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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

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

www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: 4/19/22 ONSITE SEWAGE DISPOSAL SYSTEM P 571502
APPROVAL DATE: PERMIT: UPGRADE A
PROPERTY ADDRESS: 14027 Triadelphia Mill Road
SUBDIVISION: LOT: TAX ID:
CONTRACTOR:  leff Allen’s Backhoe Service EMAIL:
CONTRACTOR ADDRESS: 14027 Triadelphia Mill Road, Dayton, MD 21036 PHONE: 410-707-9028
PROPERTY OWNER: Abhay Moghegar EMAIL:
OWNER ADDRESS: 14027 Triadelphia Mill Road, Dayton, MD 21036 PHONE:
SEPTIC TANK SIZE (GALLONS): PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE:
NUMBER OF BEDROOMS: HOUSE SQ. FT. APPLICATION RATE:
DISTRIBUTION SYSTEM: GRAVITY FED D LOW PRESSURE DOSED D
LINEAR FEET REQUIRED: INLET DEPTH:
TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH:
MINIMUM SPACE
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

NOTES:

ISSUED BY: ISSUE DATE: EXPIRATION DATE:

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
I:] ELECTRICAL PERMIT ISSUED E

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS
DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER
GUIADNCE.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

JW 5/2015



4/20/22,4:31 PM

RECEIPT

Show Receipt Detail

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-SP-APP-22-00094
Application Type: EnvHealth/Well and Septic/Sewage Disposal System/Application
Address: 14027 Triadelphia Mill RD,

Receipt No.
Payment Method

Check

Work Description:

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=view&autoPrint=false&receiptnbr=3627 &module=EnvHealth&spaceName=spaces.eh_howarbps.wsspapp2200094

3627
Ref Number  Amount Paid Payment Date Cashier ID Received  Comments
1746 $396.00 04/20/2022  JUKING Septic System Upgrade / 1 Lot 4027 Triadelphia Mill

septic Permit/ 1 Lot/ 14027 Triadelphia Mill

il



Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Reason for Request: Has the septic tank been pumped within the last month?
O Failing System o XS Date pumped:
\ O System relocation for proposed addition __No
b System upgrade for proposed addition
O Inadequate treatment zone Wasa visual inspection of the septic ﬂkandlor drain f?I?s conducted?
O Collapsed septic tank ﬁ:s Explain observation: 1 ©  Sphag
O Collapsed drywell ___No
Existing system design Was a visual inspection of the sewage line conducted?
O Drywell __Yes
& Trench __No
O Mound
O Unknown Blockage Leading to the field
O Other: __Yes Explain
o
Is discharge surfacing on the ground?
__Yes
o

Additional Comments:

f_’},ﬂgfc\(‘,c& [OC2 (>4l teefo Ho o Joco galloz

*For REPAIRS, are the owners proposing, or do they plan to add in the future any additions or modifications to the property, i.e. pools, living space additions,
garages, etc? This information must be disclosed at the time of this application. The Health Department will not be able to accommodate requests in the field for
property modifications unrelated to the repair request. Such requests may require an additional fee, testing, and submittal of a Percolation Certification Plan, if
the property does not meet current Code and Regulations.

Septic Contractor: J;‘C‘r—: PQ l\ﬁl/\ Contractor’s Phone: L/IO "70 7" 900"! 8
Contractor’s Address: (-5_f @O a:?C-C’-(&f(t((—— ‘2 C’G

Property Address: f L[O& 7 "r;‘;'d.ﬂ./’pblr&t A”l‘[/ County File:

Subdivision: Lot: Year Built: / 6 g Q‘
Owner’s Name:! !hhc’_” Abb G 1M S MA a\ﬁhﬁ!,ﬂ,r Existing bedrooms:
Name of previous owners: Existing bedrooms: 3

Proposed bedrooms: /

*A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the scheduling/review of
the repair or upgrade.
*Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.*
Print out a copy of Real Property Data via Dept. of Taxation website Indexed file found
If soil/site conditions are limited and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend pursuit
of Emergency Sewer Extension or Emergency Metro District inclusion. The Owner should contact the Bureau of Utilities for details.
No permit is to be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency exists.
The contractor is to notify the office of the emergency as soon as possible.
2/2020

Website: www.hcheaith.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth



LEGEND.
- BXSTING 2' CONTOURS
| — —— — EXISTING 10' CONTOURS
OO EISTING TREE LINE
HH2 - SO LINES AND TYPES
@ DENOTES PROPOSED ALT. WELL
o DENOTES FALED PERC
(=] DENOTES PASSED PERC

toms:

+ Mpdric sols and/or comfiing hydric lechaione
== Moy confain hydric incluslons

t  Genertlly ooy wihin 100—pedr floodphiin Areds

GENERAL NOTES:

1. 7 nus area pesiGiATes A Sewage DIsPOSAL AREA

WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT.

