
___ 

APPLICATION 
A _L...::3 ~/_y~y;

PERCOL.... '!ION TESTING 

p.,------ ­
HOWARD COUNTY HEALTH DEPARTMENT 1J0 fvbLlC. '5el.Vt>tL / l0'j ~ 
BUREAU Of ENVIRONMENTAL HEALTH DISTRICT _ -=2____ 
p.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 Co~, p!'b.n on~ . 

TELEPHONE: 461 ·9933 
 DATE --,I-II- B-_____--=~' 

'j)~~n 
5<577 SA.eAA~A~J-4 

1/;3/nTO: Tll[ COUIlTY HU.LTH OfFICEII 

ELUCOn CITY. WARYLAND 
. ==­

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T{CONSTRUCT}OR RECONSTRUCn A SEWAGE D/SPOSAL SVSTEM. 

MlOP(IITY OWN Ell :I0€>Pf ,' DAVIS !iec/ ' C- ), !ohllstJtf) 

E:uR(~I1T). ~N[ _.....:;Z.....::.k:;..::;CI_.....-'d:...lol0:a:0~/:......-__ 

PROSPECTIVE BUYER ________________________________________ 

ADDRESS __________________________ PHONE _____________ 

PROPERTY ;'OCATlON: 

S'lSO/VISION __ DAlIl"7 '5cJP,;VrIf{CjIO~ LOT NO. ~ 62 

ADDRESS 

TAX MAP :3"'~ARcn. • Z77 
5'FP

WiIfh & 0~2fi..;..:...::c.~__________ TYPE BLDG. f)2OP056D ~A..QL6 f7II1r(}-( ~ 
ISINGLE FAMILV DWELLING OR CO'H~ERCIALI 

THE SYSTEM INSTALI.ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC fACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLltAT/ON IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. ________.____________.______ 

(SIGNATURE OF APPLICANT) 

... PP;lOVED BY _________________ FOR ____________ DATE _________ 

REJECTED BV ..___""-______________ roR ____________ DATE 

+mblJJ'~~ . ___ _""""'_'<.....:.>"""""____'o_'+......,=--_ -DATE 

~ OR HOLDING 

d..,K~-? g J 

y 
/I 

/ C tf'VJ( 

"ttll'fHE R ·T'[m J..lI.~__.::"__.....4.==_=_ Y-z. s 
REASONS rOR 

THIS·IS NOT A PERMIT 

http:INSTALI.ED
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________ ________________ _ 

. ~ 

APPLICATIO·N 

A 

PERCOLA TlON TESTING 

NO /leCQ)<.t?S
HOWARO COUNTY HEALTH OEPARTMENT 

BUREAU Or ENVIRONMENTAL HEALTH 7l:'51'iwJ /2e~ () JIr-n) DISTRICT 

P.O. BOX .(76 ELLICOTT CITY. MARYLAND 210,(3 
TELEPHONE: ~61·9933 	 ON C'''l'I~T1~ k(.ls-f 

DATE _~_..;..._....:K/-/./~ ~7__ 
~ 

TO. 	 nlE COUNTY HEALTl4 OFFICER 


[LUCOTT CITY. MARYLAND 


L HEREBY. APPLY rOR THE NECESSARY TEST 1101 OROER TO CONSTRUCT (ORLRECOlolSTRUC3A SEWAGE OISPOSAL SYSTEIo4. 


~~RTYOWNER ~~~~e~EH~~L;h~~~~t~~______________________________________________~_________ 

ADDRESS __ q_50-=-_~~:.....:v._'(~,u~~-_T3...::..v~.-=:6:.....;~~..::!..:,{F¥,~-+i'..::..Ht~O...:..._PI-lOIoIE __________---"5...... 	 . 

PROSPECTIVE BUYER _________________~___ ______________________ 

AODRESS __________~ ____________ PHONE 

?R CPERTY LOCAnON: 

n nUlL. h/J12-?UfC:(oAJSIJBOIVI310101 _--"~~/rJ~:...:J.,---",-,,,J~:..I.o<-.k:.""--'~....L:..::::":""";;;""__________________ LOT ~·o. 


~OAO AND OESCR:/'TiON ~'550 M",,:iDf!J¢j r<b. 

