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Howard County AP P L I CAT I o N

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME 54 32 Q§0
AGENCY REVIEW: ‘ DATE g[ga{o 5

DO NOT WRITE ABOVE THIS LINE |

I 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) O 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?
O CREATE NEW LOT(S) Q YES
QO  BUILD ON AN EXISTING LOT IN A SUBDIVISION _ a NO

O BUILD ON AN EXISTING PARCEL OF RECORD

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

PROPERTY OWNER(S) M\C\ ﬁ Ll NDA MQS

DAYTIME PHONE Y3 - 363 —04 22 ceL [
MAILING ADDRESS _ ) D>/ I".EAO(L(}-JJW ‘//74/6/ Zd
STREET CITY/TOWN STATE ZIP
APPLICANT 1. @W
DAYTIME PHONE 44220922 cewL Fax Y43 Yo7~ 420
MAILING ADDRESS .5 3CD ”Dmeg MDDt EZlicot+Cy 74/ IS &
STREET CITY/TOWN STATE ZIP
APPLICANTS ROLE:(  DEVELOPER ) BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
ZS;’S.%T%;%%‘S;‘;EW NAME ? he | OS % ‘\‘L LoTNO. LOT S
PROPERTY ADDRESS )57(00 RZ ﬂ'dL[OM 1, \1 M (‘/IEM’ lur UL ol 1039
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) 28 - GRID /? PARCEL(S) 5@0 L:F' PROPOSED LOT SIZE 3 Aﬁt’

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 210434544 (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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omcony  IAPPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S)  TESTTIME @,: £h212¢

AGENCY REVIEW: oate_Slizdos”

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:
ﬁE CONSTRUCT NEW SEPTIC SYSTEM(S) i NEW STRUCTURE(S)
0O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0" ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
HECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? -
X CREATE NEW LOT(S) O,  YES
BUILD ON AN EXISTING LOT IN A SUBDIVISION x NO
O BUILD ON AN EXISTING PARCEL OF RECORD
E TYPE OF STRUCTURE IS
X" RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

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

Near 2 [LINDA Ve

PROPERTY OWNE f
DAYTIME PHONE Ll 2-2¢7- 0‘/ CELL , FAX
MAILING ADDRESS LPH, o2

CITY/TOWN STATE IP

TREET
APPLICANT - GVMIA(,.D é’ EEOI&/E& s LAA[O_%ﬁGN = \VE\/ LLC.
payTive prone I943- %67- 0422 cew : FAX 5/5/5 367 - OQ/ZO

' . [ 3
MAILING ADDRESS fZQ 2202%?' AIILL ZZ i @C‘.DT‘? ( Lﬂ_‘z; MQ ZZDQZ JO2.
STREE CITY/TOWN STATE ZIP

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

PROPERTY LOCATION : 6 '

SUBDIVISION/PROPERTY NAME F NELPS ITE

PROPERTY ADDRESS __/ 37690 3 A A 4 :
STREET TOWN/POST OFFIGE

TAX MAP PAGES) 28  crp__/ ﬁ PARCEL(S) 5:}(:2 L. 7 PROPOSED LOT SIZE 5 A’Q, , !

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 .O.S.H.A. AND

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTO TIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO 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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LEGEND
———mm - — EXISTING 2' CONTOURS
——— ——— EXISTING 10° CONTOURS
Y Y Y Y Y N EXISTING TREE LINE
—4FRZ—— SOIL LINES AND TYPES
® DENOTES EXISTING WELL
FO DENOTES FAILED PERC
o DENOTES PASSED PERC

|Z| DENOTES PROPOSED HOUSE

DENOTES 25% AND GREATER SLOPE

[P eXISTING 1500 Sq.Ft. ALTERNATE WELL SITE

EXISTING PERC FIELDS

w APPROXIMATE WELL LOCATION

: 3 W TS

WELL 15 MORE THEN
200 FEET AWAY

SOIL5 LEGEND

[ soL B NAME
|_GiB2 || Glenelg loam, 3 to @ percent slopes, moderately eroded | R g
| GC3 || Glenelg loam, 8 to 15 percent slopes, severely eroded $
c.. 1§
: |
|_MB2 ][ Manor loam, 3 fo & percent slopes, moderately eroded i R
I Mcz || Manor loam, & to 15 percent slopes, moderately eroded 1[ 5 ]
[ MIC3 ][ Manor loam, & o 15 percent slopes, severely eroded | ]
| MID3 [Manorloamlstozsnrcem-lopee.se\(erelyeroded | BJ