4. ALL WELLS AND SEPTIC SYSTEMS WITHIN 100" OF THE PROPERTY BOUNDARIES
AHD ALL EXISTING OR PROPOSED WELLS LESS THAN 200° DOWN/GRADIENT OF A
| SEPTIC SYSTEM AND/OR SEPTIC BASEMENT.

5. HOUSE SITE SHOWN COMPLY WITH MINIMUM BUILDING RESTRICTION

REGULATIONS.

|| & TOPOGRAPHY SHOWN IS FROM HOWARD COUNTY GI5 TOPOGRAPHY AT 2' CONTOUR

9. DEED REFERENCE UBER 14575 FOUO 259,
10, EXISTING DRY WELL MUST BE PUMPED DRY AND ABANDONED WHEN THE TANK UPGRADE

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS,

HOWARD. COUNTY HEALTH DEPARTHENT.
A _ 4fiafa0
i i — /%

PERC CERTIFICATION PLAN

KARINWOOD

TAX MAP #27 PARCEL: 76
5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

SCALE: 1"=50" DATE: April 5, 2022
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AN EXISTING TREE UINE . |
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i PER HEALTH
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Mpdric scle and/or confiins hyéric. inchuions
= May contain hydrc inchusions
+  Generdlly onty wifhin 100-yedr floodpidin dreds

GENERAL NOTES:

L B THIS AREA DESIGNATES A SEWAGE DISPOSAL AREA
OF AT LEAST 10.000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIZONMENT FOR INDIVIDUAL SEWERAGE

WIDTH AND LOT ARCA AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT.

4. ALL WELLS AND SEPTIC SYSTEMS WITHIN 100" OF THE PROPERTY BOUNDARIES
ANC ALL EXISTING OR PROPOSED WELLS LESS THAN 200" DOWN/GRADIENT OF A
SCPTIC SYSTEM AND/OR SEPTIC EASEMENT.

5. HOUSE SMTE SHOWN COMPLY WITH MINIMUM BUILDING RESTRICTION
REGULATIONS.

o 31§»§5§:§§9§53§5>«N CONTOUR

" POTABILITY TESTING AND HAVE THE CAP REPLACED WITH A TWO PIECE BECURE CAP.
_1§ntﬁr§§v§§§§ S+ ¥

THE . sivav_.nuna\
o Be Abandoped

PERC CERTIFICATION

1 certify that the locations shown
direct supervision &nd are

A/ -
of Pi

:E.__. J. ..33_2..! n 13?.33_

field locations done under my
essional Lnowledge dnd bellef.

w&l

. 21476 Expires .__\_?.wa

]

APPROVED FOR PRIVATE WATER AND PRIVATL SEWERAGE SYSTEMS,

PERC CERTIFICATION PLAN

KARINWOOD

LOT 4

TAX MAP #27 PARCEL: 76
< i 5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
\ .. SCALE: 1P=50° DATE: April 5, 2022




FISHER, COLLINS EZ:QSAc':S?::rbZE" LS.
& CARTER, INC. o T

Charles J. Crovo, Sr., P.E., L.S.

Paul W. Kriebel, P.E.
Mark L. Robel, P.L.S.