GU<r<IDe,G, HQ, -z,}Z,-z..z 

r.o.X MAP __.=:..L	 Z7-'~__'3 ' _---<>PARCa • _-->"".....1 ~IIrR /t~ fOl<!. 
SII! Cr ~ur ___ .~:!!::.	 TYPE BLDG.-.A . L·=..JCII¥'~,--_4~.7...:...>.1L.tt,-,c..::.-.____________ eJ«(SlllJq ~AYf-ErP/lI1IL</ ~ 

ISINGLE rAMILY DWELLING OR COIo4MERCIAl) 

THE SYSTEM INSTALl. ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING Or THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLy 


WITH ALL M.OS.H.A. REQUIREMENTS IN TESTING THIS LOT. ___________________________ 


(SIGNATURE OF APPLICANT> 


APP~OV(O BY _________________ rOR ~~ __________ DATE _________ 


. REJECT£D BY ------c------------------- 'OR -------_____ DATE ---- ----- ­

net:a;UHOCl'!
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2905 Mitchellville Road • Suite #111 • Bowie Professional Center 
Bowie, Maryland 20716 • (301) 249·8802 • Fax: 249·8804 lande/ign 

I:nglrteers 
Lar1d Sutveyots 
plar1r1ets 

Brenda Barth 

Howard County 

Department ofPlanning and Zoning 

3430 Courthouse Drive 

Ellicott City, MD 21075 


RE: f05-I35/Hilltop Acres 
Lots 3,4, and O.S. Lot 5 

Dear Mrs. Barth 

The following is a point by point response to the comments generated by your 
agency on 4/15/05 . 

Final Plat of Subdivision: 

1. 	 The date was changed to indicate 1/02/04 for Note No.2. 
2. 	 The Note No.5 was changed to indicate "previous" plat subject to ... 
3. 	 The spelling of"there" was corrected on Note No. 10. 
4. 	 The requested note was added to Note No. 13. 
5. 	 The requested correction was added to Note No. 14. 
6. 	 The requested correction was added to Note No. 17. The Use-in-common 

maintenance agreement is being recorded simultaneously with this plat 
submission in the Land Records Office ofHoward County. 

7. 	 The requested correction was added to Note No. 15. 
8. 	 The requested note was added to Note No. 19. 
9. 	 A note was added to the plat stating that Storm Water Management issues would 

be addressed when the site development plan was prepared after subdivision had 
occurred. This was done in consultation with Yuru Qin of the Development 
Engineering Division on 4/26/05 ." 

10. The title block was amended to show the plat's purpose of subdividing lot 2 into 
new lots 3,4 and Open Space Lot 5. 

II. The requested items were removed from the title block and "previously plat #" 
was added to the F 89-193. 

12. Minor Collector was added to the right-of-way for Landing Road. 
13. The requested shadowing oflot 1 and the lot 2 label was added. A leader -now 

appears below the shadowed lot 2 label that has the rough distance east to west of 
the existing lot. 

14. The road dedication note was removed. 

/ Yo 




I 

or"' , " ) ­
~ '	 . ' 2905 Mitchellville Road • Suite 11111 • Bowie Professional Center 

Bowie, Maryland 20716 • (301) 249·8802 • Fax: 249·8804 landc/ign 
Ehglt1eets 
Land Surveyors
Planners 

15 . The front building restriction lines have been changed to 40'. No newly created 
lot lines have created a building restriction line, which place existing houses in 
violation of required setbacks .. 

16. The eastern 10' side setback has been correctly dimensioned 
17. The house shown on lot 4 and all building restriction lines located within O.S. lot 

5 have been removed. 
18. A 24' wide Use-in-Common Access Easement that is correctly dimensioned and 

labeled has been added to the plat 
19. A 12' wide Use-in-Common Access Easement that is correctly dimensioned and 

labeled has been added to the plat. 
20. Zoning classification has been added to the surrounding properties. 
21. The forest conservation easement area has been labeled "Retention" 

SupplementaVForest Conservation Plan 

I. 	 The title block has had "And Forest Conservation Plan" added to it. 
2. 	 The signature and seal of a Landscape Architect has been added. A signature 

block for the required signing County Departments has also been added. Upon 
completion of the revision process the original shall be submitted to the Office of 
Central Service. 

3. 	 The Forest Conservation Easement has been dimensioned and labeled as 

Retention. 


4. 	 The Proposed sign locations have been shown on the plan. 
5. 	 Each landscape perimeter and linear footage has been shown in Schedule A. 
6. 	 The tree type, species and size have been indicated on the Plant List. 
7. 	 The existing trees have been labeled '\~,qstihg to remain". The limits of 

disturbance have been clearly shown Jlnd labeled. The pipestem areas are also 
shown for each lot . 

