Q) A NOTES ER)

Jr—— APPLICATION /2'/09

Health Department

\

-FOR PERCOLATION. TESTING AND SITE EVALUATION
EST DATE(S)

TEST TIME AB 5 1Tel7
GENCY REVIEW:

DATE /o/r‘{/og

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:

X CONSTRUCT NEW SEPTIC SYSTEM(S) X 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
CHECK ONE: : ' IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
‘2( CREATE NEW LOT(S) O YES

O BUILD ON.-AN EXISTING LOT IN A SUBDIVISION ' X NO

O BUILD ON AN EXISTING PARCEL OF RECORD :

THE TYPE OF STRUCTURE IS:

O RESIDENTIALWITH UNKNOWA/  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)

ROPERTY OWNER(S) _MA. THEQDORE L. MARIAN) -
AYTIME PHONE (202 824-8/4/ CELL FAX
AILING ADDRESS _#-/6449 £D WARFIGELD ROAD WOODBINE . mD. 21797- 7805
STREET CITY/TOWN | STATE ZIP
MaRK L, ROBEL , :

PPLICANT jo FISHER, COLLINS e CARTER INC._

AYTIME PHONE _(4)0) j$g~3355 - CELL .
CENTENN/AL SQ VARE OFF/ICE PARP\’

FAX __(4/0) 750-3784
AILING ADDRESS __ /O 272, BALTI?ORE NAT/ONAL PINE . _ELLICOTT CITY MmP.
STREET CITY/TOWN

2,092
-STATE -~ ZIP

RELATIVE/FRIEND REALTOR
ROPERTY LOCATION

"IHE MARIANI PROPERTY "
JBDIVISION/PROPERTY NAME __ ( 3,200 WEST OF P, SONT_RIDGE cO

ROPERTY ADDRESS _#/6449 ED WARFIELD ROAD WOODINE
STREET

TOWN/POST OFFICE
X MAP PAGE(S) __ |3 "GRID__23 PARCEL(S) = 2477 PROPOSED LOT SIZE __ JACRE X
APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-

LE ONLY UNTIL PUBLIC SEWERAGE S AVAILABLE, THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
ITABLE SITE PLAN HAVE BEEN RECEIVED.

2PLICANT'S ROLE: DEVELOPER BUILDER BUYER

LOT NO. 4-

[ ACCEPT THE RESPONSIBIU_TY FOR CO'MPLIANCE WITH ALL M.O.S.HA. AND
SS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN

T RESULTS WILL BE MAILED TO APPLICANT. ﬁbﬁﬂ %Igdpt@é

" T SIGNATURE OF APPLICANT

OWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-HELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410)313-2648

TDD (410)313-2323 TOLL FREE 1-877-4MD-DHvVIH:

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



http:p/~OPtEp.7Y
http:CAR1'cB.,1J.JC
http:STRUCTU.RE
http:CHECKo.NE

AP

Howard County
Health Deparonent

DATE TEST # DEF"TH “. | START BREAK STOP TIME OF | PIFIH
" | 1”"DROP | 2"DROP | 2nd INCH
L
REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IN SDA . AVG. PERC TIME SQ.-FT/BR
TRENCH WIDTH (NLET DEPTH MAX. BOT DEPTH EFFECTIVE SMW




Z

LOT Y~ /TN /’Wé‘»z;y

o9
o o
9}
o 7
O e
DATE TEST # DEPTH START BREAK STOP TIME OF F;/FIH
: 1" DROP | 2" DROP | 2nd INCH|
oz 22 [
Wy | p7 5075|1957 Lo P
‘ o~ | 7| | & .
il Z 7 G J Bewn |
| 36 7 ! -
o |G w0 o o (8us |7
. é/ 'k o5 0 2>
70 7Z Z Vi ) <ol anivt]
=7 Vi z9 Zs |
z7 L2 w0 o \ew|”F
e >
28 ¢ 72°\/0 Z /Dg s | =
' 5| B | P :
22 |27 0% o 4% Lo |
Coser 711-‘

_ s [fioblorimion, #HL L) ey
- oy

SANITARIAN //2‘ ' BACKHOE OTHERS

: ﬁ/ TEST HOLES USED IN SDA AVG. PERC TIME : SQ. FT/BR

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SMW




r o e ‘
¥ g

ey IMPPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

AGENCY REVIEW: DATE

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:
0 CONSTRUCT NEW SEPTIC SYSTEM(S) 0O NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM QO REPLACE AN EXISTING STRUCTURE .
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
Q CREATE NEW LOT(S) Q YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

O BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS:

Q 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  INSTITUTIONALGOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) _
DAYTIME PHONE CELL FAX
MAILING ADDRESS ' o
STREET ' CITY/TOWN ~ STATE _ ZIP
APPLICANT » e
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION -
SUBDIVISION/PROPERTY NAME : LOT NO. ﬁ '
PROPERTY ADDRESS
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 SEW_ERAG!?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 ELLICO'IT 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)
e
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~ .. APPLICATION /4

\ Health Department . por PERCOLATION, TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP 51717
AGENCY REVIEW: | DATE /0/i4 /o3

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:
2 CONSTRUCT NEW SEPTIC SYSTEM(S) X 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
CHECK ONE: : IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
X CREATE NEW LOT(S) Q YES
Q' BUILD ONAN EXISTING LOT iN A SUBDIVISION ‘ = NO