CIVIL ENGINEERING CONSULTANTS

Frank Manalansan |, L.S.
Transmittal
Via: [:_] Fax E] Mail l:] Messenger E] E-Mail <] To Be Picked Up
[[] Fax (original to follow via U.S. Mail)

To:  Bureau of Environmental Health Attn:  Spencer

8930 Stanford Blvd Fax: (410) 313-2648

Columbia, MD 21045 Phone: (410) 313-2640
From: Tony Fertitta CC:
Re: Karinwood Lot 4 | W.0.# 21066
Date: April 5, 2022 Pages: 3 Page(s) Including this cover
We are forwarding: [ Prints || Copy of Letter || Specifications ] Shop drawings ] Other

D Urgent [:] For your use []As requested |:| For Review & Comment

Remarks:

Spencer:

Enclosed please find One (2) prints and a mylarof the drawing entitled " Percolation
Certification Plat- " "Karinwood Lot 4" aated April 5, 2022.

If we may be of any further assistance, please do not hesitate to call.
Very truly yours,

CONFIDENTIALITY NOTICE
This transmission contains confidential information which may be legally privileged, and is intended only for the
use of the individual named above. If you are not the intended recipient, you are hereby notified that any distribution (
except to the intended recipient ), copying, or disclosure of this transmission is strictly prohibited.

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE - ELLICOTT CITY, MARYLAND 21042 - PHONE (410) 461-2855 FAX (410) 750-3784




Freemon, Robert

e T P b i e e g I S A L N e
From: Freemon, Robert
Sent: Thursday, March 31, 2022 9:51 AM
To: Tony Fertitta; CONNIE MERRELL; Abhay Moghekar
Cc: Williams, Jeffrey; Silvast, Zackary; Davis, Michael J
Subject: RE: 14027 Triadelphia Mill Rd.

Hi All,
The Percolation Certification Plan (PC) has not been signed. The house footprint shown on the PC plan does not match
what is existing. A revised PC showing the exact house foot print of the existing house must be submitted to the Health
Dept.

Prior to Building Permit Approval

1. Perc Cert Approval
2. Tank Upgrade (with documentation sent to Health)
3. Drywell Pumped and Abandoned (with documentation sent to Health)

Fs

Ifé HOWARD COUNTY
A\ HEALTH DEPARTMENT

Howard County Health Department
8930 Stanford Blvd. Columbia, MD 21045
Bureau of Environmental Health

Well and Septic Program
Robert “Spencer” Freemon
Phone: 410-313-6357
Email: rfreemon@howardcountymd.gov
Website: https.//www.howardcountymd.gov/health/well-septic-program

From: Abhay Moghekar <am@jhmi.edu>

Sent: Wednesday, March 30, 2022 10:06 AM

To: Freemon, Robert <rfreemon@howardcountymd.gov>
Cc: CONNIE MERRELL <fullforcecontracting@yahoo.com>
Subject: RE: 14027 Triadelphia Mill Rd.

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Hello Mr. Freemon,
I have attached results of the well water potability testing.

Thanks



NOTE: ALSO KNOWN AND DESIGNATED

AS LOT 4 AS SHOWN ON A PLAT
ENTITLED "MAP OF KARINWOOD" AND
RECORDED IN HOWARD COUNTY MARYLAND
IN PLAT BOOK 9 FOLIO 72
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| HEREBY CERTIFY THAT | HAVE MADE A TRANSIT
AND TAPE SURVEY OF THE PROPERTY SHOWN HEREON
FOR THE PURPOSE OF ESTABLISHING BOUNDARY LINES
AND TO THE BEST OF MY KNOWLEDGE AND BELIEF HAVE
FOUND THE INFORMATION SHOWN HERE TO BE CORRECT.

i % .. _Qr_'}.!\_ _-f.L.L.L.u-a—:LL _‘..I_‘_ 1.’_ ad
JORN C

S409 EAST DRIVE BALTIMORE, MARYLAND 212287 <410>247-7488

DEED REFERENCE: 10819/364- . MELLEMA SR,
PLAT OF SURVEY seane
#4027 TRIADELPHUA MILL ROAD HOWARD COUNTY MARYLAND %
JOHN C. MELLEMA SR, INC. —
LAND SURVEYORS JOB NO:
_12230
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

I{ ea ] th 1’) t‘.pal‘t ment Facebook: www.facebook.com/hocohealth
2 Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

February 15, 2022

To: FCC (Engineer), Brad Merrell (Full Force Contracting Inc.)
Percolation Test Report; 14027 Triadelphia Mill Road, Dayton, MD 21036

~ Percolation tests were conducted at 14027 Triadelphia Mill Road, Déyton, MD 21036 on February_io,
2022. Tests and profile descriptions were documented for 5 locations. Test horles 500,502,503, 504
passed while test hole 501 failed due to greater than 30 minutes per inch rate.

