wmicony,  IMNPPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TESTTIME _____ AP_ _

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) Q NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q 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?
CREATE NEW LOT(S) Q YES
0O BUILD ON AN EXISTING LOT IN A SUBDIVISION > NO

QO BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: .
RESIDENTIAL WITH #dKN@ N _ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
0O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) ____1€F J’{{ "7 Lorbaime  Gwlbrandsen

DAYTIME PHONE ~ CELL FAX -
MAILING ADDRESS P _ ; - e

STREET CITY/TOWN STATE zIp
aweucant___ Greenfield  howes  Ine. // FoH  Associntes E{ : Qro%?%ﬂ"???'

N 75~ £ (Q1oY750-735¢

DAYTIME PHONE glo) 78678 e @@ 370~ 1973 FAY ¥ (Ye) 75073 5
MAILING ADDRESS & &5 C Luster Diwe Hahland AD- 20777

STREET T CITYITOWN STATE ZIp
APPLICANT'S ROLE: BUILDER BUYER RELATIVE/FRIEND REALTOR @
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME ___ TRIADELPHIA - ESTATES otno. L
PROPERTY ADDRESS ____‘___2__520 ) TRIADELPHIA RD.  EllceTT <ty mp, 2i0¥T

STREET TOWN/POST OFFICE

TAXMAP PAGE(S) L. GRID _5—\5_5 PARCEL(S) __52& PROPOSED LOTSIZE 1 AC +

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 SAT! REVIEW OF A PERC CERTIFICATION PLAN,
N ~
AIAY A M/g &

TEST RESULTS WILL BE MAILED TO APPLICANT.
& SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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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VICINITY MAP

or| - ) SCALE:|"=2000'

1. Subject property zoned RR-DEO per 02/02/04 Comprehensive Zoning Plan.

Total area of property = 10.050 ac.t : ' -

Private water and Private sewer will be used within this site.

[Z 7] This area designates a private sewage easement, of at least 10,000 SF as

reqpired by the Maryland State Department of the Environment for individual sewage -

disposal (COMAR 26.04.03). Improvements of any nature in this area are restricted
until public sewerage is available. These easements shall become null and void upon
connection to a public sewerage system. The County Health Officer shall have the

autherity to grant adjustments to the private sewage easementi. Recordation of a

modified sewage easement shall not be necessary. L

All wells and septic fields within 100' of property's boundary have been shown.

Existing Topography on site is based on field run survey by FSH Associates on or

about Desember, 2005. : .

7. All wells to be drilled prior to submittal of record plat for signature. It is the
developer's responsibility to schedule the well drilling prior to final plat
submission. It will not be considered 'government delay' if -the well drilling holds
up the Health Department signature of the record plat.

8. Number of proposed lots: 4

9. Number of Buildable Preservation Parcels: |

10. Deed History:

Parcel 528: December 2006-present: Samuel M. and Andrea Rozolem
March 2006-Decermnber 2006: Tridelphia Estates,LLC
1985-March 2006: Ter je and Lorraine Gulbrandsen
1983-1985: Terje and Lorraine Gulbrandsen and _

Michael Maurice Hasty and Deborah Patterson Hasty
1916-1983: Charles and Mary C. Carroll '

Il. The lots shown hereon comply with the minimum ownership, width and lot
area as required by the Maryland Department of the Environment. '

12. References: Plat €285 _ ‘

13. All existing structures and site imporvements to remain unless otherwise noted.

14. Lot restrictions: . o : ‘ '

WD

Bk

Lot 2 = 4 Bedroom Maximum
Lot 3 = & Bedroom Maximum
Lot 4 = B Bedroom Maximum ; :

5. Any stormuwater management uses within the "Private Use-In-Common Access
Drainage Stormuwater Management and Utility . Easement for Lots 2, 3 ¢ 4"
other than for purpose of non-rooftop disconnect, will not comply with 25'
setback regpired by the Howard County Health Department.

6. Any stormuwater management uses within the "Private Use-In-Common Access
Drainage Stormuwater Management and Utility Easement for Lots 2, 3, & 4"
other than for purposes of non-rooftop disconnect, will not comply with the
25' setback regpired by the Howard County Health Department.
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