8. 	 The proposed driveway has been ~illleq~ioned from the Southern property line. A 
turn around has been provided on lot 4. 

I 

As always if you have any additiomH q~e~~ion~ 9r fpmments please do not 
hesitate to call. . ' 

Sincerely 



2905 Mitchellville Road • Suite #111 • Bowie Professional Center 
Bowie, Maryland 20716 • (301) 249-8802 • Fax: 249-8804 landc/ign 

I:hglneers 
Land Surveyors 
Plannets 

Mr. Charles Dammers, Chief 
Howard County 
Development Engineering Division 
3430 Courthouse Drive 
Ellicott City, Maryland 21043 

Re: Hilltop Acres 

F 05-135 


Dear Mr. Dammers, 


The following is a point by point response to the comments generated by your 
agency on 4/07/05 : 

1. 	 The Howard County Control Stations shown on the vicinity map now 
match those listed in the General Notes. 

2. 	 A general note has been added stating that areas are meant to be exact. 
3. 	 A general note has been added stating that water and sewer will be 

provided by means of well and septic systems. 
4. 	 A note was added to the plat stating that Storm Water Management 

issues would be addressed when the site development plan was 
prepared after subdivision had occurred. This was done in consultation 
with Yuru Qin of the Development Engineering Division on 4126/05. 

5. 	 A 24' Use In Common Driveway Easement has been added to the plat. 
6. 	 A waiver request from the Sight Distance Requirements has been 

submitted to the Development Engineering Division. 
7. 	 The reservation of public utility and forest conservation easements note 

has been added to the plat. 
8. 	 A title report is included in this submission. "\ 
9. 	 The general notes required by the standard Howard County comments '. '.' 

have been added to the plat. 
10. 	 The developers agreement for roads, storm drainage and/or storm water 

management is not required before the record plat can be accepted for 
signature per my conv~rsation with Karen Styles 4126/05 of the Real 
Estate Services Division. 

11. 	 The developer's agreemen( for water and/or sewer is not required to be 
executed before the record plat can be accepted for signature per Iity', "­

conversation with Karen Styles 4126/05 of the Real Estate Services 
Division. 



2905 Mitchellville Road. Suite #111 • Bowie Professional Center 
Maryland 20716 • (301) 249-8802 • Fax: 249-8804landc/ign 

Eng'neers . 
land Surveyors 
Pianhets 

12. 	 The developer's agreement with Baltimore Gas & Electric for 
underground gas and electric services is not required per my 
conversations with Karen Styles, Brenda Barth, and Mark Jascewsky. 

13. 	 A $225.00 to address the requirements of Section 16. 133(c) ofthe 1993 
Subdivision and Land Development Regulations, and Resolution No. 
83-1993 is included in this submittal. 

As always if you have any additional questions Of comments please do not 
hesitate to call. . 

Sincerely 

~t1U 
Greg Nicoll 



fff~ 

Howard County~Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

July 29, 2004 

Frederick C. & Barbara L. Johnson 
5590 Landing Road 
Elkridge, MD 21075 

RE: PERCOLATION TEST RESULFS-A520758/520760 
Tax Map 31, Parcel 237 
Joe Davis Subdivision 

Dear Mr. & Mrs. Johnson: 

Percolation testing conducted July 28,2004 on the referenced property indicated satisfactory soil 
conditions. Copies of the test results are enclosed. 

Further review is contingent upon submission by a registered engineer/surveyor of a percolation 
certification plan showing the following: 

1) Actual locations and elevations of all excavated test holes 
2) Proposed house, well and septic system 
3) Locations of any other relevant features such as streams, swales, or existing structures 
4) A note must be included certifying that all existing wells and septic systems within 100 feet of 
property boundaries have been shown 
5) A note indicating that depicted topography reflects field-matched information 
6) A health officer signature block stating "approved for private water and private sewer systems" 
7) A MDE sewage disposal area statement is required 
8) MDE minimum lot width statement 
9) All neighboring well and septic systems show on the plan 

The percolation certification plat should be submitted within 60 days to allow field verification if 
necessary. If you have any questions regarding this matter, please contact me at the above address or by 
calling (410) 313-1771. 