All percolation tests conducted were standard tests, measuring rate of fall for a pre-wet period and a
saturated period by recording the amount of time required for the water level to drop 1 inch.

Areas that may be included in the septic reserve area are represented by test locations having
satisfactory soil condition. The area must be large enough to accommodate three septic systems
(including the existing system) for the planned residence (5-bedroom floor plan per contractor).

The next step in the process is to have an engineer submit a percolation certification plan to the
Howard County Health Department for approval of the design of the sewage disposal area (SDA).

Should you have any questions regarding this evaluation, please contact me. I may be reached at
(410) 313-1786 or by email hoswald@howardcountymd.gov

Respectfully,
% I’/r/ (/".:;1 (ﬂ{/

Hank Oswald, L.E.H.S
Bureau of Environmental Health
Well & Septic Program

Attachment: Percolation Test Field Notes
Septic Specs



Oswald, Hank

From: Oswald, Hank

Sent: Tuesday, February 15, 2022 3:02 PM

To: Tony Fertitta (tonyf@fcc-eng.com)

Cc: fullforcecontracting@yahoo.com; Freemon, Robert

Subject: Perc Test Results_14027 Triadelphia Mill Road

Attachments: Perc Test Result_14027 Triadelphia Mill Road.pdf; Perc Test Result_14027 Triadelphia
Mill Road.pdf

Hi Tony:

Attached, please find the perc test results for 14027 Triadelphia Mill Road. We dug one additional test hole, so please
field locate test hole 504. We did stake test hole in the field, so it should be easy to find. Lastly, while | conducted this
perc test, please direct all future correspondence/plans to Spencer Freemon.

Thanks,
Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Well & Septic Program
410.313.1786
hoswald@howardcountymd.gov
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 43////2}
¥ [4
- Fead Mervet!

Vi
(Person’s Name and Division)

From: FuLL. Focee C@MFY’(_)( l"v17 ‘ZMK( ‘{fo) 284 — (z |O

(Your Name, Company Name and Telephdne Number)

Subject: Project name
Project site address (o027 7’![{';{-“/\?/ s b pt il RJ ﬂ"’fy*]‘atf
Permit # Bzl6o3%%/ soe# 2/0%¢

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:
/Lerter of response to address plan review comment letter

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Letter Summarizing Changes

Energy conservation calculations

Copies of (be specific).
Health Department Request DPZ/ DED Request Applicant’s Request
_ Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #

Other
Contact Person Information: (Required)

%ﬁmaﬂ 1/1/(@/)/6 0/ Telephone No: Yo 7849 (210
Pléase Print Name .

E-Mail Address: /UL [eree Coi # Vt}tﬁ P
yoloeco M

PLEASE ASSURE ALL DOCUMENTS AND/OR RE VISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INS UFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF RE VIEW BY THE PLANS EXAMINER. THE DEPAR TMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDI TION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED T O THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIREC TED TO THE PLAN REVIEW DIVISION AT 41 0-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.

THANK YOU.

N Louis o
o P et

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax; 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County / h
Facebook: www.facebook.com/hocohealt
Health Department & :w‘\tler: HowardCoHealthDep /;Fl {' \(_,_\
Maura J. Rossman, M.D., Health Officer a _')\?{, ] )(f)

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME KARINWOOD

PROPERTY ADDRESS 14027 TRIADELPHIA MILL RD DAYTON MD 21036-1239

STREET TOWN zZIp

PROPOSED LOT
TAX ACCOUNT # 352223 TAX MAP 27 GRID 24 paRceL 76 Lorno. 4 SIZE (ACRES) 2.11

ZONING CATEGORY RR-DEO TIER

PROPERTY OWNER(S) ABHAY MOGHEKAR AND YOGEETA NARKAR

DAYTIME PHONE CELL EMAIL
MAILING ADDREss 14027 TRIADELPHIA MILL RD DAYTON MD 21036-1239

N " STREET - CITY, STATE zp
APPLICANT ~_Mr. Brad Merrell RELATIONSHIP TO OWNER: BUILDER
DAYTIME PHONE CELL 410-984-1210 EMAIL fuiIforcecontracting@yahoo.com
MAILING ADDRESS 2735 Rowe Road New Windsor, MD 21776

