’“  APPLICATION

Howard County
Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION
520895 F
TEST DATE(S) TESTTIME __________ AP GRS
AGENCY REVIEW: DATE _‘_7_/_2_/_/_2_991'

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 O REPLACE AN EXISTING STRUCTURE
X Use Existing System X Existing Structure
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
M CREATE NEW LOT(S) o YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION ¥ NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
O RESIDENTIAL WITH _______3_____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

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

SROPERTY OWNER®S) __Efrain _Larenas

OAYTIME PHONE 30[-483 -9302  cru 39/2367 -7616 ax 301~9%3— 090

MAILING ADDRESS _ 250 | Elomewood Dr Clarksville Mmp 21029~ 1923
STREET CITY/TOWN STATE ZIP

APPLICANT 5@ mwi 49 rric e (LD E/ Lne )

DAYTIME PHONE 4p-715 -/070  ceL 443-918 - 41372 eax HO-725-9540

MAILING ADDRESS _91.250_Kum sey lec‘ (o /uméfa HMND 2/045
STREET / CITY/TOWN STATE ZIP

APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME Lavenas B repe r'}'y otno. |

PROPERTY ADDRESS _7529 old Co/um/'):‘a 1?/:‘ , VLO\%V"@ /_‘_. ) 70723

STREET TOWN/POST OFFICE ‘
TAX MAP PAGE(S) __ 4|  erD___ |7 PARCEL(S) 270 PROPOSED LOT SIZE __[s03 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 SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

’
TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (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)
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Howard County ;
Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

P Y
TEST DATE(S) _____ TESTTIME (RPDF20 17,

AGENCY REVIEW: DATE 9] Z;Z] l oY

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:
B CONSTRUCT NEW SEPTIC SYSTEM(S) (4 NEW STRUCTURE(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?
JE CREATENEWLOT(S) a YES :
O BUILD ON AN EXISTING LOT IN A SUBDIVISION B NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTUREIS:

. RESIDENTIAL WITH _____5:_____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAL/GOVERNM ENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) - Efrain Larenas
DAYTIME PHONE 39/~ 483-9202  cew 30/- 347 - 7616 FAX

MAILING ADDRESS _ 250/ Flameweood Pr. : C/ar/G\/.'//e MDD 2/029-/823
STREET CITY/TOWN STATE ZIP

APPLICANT 5£Lm C@rm‘/p (/-D E, IMCA
DAYTIME PHONE 410-715 =[07 .0 celL 443-928 - 4132 eax 4O - 715- 2540

MAILING ADDREss 9250 Kumsey Ec{/ Co/um bia yNp 21045
STREET l CITY/TOWN STATE ZIP

APPLICANT’'S ROLE: ~ DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR

PROPERTY LOCATION _ o }j ) 7!{ -

SUBDIVISION/PROPERTY NAME Laré nos o ;785“ )/ LOTNO. &~ _ ___

PROPERTY ADDRESS _ 75 2° q_0ld Columbia R4 Lourel 20723

: STREET TOWN/POST OFFICE
TAX MAP PAGE(S) __4 [ GrRD___ |7/ PARCEL(S) 7270 PROPOSED LOT SIZE _Q_oﬁ_b/ AL

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.0.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

/
TEST RESULTS WILL BE MAILED TO APPLICANT. ______rép;, 4”/714’/
SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (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)
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Ho. Co. Dept Rec # Packs .o~ ™.
P S s
Zoned R-20

7 /—’2 T . \\./"\
’ Ex. Trench NOTES:

{ I. The topography shown hereon is based on a
: / field survey by LDE, Inc. and expanded by a
. / Howard County digital photogrametry map.
, Es pat -"/~/ ,’ TN 2. The property lines shown hereon are based
=4 - / Ex. Dry Well upon drawings of record and recorded deeds.
e ~ b Welker / 3. Unless otherwise shown, no wells or septic

24.3 . 40l systems are located within 100' of the \
i g Zoned R-20 o o / property.

7555 Old Columbia 1 : 4. The purpose of this plan is to provide area
/ ‘ for three useable septic systems for a four

Ex. Septic (4) bedroom house for new lot 2 and assess
74 \ Tank and identify a 10,000 Sq, Ft. septic area for
/ the existing home on Lot I.