Sinc~ &&2­
~~ 

Water and Septic Program 

KB 

...=-;;.;;<c:> Hodges c/o Land Design Inc. cc: 

http:www.hchealth.org
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME M 5" 2075'3 

AGENCY REVIEW: ______________________________________________ DATE 7/1/2001( 

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: 
;&\ CONSTRUCT NEW SEPTIC SYSTEM(S) QiI NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 	 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 	 0 REPLACE AN EXISTING STRUCTURE 

~HFCKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

)3., CREATE NEW LOT(S) ~/' YES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION 	 ~ NO 
o BUIlD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE I~ : 
'Ji{ RESIDENTIAL WITH VlVlU1 Dl..vv> 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) JOkVlSOv\ c fY-ed6'l--1Ck C . ~ \'36" bor < L-. ' 
DAYTIME PHONE 410-1q~- Z-IU CELL 410 - 3('5 -S4~2 FAX 

MAILING ADDRESS 	 07bD L6V--d~) f2-o ccd r;;/~d5t: tV}q LtcY}) 
STREET CITYITOWN STATE ZIP 

APPLICANT __O-=-..::...-~~----=-l~-d....:....S+;:-5--C...L-Z;C-O-=-L--C-"'-'7-----=-.;:rla~.s=--\-+7-""'"'---/-/'------.:.....-14_C________ 
"?Ol-- Z4Q - g~Vl.- CELL 44'3 ~ 4-54-- 4-7C f ~o, ~ 2-4 0 ~ ~ ~ v 4DAYTIME PHONE 	 FAX 

"2--~ 0 ~ /VII J--cN f I ,)I iLL rut ~(II 6cw \ e..-	 VV/ A 7...\:), { C.
MAILING ADDRESS 

STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: 	 DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR eT 

PROPERTY LOCATION 	 L 0 C' 1 J 
SUBDIVISION/PROPERTY NAME ____\..J0_e.. c_Ji--'--'~==----==JV"--_IQ__'a__=___~v)=--.:;;S_I_lJ_~______ LOT NO. ~A___ 	 '

PROPERTY ADDRESS __------,=L-=~:::::::__J-IVl_'..;.S_-=-(L_o_""-_of....:.--_____ '~=1=/Cr--:-::::-:\~~-=-=~/,=f"..-?,----J_z._\_;:'1---=5_·_ 
STREET 	 TOWN/POST OFFICE 

__ '7A-'TAX MAP PAGE(S) __':27 \ _ GRID ______ PARCEL(S) __L---=--?-=--I-=--_ PROPOSED LOT SIZE to { ( (S"4 s r 
AS APPLICANT, I 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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELUCOIT MILLS DRIVE, ELUCOTI 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) 

http:M.O.S.HA
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Vfgmd~ 

Howard County APPLICAT ION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME Ail' 5;;(tJ7"O 

AGENCY REVIEW: __________________________________________ DATE 7/1/200'(­

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGJEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 

Jji( REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM • ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
)( CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION )ill NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
:Zl RESIDENTIAL WITH U,,/;'vlOWrf\ 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 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESfUSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) Jo~W'5uV) ftee/erick C . & f>Clr"bqrUJ L. 

DAYTIMEPHONE '+10- 716- 2-126 CELL LfIO- 365" -5'+52 FAX 

MAILING ADDRESS 55go LIlIv,d In/"1 Rol ;:;I/((' I'dqe 1VIc/. 2107:; 
STREET / CITYIl'OWN STATE ZIP 

APPLICANT !)OU~ /fod1-t?~ % L?!V7lestf.-V\ Ir,c. 

DAYTIME PHONE 30/~ -z4..?J- 92302.. CELL 41..3~ 45.4 - 47~4 FAX ?P/~ 2~ -88o~ 

zq{J~ (y); I-cIJ IIv) Ju tU If/If /'3:;Dt..J{ c f'Vld 2.o7/~MAILING ADDRESS 
STREET, CITYfTOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR GNSU~T 
PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME SubcJ; 1.1; 51 ~ h LOT NO. 1-~ 
PROPERTY ADDRESS <59 0 W Vld/~ ) ;Lo?}d Gf/L;1d)A / Md 2JlJ75 


STREET TOWN/POST OFFICE 


;Z-?7TAX MAP PAGE(S) 3 ( GRID z4- PARCEL(S) _________ PROPOSED LOT SIZE 44, 140 * 
AS APPLICANT, I 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. 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WE 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE t-877-4MO-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

I ACCEPT THE RESPO 

T ICATION PLAN. 

AND SEPTIC PROGRAM 
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