STREET CITY, STATE zIP
I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):
PROPERTY:

L1 SUBDIVISION:  NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING ANDZONING)  [J MAJOR  [] MINOR
[0 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
O] REPAIR OR REPLACE FAILING OSDS
UPGRADE EXISTING 0SDS
BUILDING:
RESIDENTIAL WITH 9 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
[J COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
] YES
NO
AS APPLICANT, | UNDERSTAND THE FOLLOWING:

® THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
e THE APPLICATION FEE IS NON-REFUNDABLE

*  THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
* THISIS APUBLIC DOCUMENT

I declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the

property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.

By signature of this application, | hereby grant Howard County Health Department officials the right to enter onto the property for the
purpose of inspecting the property as directly related to the requested permit/service.

Bradley Merrell 1/11/2022

SIGNATURE OF APPLICANT DATE

IW 10/29/15




FISHER, COLLINS ;::IECI;AC;:?::%ZE., LS.
& CARTER, INC. ' i

Charles J. Crovo, Sr., PE., L.S.

Paul W. Kriebel, P.E.
CIVIL ENGINEERING CONSULTANTS Mark L. Robel, P.L.S.

and LAND SURVEYORS Aldo M. Vitucci, P.E.

Frank Manalansan Il, L.S.
Transmittal

Via: (] Fax (] Mail [] Messenger ] E-Mail To Be Picked Up
(] Fax (original to follow via U.S. Mail)

To:  Bureau of Environmental Heaith Attn:  Jeff
7178 Columbia Gateway Dr. Fax: (410) 313-2648
Columbia, MD 21046-4544 Phone: (410) 313-2640
From: Tony Fertitta cC:
Re: Karinwood Lot 4 W.0# 21066
Date: January 19, 2022 Pages: 3 Page(s) Including this cover
We are forwarding: Prints [] Copy of Letter [] Specifications  [_] Shop drawings [_] Other
[J Urgent [] Foryouruse [] As requested [] For Review & Comment

Remarks:

Jeff:

Enclosed please find One (2) prints and a mylarof the drawing entitled " Percolation
Application Plat- " "Karinwood Lot 4" dated January 19, 2022.

If we may be of any further assistance, please do not hesitate to call.
Very truly yours,

CONFIDENTIALITY NOTICE
This transmission contains confidential information which may be legally privileged, and is intended only for the
use of the individual named above. If you are not the iniended recipient, you are hereby notified that any distribution (
except to the intended recipient ), copying, or disclosure of this transmission is strictly prohibited.

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE - ELLICOTT CITY, MARYLAND 21042 - PHONE (410) 461-2855 FAX (41-':;750-3784




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax; 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County / h
Facebook: www.facebook.com/hocohealt
Health Department & :w‘\tler: HowardCoHealthDep /;Fl {' \(_,_\
Maura J. Rossman, M.D., Health Officer a _')\?{, ] )(f)
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DAYTIME PHONE CELL 410-984-1210 EMAIL fuiIforcecontracting@yahoo.com
MAILING ADDRESS 2735 Rowe Road New Windsor, MD 21776
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* THISIS APUBLIC DOCUMENT

I declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the

property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.

By signature of this application, | hereby grant Howard County Health Department officials the right to enter onto the property for the
purpose of inspecting the property as directly related to the requested permit/service.

Bradley Merrell 1/11/2022

SIGNATURE OF APPLICANT DATE

IW 10/29/15




FISHER, COLLINS ;::IECI;AC;:?::%ZE., LS.
& CARTER, INC. ' i

Charles J. Crovo, Sr., PE., L.S.

Paul W. Kriebel, P.E.
CIVIL ENGINEERING CONSULTANTS Mark L. Robel, P.L.S.

and LAND SURVEYORS Aldo M. Vitucci, P.E.

