deep as 6 feet for the initial system in the proposed septic
easement. The Inlet should be at about 2 feet to 3 feet depth, and Effective Sidewall begins at 3.5 feet
deep. The two percolation times were recorded at 3.5 feet and 4.8 feet were 3 minutes per inch of fall.

After completion of the planned addition, the residence will have about 3580 sq. ft of living area,
requiring a 2000-gallon septic tank. The existing dry well is to be abandoned, and the septic tank capacity
will need to be increased. The existing septic tank is 84 feet from the existing well. The existing septic
tank (1250-gallon capacity) may remain, and to increase the tank capacity a second septic tank may be
added. Alternatively, the existing septic tank may be properly abandoned and the replacement septic tank
installed in accordance with code requirements. Trenches will need to be installed in the septic easement
defined on the Percolation Certification Plan. The septic system upgrade will be required prior to approval
of the building permit application.

The existing well was observed. The well has a steel casing about 16 to18 inches above soil
surface, and it is located about 42 feet from the northeast corner of the existing residence. The metal well
cap is one-piece with a conduit snugly fitted into the cap port.

The well is to be protected during all phases of property redevelopment. Similarly the integrity of
the septic easement is not to be compromised at any time; installation of drainfield trenches is the only
acceptable excavation activity that should occur in that area designated as the ‘Septic Easement’.

Your contractor, Ellen James, has submitted a Percolation Certification Plan which is currently
under review. If you have any questions regarding this evaluation or requirements for the Percolation
Certification Plan, please contact me at the above address or by calling (410) 313-2691.

Rébert C. Bricket, Jr., CPSS, RS

Well and Septic Program
Development Coordination Section

Enclosures (2): Percolation Test Results Worksheets
Copy: Ellen James i
File
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1. ALLEXISTING WELLS ON THE SUBJECT PROPERTY AND WITHIN 100 FEET OF SUBJECT PROPERTY I

BOUNDARIES ARE REPRESENTED TO THE BEST OF MY KNOWLEDGE AND BELIEF. |
2. TOPOGRAPHY ON THIS PLAT IS FROM HOWARD COUNTY GIS (2006) AND IS VERIFIED TO ACCURATELY
REPRESENT THE RELATIVE ELEVATION CHANGES ON AND NEAR THE SUBJECT PROPERTY.

|
3. THELOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT AREA AS !
REQUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT. ;

|

4. ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION
CERTIFICATION PLAN.

5. THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF AT LEAST 10,000 SQ. FT. AS REQUIRED BY
THE MARYLAND DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL.
IMPROVEMENTS OF ANY NATURE IN THIS EASEMENT ARE RESTRICTED. THIS EASEMENT SHALL
BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY !
HEALTH OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE |
EASEMENT. RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT BE NECESSARY.

6. THE PURPOSE FOR THIS PERCOLATION CERTIFICATION PLAN IS TO CONFIRM PERCOLATION TESTS ‘]‘
AND DEFINE THE BOUNDARIES FOR A RELOCATED SEPTIC EASEMENT IN SUPPORT OF A BUILDING
PERMIT APPLICATION FOR AN ADDITION.

THESE SHALL REMAIN: THE EXISTING RESIDENCE, POOL, MOVABLE SHED, SEPTIC TANK, AND WELL.

SEPTIC TANK CAPACITY WILL BE UPGRADED AND NEW DRAINFIELD WILL BE INSTALLED, AND THE
EXISTING DRY WELL AND TRENCH WILL BE ABANDONED, PRIOR TO HEALTH DEPARTMENT APPROVAL
OF THE BUILDING PERMIT APPLICATION.

I CERTIFY THAT THE INFORMATION SHOWN HEREON IS BASED ON WORK PERFORMED INMY |

PRESENCE OR BY MY DIRECTION, AND IS CORRECT TO THE BEST OF MY KNOWLEDGE AND

BELIEF (\\
ot =) N Q
k \\ F WA Y 1= U/Uj
(SIGNATURE) (DATE)
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