NOTES:
* Hydric soils and/or contains hydric inclusions
** May confain hydric inclusions

t Generally only within 100-year floodplain areas

200 FEET AWAY

G Stream

........

on field locations done under my direct
“professiondl knowledge and belief. I
¢
I
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APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS,
HOWARD COUNTY HEALTH IIPARTHE.NT

HEALTH OFFICER

= e

FISHER, COLLINS & CARTER, INC.
u%ezmmrfmsawomm

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 2i042
(410) 461 - 2855
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WELL 15 MORE THEN
200 FEET AWAY

e P

A\
P

MILL-ROAD

TRIADELPHIA,

NORTH

SCALE : 1" = 1200
GENERAL NOTES:

1 77 A TH5 AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
OF 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 I5 AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE
PRIVATE SEWERAGE EASEMENT. RECORDATION OF A MODIFIED
&MCEMMNOTEWY.

2 ADJUSTMENTS TO SEPTIC EASEMENT AREA 15 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. EXISTING WELLS AND/OR SEWERAGE EASEMENTS WITHIN 100 FEET
OF THE PROPERTY HAVE BEEN SHOWN.

iétu.mmunmﬂltsmCWLY WITH MINIMUM BUILDING RESTRICTION

6. TOPOGRAPHY SHOWN IS FROM HOWARD COUNTY GIS TOPOGRAPHY AT 5' CONTOUR
MVMWMFORZWWVALANDMWGY
FISHER COLLING & CARTER, INC.

7. BOUNDARY OUTLINE BASED ON AVAILABLE DEED OF RECORD WITHOUT THE
THE BENEFIT OF A FIELD SURVEY AT THIS TIME.

8.5DA FOR EXISTING HOUSE ON LOT 2 WAS RELOCATED AND APPROVED VIA PER TESTING
ON 5-26-1986 BY APPROVING AUTHORITY.

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

AMENDED PERC CERTIFICATION PLAT

PHELPS PROPERTY |

LOT @

TAX MAP *28 PARCEL: 300
3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: 1"= 100" DATE: July 27, 2009

VIQIITY MAP : ‘_m
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"5CALE : I" = 1200°

GENERAL NOTES:

L ZZZ THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
OF 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 1S AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE
PRIVATE SEWERAGE EASEMENT. RECORDATION OF A MODIFIED
SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

2. ADJUSTMENTS TO SEPTIC EASEMENT 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. EXISTING WELLS AND/OR SEWERAGE EASEMENTS WITHIN 100 FEET
OF THE PROPERTY HAVE BEEN SHOWN FROM THE BEST AVAILABLE
INFORMATION.

5. ALL HOUSE SITES SHOWN COMPLY WITH MINIMUM BUILDING RESTRICTION
REGULATIONS. '

6. ALL WELLS SHALL BE DRILLED PRIOR TO FINAL PLAT RECORDATION. IT IS -
THE DEVELOPERS 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.

7. TOPOGRAPHY SHOWN IS FROM HOWARD COUNTY GIS TOPOGRAPHY AT 5' CONTOUR
INTERVAL INTERPOLATED FOR 2' CONTOUR INTERVAL.

8. BOUNDARY OUTLINE BASED ON AVAILABLE DEED OF RECORD WITHOUT THE
THE BENEFIT OF A FIELD SURVEY AT THIS TIME.

9. PLAT REFERENCE 5073 "SABINE PROPERTY".

10. FUTURE BUILDING PERMIT FOR LOT 3 TO SUPPORT 4 BEDROOM HOUSE WILL

REQUIRE ADDITIONAL PERCOLATION TESTING.

e mmm——— WA W

12N ABIT S THENT At EOWED=TO~SERHE-AREAWITHOU T TUTURC-TEOMNG.

13. LOT 3 SEPTIC SYSTEM MUST BE INSTALLED PRIOR TO BUILDING PERMIT APPROVAL.

14. SDA FOR EXISTING HOUSE ON LOT 2 WAS RELOCATED AND APPROVED VIA PER TESTING
ON 5-26-1986 BY APPROVING AUTHORITY.
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