Frank Manalansan Il, L.S.
Transmittal

Via: (] Fax (] Mail [] Messenger ] E-Mail To Be Picked Up
(] Fax (original to follow via U.S. Mail)

To:  Bureau of Environmental Heaith Attn:  Jeff
7178 Columbia Gateway Dr. Fax: (410) 313-2648
Columbia, MD 21046-4544 Phone: (410) 313-2640
From: Tony Fertitta cC:
Re: Karinwood Lot 4 W.0# 21066
Date: January 19, 2022 Pages: 3 Page(s) Including this cover
We are forwarding: Prints [] Copy of Letter [] Specifications  [_] Shop drawings [_] Other
[J Urgent [] Foryouruse [] As requested [] For Review & Comment

Remarks:

Jeff:

Enclosed please find One (2) prints and a mylarof the drawing entitled " Percolation
Application Plat- " "Karinwood Lot 4" dated January 19, 2022.

If we may be of any further assistance, please do not hesitate to call.
Very truly yours,

CONFIDENTIALITY NOTICE
This transmission contains confidential information which may be legally privileged, and is intended only for the
use of the individual named above. If you are not the iniended recipient, you are hereby notified that any distribution (
except to the intended recipient ), copying, or disclosure of this transmission is strictly prohibited.

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE - ELLICOTT CITY, MARYLAND 21042 - PHONE (410) 461-2855 FAX (41-':;750-3784




I:\2021\21066\Engineering\Dwgs\21066 Perc App.dwg, Model, 1/19/2022 2:08:28 PM, 1:50
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LEGEND
_________ EXISTING 2' CONTOURS
— —— — EXISTING 10’ CONTOURS

OOOYYYYNEXISTING TREE LINE

—gHB2 — 5oL LINES AND TYPES
@  DENOTES PROPOSED WELL
O DENOTES FAILED PERC
O DENOTES PASSED PERC
[ ~><| DENOTES PROPOSED HOUSE
@ DENOTES PROPOSED PERC

SOILS LEGEND

| Glenelg toam, 8 to & percent slopes
I Genelq loam, 8 fo 15 percent elopes

» Hydric soils and/or confaim hydric inclusions
s+ My confain hydric inclusions
1  Generally only within 100-year floodplain areas

GENERAL NOTES:

1. ZZZ THIS AREA DESIGNATES A SEWAGE DISPOSAL AREA
OF AT LEAST 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE 15 AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWAGE DISPOSAL AREA. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE
PRIVATE SEWAGE DISPOSAL AREA. RECORDATION OF A MODIFIED
SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

2. ADJUSTMENTS TO SEWAGE DISPOSAL AREA IS NOT PERMITTED
WITHOUT ADDITIONAL TESTING.

3. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE '
DEPARTMENT OF THE ENVIRONMENT.

4. ALL WELLS AND SEPTIC SYSTEMS WITHIN 100° OF THE PROPERTY BOUNDARIES
AND ALL EXISTING OR PROPOSED WELLS LESS THAN 200° DOWN/GRADIENT OF A
SEPTIC SYSTEM AND/OR SEPTIC EASEMENT.

HOUSE SITE SHOWN COMPLY WITH MINIMUM BUILDING RESTRICTION

REGULATIONS.

TOPOGRAPHY SHOWN 15 FROM HOWARD COUNTY GIS TOPOGRAPHY AT 2' CONTOUR
INTERVAL AND FIELD VERIFIED BY FISHER COLLINS & CARTER, INC.

BOUNDARY OUTLINE BASED ON AVAILABLE DEED OF RECORD WITHOUT THE

THE BENEFIT OF A FIELD SURVEY AT THIS TIME.

ANY CHANGES TO A PRIVATE SEWAGE DISPOSAL AREA SHALL REQUIRE A

REVISED PERC CERTIFICATION PLAN

DEED REFERENCE LIBER 14575 FOLIO 259.

. EXISTING DRY WELL SHOULD BE PUMPED DRY AND ABANDONED
WHEN THE TANK UPGRADE IS INSTALLED.

—
o ® N o W

THE PURPOSE OF THIS PLAN IS IS TO CREATE A 10,000 SQ.FT
SEPTIC RESERVE AREA FOR THE EXISTING HOUSE.

HFISHER, COLLINS & CARTER, INC.
f 1CVIL ENGINEERING CONSULTANTS & LAND SURVEYORS
F | i amsinion A
& {CENTENNIAL SQUARE OFFICE PARK —~ 10272 BALTIMORE NATIONAL
ELLICOTT CITY, MARYLAND 21042

(410) 461 - 2855
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