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Howard County A P P L
| Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME AP A S2lis9
"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) 0O NEW STRUCTURE(S)
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM ¥ REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?
0O CREATE NEW LOT(S) Q YES
B 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 COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

O 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) Gar y JJ ‘f\, -/ '3,,7}
DAYTIME PHONE _// 4 —“/£7- 253 CELL 4« 3—-638-508"] FAX
e 2) ] ______g,..,,,.f , ; ”

MAILING ADDRESS (005 /iy er RA. S Ceevlle np =21 789

STREET CITYh'OWN STATE ZIP
APPLICANT __ JL.‘:Q; i( & YYal,
DAYTIME PHONE _“/0 ~HEG~D6 37 CELL 44/ 3—6 38 5087 FAX

“443-539-co08677 ,, < - " . g ¢f

MAILING ADDRESS __ 1005 oy e K. Sy Kesville MD A0

STREET CITY/TOWN STATE ZIP

APPLICANT'S ROLE: %LELQEEB_————BUIL,DER—'\ BUYER RELATIVE/FRIEND REALTOR CONSULTANT
Hc ores ()

PROPERTY LOCATION I
SUBDIVISIONIPROPERTY NAME ___ LOT NO.

e N e 1 < Ao APrTs ] -
PROPERTY ADDRESS /D05 I ver Kd. DYy Kcsv, 1 e MD =al78Y
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 RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP?N SATISFACTORY RE}VIEW OF A PERC CERTIFICATION PLAN.

() / s v

TEST RESULTS WILL BE MAILED TO APPLICANT. \ Lo A g4 T? e
A 7 SIGNATURE OF APPUCW

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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= Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648

o TDOD (41 313-2323 Toll Free 1-899-313-6300
Health Dcpar—tment | .r)l,o (-Qw()) R 13',_..\,_., ]CH i jL‘L ] 8/ 7 3JJ 6_/(\‘\’
website: \/\'\\"\“,v’.f}c}leli i in.org

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

May 8, 2007

Gary & Judy Persing
1005 River Road
Sykesville, MD 21784

RE: Percolation Test Results A# 526159
1005 Ruiver Road

Dear Mr. and Mrs. Persing,

Percolation testing conducted March 22, 2007 on the referenced property indicated satisfactory soil

conditions. Copies of the test results are enclosed. As a result of limited area on the referenced property it will
be necessary for a partial septic easement to be described in front of the existing house as well as behind the
existing house. As a result, the existing well will need to be abandoned and a new well drilled in a location
approved by the Health Department prior to building permit. In addition, the existing dry well will need to be
properly abandoned prior to building permit approval. The existing septic tank and trench to remain will
adequately support the proposed 3 bedroom house and an upgrade shall not be necessary.

Further review is contingent upon submission of a Percolation Certification Plan showing the following:

Ls

Identification of the property, road, street address if applicable, tax map page, parcel number,
subdivision name; a purpose statement as appropriate (re-subdivision, SDA adjustment, etc.)

Name, address, and telephone number of the owner, developer, and the person preparing the plan.

The date the plan was drawn, the plan scale (1:30-1:100), a scaled vicinity map and the A# (the
percolation test fee receipt number, referenced above).

Health Officer Signature block conditioned with the statement: “Approved for private water and private
sewerage systems.”

Existing and any proposed property lines

Except for staked holes not dug, all excavated test holes observed by the approving authority, identified
according to the original percolation testing proposal, or, as otherwise identified a the time of testing.

Actual surveyed elevation (not based on County aerial topography) of each test hole.

Legend symbols to distinguish holes, which passed, failed, or were held for future review. Legend
symbols to distinguish between existing holes previously documented and new holes.

For lots created after March 1972, proposed minimum 10.000 Sq. Ft. Sewage Disposal Area for each lot
and for lots created before March 1972, proposed adequate area for an initial system and two repair
systems.
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1. PERCOLATION TEST RESULTS A#526159
. 2. THE PURPOSE OF THIS PLAT IS TO ADJUST THE SDA
EXIST SDA 3512 SQUARE FEET + — ' / 3. PROPOSED WELL TO BE DRILLED PRIOR TO BUILDING PERMIT AND
LEGEND B il sk / THE EXISTING WELL TO BE ABANDONED PRIOR TO BUILDING
/ 7 PERMIT APPROVAL,
/ // 4. TOPOGRAPHY IS AT 2' CONTOUR INTERVALS AND HAS BEEN
B i / //;j/ 29 FIELD RUN AND VERIFIED AND IS ACCURATELY SHOWN.
: : I B A S THE ENGINEER HAS USED ALL REASONABLE EFFORTS TO FIND
@ AUGER TEST APPROX. LOCATION EXISTING 2' TRENCH 50 JFONB /(Z/f,’, /ACEM?JT s 3145 59{“;\;/ THE LOCATION OF ALL SURROUNDING WELLS AND SEPTICS.
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R exst. mee / ,4\\ il @ REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN.
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® wenL / y '--/L\ APPROVAL
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— X —EXIST. FENCE / / , 0y LRSS DS S JEASEMENT AS REQUIRED BY THE MARYLAND
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WITHIN 100 FEET OF THE PROPERTY BOUNDARY UNLESS ' HOWARD COUNTY, MARYLAND
APPROVED: FOR PRIVATE WATER AND PRIVATE SEWER SYSTEMS, | OTHERWISE SHOWN HEREON. , CERTIFY THAT THE INFORMATION SHOWN HEREON IS BASED TAX MAP 9 GRID 5 PARCEL 103
ON FIELD WORK PERFORMED BY NE OR UNDER MY DIRECT L
HOWARD COUNTY HEALTH DEPARTMENT | FURTHER CERTIFY THAT THE PERCOLATION TEST HOLES HAVE
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3 3 1"
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%}2,\ OnefRor.. A . G217 Oednn Coadhe, A fr2elo 277 SYKESVILLE, MD. 21784 DEED” REF-’- 9894 /073
HN C. MELLEMA SR. REG. NO. 107 DATE JOHI(UC. MELLEMA SR. REG. NO. 107 DATE PHONE: 410-489-2539 SCALE 1 =5 DATE JUNE’ 2007

A#526159




FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE

‘% /AZ/ ci)(u&\f :/lq %0‘07L e QQC/‘S?LM wh S
@,L@w’% am’m&d a"\' lms_‘ var\ Qood
on QfoO e tThaf MFCO (GC(‘/@M
—tete were couducted Tor wes
/)QPW@/kIA E’O( ‘H«OD(‘ L/’L\Q @x/&7LMCZ
SA/SEM /2 —@umd@wmq /D MMI‘/L/
cvmf a—p aa{éwa\ﬁé’ CZK’S/C}M @af\
C‘/’/«C& F‘L‘-’«Stﬁ/é’mcé V‘t’scc/fvt% ﬂﬁm
M@M« Ia( /wéwg/e./ ;4 o(ru LU@//

[V\.d Icﬂm&vﬁ(" IlA u<€\ yJa s (7(05(04'—(}6’0(
o
_On the hmﬂeﬁf‘w’ and |+ has Siuce

bﬂfc/\ a\.m:f\azcﬂnea( Mﬁﬁm@/\




Received

HOWARD COUNTY HEALTH DEPARTMENT

26159

/ DATE /

R, ¥
Qv vf’v\/
o &
For QL\’P“ J
O casH 0
[0 cHeck
NO.
Dollars
sk

Recelved By




	WS_RiverRd_1005_PercPlan.pdf
	WS_RiverRd_1005_PercPlan.tif




