i .. APPLICATION

Howard County
Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME Gr 50930
AGENCY REVIEW: DATE U‘?{@‘;ﬂf |

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHECK AS NEEDED:
O CONSTRLUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM % ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEFTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: I8 THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O CREATE NEW LOT(S) O YES
E  BUILD ON AN EXISTING LOT IN A SUBDIVISION g N

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:;
RESIDENTIAL WITH Fi O PROPOSED BEDROOMSE IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

g COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONALGOVERNMENT (PROVIDE DETAIL DF NUMBERS AND TYPES OF EMPLOYEESUSERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) Dr. Sghoiloe M. 4. Hasson. ¥ Dr. g‘,’“’ M. A. Hascpm

DAYTIME PHONE HHO-493 - €949  cen FAX
maiLinG ADDRESS [ 3331 Triadelvhio Mill Bt Ll tisrille Py Flo2 9
STREET CITY/TOWN STATE ZiP
WWM# bt [tare Ew’%r ;)
pavTIME PHONE 478 2 SO 7042 ca FAX
MAILING ADDRESS 2 304 Ke Now 7 " rocton g s
STREET CITY/TOWN STATE - ZIP
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER  RELATIVEFRIEND  REALTOR CONSULTANT
e v [oiha ) Uillas s _ 3
proPERTY ADDRESS_/ 83 S/ /’:M;}",g bho YU . [ Sorkiseille
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) _34 GRID 3 PARCEL(S) 3‘?5 PROPOSED LOT SEEE 2 AE L‘}f;_ﬁ;}

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 RESPOMNSIBILITY FOR COMPLIANCE WITH ALL M.O.5.H.A. AND

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACT IEW OF A PERC CE ?T!ﬁ%]%ﬂlm FLAMN.

ED
——""  SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALJIH, WELL MEETEPRDGMM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) §13-2640 FAX q4H!
TDD (410) 313-2323 TOLL FREE 1-877-4MD-D

TEST RESULTS WILL BE MAILED TO APPLICANT,

HD-216 (2/53) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERS(WWARD COUNTY HEALTH DEPT.
BUREAU OF ENVIRONMENTAL HEALTH

- s AP e ——


http:APPI.lc.o.NT
http:PROPER.TY
http:IlEPNR'-.oo

AP

DATE TEST# | DEPTH START BREAK sTop TIME OF | P/FH
T"DROP | 2'OROP | 2ND INCH

REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IMN 504, AVG. FERC TIME 50. FT/BR

TRENCH WIDTH INLET DEPTH MaX, BOT DEPTH EFFECTIVE S/W
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Bureau of Environmental Health
7178 Gateway Drive Columbia, MD Z1(Hé

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.ore

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

Date:  September 23", 2011

To: Wes Westcolt
White Wave Builders

From: Heidi Scott, R.S.
Development Coordination Section
Well & Septic Program

RE: PERCOLATION TEST RESULTS
13331 Triadelphia Road

Percolation tests were conducted al the above referenced property on Sept. 20" 2011, A total of
three test holes were dug, Results indicate satisfactory soil conditions and perc rates for conventional
onsite wastewater disposal. Adequate reserve area was identified to accommodate the number of
additional bedrooms in the proposed addition.

Field data collected is shown on the Test Data Worksheets enclosed with this letter,
Recommended Inlet and Trench Bottom depths, and Usable Sidewall all are based on observed soil
properties and characteristics at respective lest locations as well as.the particular soils materials tested.
The values for the drainfield parameters will be established during the Percolation Certification Plan
process, and then maintained in the Health Department file for the subject property.

The septic system must be upgraded prior to building permit approval. Additional field review of
well or septic svstem conditions may be required at any time during this process. Further review of this
project is contingent upon submission of a Percolation Certification Plan. If you have any questions
regarding this evaluation or requirements for the plan please contact me at (410) 313-6287.

HS
Ce
File
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HOWARD COUNTY HEALTH DEPARTMENT 35970

From, PbA Wnre pae Buut dees PHONE# /5 453 5/01
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RTF ASSOCIATES. INC.

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS.

B efon for Peti, Railomsonn 1] 1
r7

PROFESSIONAL LAND SURVEYORS & PLANNERS

J
| 42 EAST MAIN STREET HOWARD. CbUNTY HEALTH OFFICER 6 G
WESTMINSTER, MD 21 157 ' REVISIONS DEVELOPER &~
| CERTIFY THAT THE INFORMATION SHOWN HEREON 15 BASED ON FIELD WORK E—— E—
410-848-2040 FAX# 410-840-83867 410-876-1222 PERFORMED BY ME OR UNDER MY DIRECT SUPERVISION AND 15 CORRECT TO THE BEST | DATE REASON
/ OF MY KNOWLEDGE AND BELIEF : MERSON MANAGEMENT # CONSULTING, LLC

CHECKED BY: /Z DATE:-08-20-2008 /</7/// e SR o TR i b

s H T . 1004 CHAPEL ROAD
DRAWN BY: M:BJ.  DATE: =009 / aﬁf’ /// "";;//// T o

= ——

L~

~JOHN_E. LEMMERMAN— /€5 (€575 77
REGISTERED PROFESSIONAL LAND SURVEYOR NO. 2 | 096

SCALE: | = 50 RT.F. JOB # 09-58

“VICINITY MAP

I"=2000

I) TOPOGRAPHY SHOWN HEREON WAS FIELD RUN BY RTF ASSOCIATES,
INC. 10-04-2009 AND IS BASED ON ASSUMED DATUM

2) ALL EXISTING WELLS, SEFTIC SYSTEMS AND SEWAGE DISPOSAL
EASEMENTS WITHIN 100 FEET OF PROPERTY BOUNDARIES ARE SHOWN
HEREON.

3) ALL EXISTING AND PROPOSED WELLS, SEPTIC SYSTEMS AND SEWAGE
DISPOSAL SYSTEMS THAT ARE LOCATED WITHIN 200 FEET DOWN
GRADIENT OF EXISTING OR PROPOSED SEPTIC SYSTEMS AND SEWAGE
DISPOSAL EASEMENTS ARE SHOWN HEREON.

4) ANY CHANGES TO A PRIVATE SEWERAGE EASEMENT SHALL REQUIRE A
REVISED PERC CERTIFICATION PLAN.

5) A | THIS ARFA DESIGNATES A PRIVATE SEWERAGE

EASEMENT OF AT LEAST 10,000 SQUARE FEET AS REQUIRED BY THE
MARYLAND DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA 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 SEWFRAGE EASEMENT. RECORDATION OF A REVISED SEWERAGE
EASEMENT SHALL NOT BE NECESSARY.

() THE SEPTIC SYSTEM SHALL BE UPARADPED

PRIoR To BUILDING VPE&?RMH’ APPROVAL..

{ l%é%l Triadelphia Mill Qo(w

EXISTING LOT OF RECORD
PERC CERTIFICATION PLAN
AND
SKETCH OF PROPOSED ADDITION

LOT 3
FOXHALL VILLAS

SECTION ONE
RECORDED AS PLAT NO. 6014

TAX MAP 34 GRID 3 PARCEL 395