Connected to

5. Total Area of Property 2.0 Acres t
Public Water

/ - 6. The lots shown hereon comply with the minimum
TR / N / lot area and the ownership width as regyired
\(\ o« X // by the Maryland State Department of the

I 00q
g S.F,
3E %

: Environment.
B o hn 7. Ex Zoning: R-20
\ 8. Deed Reference: Liber 976 Folio 139
{ \ @ e S / 9. Public water will be utilized for Lot 2.

i i N r ) Existing dwelling on Lot | is connected to
Extstnjg \ } $ / W / public ﬁJater. b
Septic \ 10. Existing septic for Lot | must be repaired
Recovery prior to final record plat.

LEGEND
E
Existing 2' Contour- |
G \/ Existing 10 Contour»- — T~ .. St
g \‘. g :
e \ Existing Treeline- - aisusauassasssnsas
- k¢ R TS O 3 e T Existing Driveway - |
P. 295 RN BN & % ' J 3| fring wil " i e |
ned R-20 > dun : / ig Soils Boundary - g . — f
7535 Old Celumbia : : e
o o e ¢ Existing Stream- 7 iries e W |
Dept. Flle %
100" R : 5
MDD, SHA e ' / & | \ Proposed Percolation Test Hole/Passed @
/ z e ; Slama § Jo ins i : \\\ r ‘ by = Percolation Test Hole/Failed ®) ;
332 P 245 fEx. fszpage / ; 2% ~ e »
4 Zoned R-20 : LN \\ Previous Test Locations (Observation) —@ 10/12/04
: ; EE 7545 Old Columbia , 3 |
/ % / 2330 7 F/‘, 3 Ex. Septic i ; =1 Existing Well- @ t
ol / / - 7 e Tank S i A ‘ ' i |
Q E / a2 - 18 e \ \ ) Ex. Well (Abandoned) - e
'/’ """ %AO‘ A’l y — / - \ %
\ / L < i o P 8 >A\ / \ Proposed Septic W
\ Jys 4 ; P e P o \ -~ (10,000 Sq Ft) e 2 |
o ; / " o \\ Recovery Area
---------------- y / ”)0) <,)’/ "y / A a
g e e ; TS Y W 25% or Greater Slopes- |
/ 7 ,nggC)o o it = ?
o / Y e S SOILS LEGEND |
5 A £ % G e T HYDROLOGIC SOIL GROUP[SOIL SYMBOL DESCRIPTION REMARKS ;
: 4 .// r%) (\)9’ A ‘\\ ; D Ba Baile Silt Loam -
7 ,/’ &V R i 3 / ‘ )
y / . {\ fi / B M1B2 Manor loam, 3% - 8% slopes,
/ o /\& ) / moderately eroded.
fasig v B MgC2 __ |Manor Gravelly loam, 8% - 15%, : |
Foilay Lt E moderately eroded E
Ly \ Pt B M1D2  |Manor loam, 15% - 25% slopes,
o F iR ¢ : Moderately eroded.
/ ‘-,-/ b Ao B M1E Manor loam, 25% - 45% slopes,
( LDE .
¥ : : Engineers, Surveyors, Planners
// This area deSIgnates a Private Sewage 9250 Rumsey Road, Suite 106 Columbia, Maryland - 21045 !
// Easemef\t of at least 10,000 square feet (410)715-1070 - (301)596-3424 - FAX(410)715-9540 :
as reqyired .by the I"larylc.and. ‘_.5tate . DESIGNED Percolttion Certitication Plan SCALE
PERC CERTIFICATION Department of the Environment for individual sewage disposal. SINC 3 | |
o he locati hown hereon are based on Improvements of any nature in this area are restricted : ‘ 1"=60
'_Cert‘FY t‘hat the d'ons et by d are correct until public sewage is available. These easements shall become o YV, L.OtS I $ 2 ‘ e s
field locafjon= dorset i fer g f”ﬁerv'f'gn ok dabelieF - iy null and void upon connection to a public sewage system. e
16 Bhe et of MO T RO ! The County Health Officer shall have the authority to ML LOKen‘as Pr‘operty FOF |
grant ad Justments to.t.he private sewage easement. - s Tax Map #41  Grid #17  Parcel 270 T
Recordation of a modified sewage easement shall not be necessary. oth Election District - Howard County, Maryland J '
SIC . 2529 Old Columbia Rd O4-026
Approved: For Public Water and Private Sewerage D. Wayne m Professional Land Surveyor ¥ No Records Found By Howard County Health Department. Lavrel, MD 20723 |
Howard County Health Department MD Reg. Ng 85 Shn DATE OWNER EFmif,‘BO‘IQFILG'”e“O%SD Et Al FILE NO.
.| 1/ /as KQOOB Clarksville, MD 21029 04‘02)6 |
0 bish.
Howard County Ith Officer \(S\ DATE