00 BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
0O RESIDENTIALWITH UNKNOWA/ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
QO 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)

PROPERTY OWNER(S) _MA. THEQDORE L. MARIAN) -

DAYTIME PHONE' (202) 824-8/4] CELL FAX
MAILING ADDRESS #-/4449 EpD w,g;_znsca ROAD WOODRINE mD, 21797-7805

STREET CITYTOWN _ STATE ZIP
MARK L. ROBEL :
APPLICANT Jo F/SHER, COLLINS & CARTEKT,INC._

DAYTIME PHONE (4/0) 96~ 285 CELL A . FEAX _ (4/0) 750-3784
CENTENNIAL SQUARE OFF/CE PARK : f ~

MAILING ADDRESS __ /O 292, BALTI?0RE. NAT/ONAL PINE- ELL/COTT CIiTY D __2)092
STREET CITYTOWN -STATE ~ zIP

APPLICANT'S ROLE:  DEVELOPER ~ BUILDER  BUYER RELATIVE/FR[END REALTOR

PROPERTY LOCATION "fHE MARIANI PROPERTY"
SUBDIVISION/PROPERTY NAME __( 3,200°% WEST 0F PHEASONT RIPCE covm’) LoTNO. __.J3

PROPERTY ADDRESS _ # /6449 ED WARE/&MOAID WOQDRINE
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) |3 .GRID__ 23 PARCEL(S) 277 PROPOSED LOT SIZE _ JACREX
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 RESPOI__\!SIB!L{TY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

"MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW CF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. / ;?mﬂjgap
‘ / 7 TSIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTTMILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410)313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

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

Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME A/P

AGENCY REVIEW: _ DATE

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:
Q CONSTRUCT NEW SEPTIC SYSTEM(S) 0O NEW STRUCTURE(S)
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM QO REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?
O CREATE NEW LOT(S) Q YES

O BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO
QO BUILD ON AN EXISTING PARCEL OF RECORD :

THE TYPE OF STRUCTURE IS: :
QO RESIDENTIAL WITH PROPOSED BEDROOMS IN. THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

Qa COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
a INSﬂTUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S)
DAYTIME PHONE | CELL ' FAX
MAILING ADDRESS - 2 -
STREET z CITYTOWN | STATE ZIP
APPLICANT ___ S
DAYTIME PHONE CELL FAX
MAILING ADDRESS - ‘
: STREET CITY/TOWN STATE ZIP
APPLICANTS ROLE: DEVELOPER .  BUILDER  BUYER ~ RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION ,
SUBDIVISION/PROPERTY NAME LOT NO. 5
PROPERTY ADDRESS
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 SEW_ERAGEIS 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 hEVIEW 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 ELLICO’IT 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)
I R
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.. APPLICATION

Health Department  poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AIP

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:
QO CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?
Q CREATE NEW LOT(S) Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION . Q NO

QO 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)
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)
DAYTIME PHONE ‘ CELL ’ FAX
MAILING ADDRESS ’ :
STREET CITY/TOWN STATE —2ZIP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS :
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION -
SUBDIVISION/PROPERTY NAME LOTNO. __ S
PROPERTY ADDRESS
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 SEW‘ERAGI.E\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. APPﬁOVAL IS BASED UPON SATISFACfORY 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)
R R RRRRRSSSNSiuiuSSSESSSS=R=R=R=rr===m===mmmm=mrmmmmmmmmR
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H g
. 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Dcpar_tmcnt website: www.hchealth.org

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

January 30, 2004

Fisher, Collins & Carter, Inc.
Centennial Square Office Park
10272 Baltimore National Pike
Ellicott City, MD 21042
REF: January 21 & January 23
Percolation Testing @
Mariani Property Map
ATTN Mark L. Robel Map 13, Parcel 277

Dear Mr. Robel:

With the exception of excavations 199, 256 and 279 for the proposed lot 2 on the
submitted percolation application plan (December 23, 2003 revision), all holes had
suitable soils with percolation rates within the acceptable range when tested on the above
referenced dates. K & K Contractors notified our office that excavation 279 on January
22,2004 was the same as 256 and 199 and also had deep clay. Deep clay to 8 ' feet for
256, and 7 % feet for 199, would preclude installation of trenches in that area for safety
reasons by the contractors.

K & K Contractors made additional excavations 300, 301 and 302 on January 23, 2004
approximately 73 feet and 45 degrees S-SW, 80 feet and 30 degrees S, and 99 feet S-SW
from excavation 258 respectively to replace septic easement area to proposed lot 2. All
three of the above excavations not on the above plan had successful percolation rates.

Please provide a revised percolation certification plan for review showing the additional
excavations with all appropriate notations.

Please call me at (410)-313-2669 if you have any questions.

Si ely,

Frank Alfonso, RS
FA/fa

Enclosure: Percolation Notes for Mariani Property (Tax Map 13, Parcel 277)


http:www.hchealth.org

3525 H Ellicott Mills Drive, Ellicott City, MD 21043

(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Heaith Depar tment website: www.hchealth.oxg

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

April 26, 2004

Mr. Theodore Mariani
16449 Ed Warfield Road
Woodbine, MD 21797

Re: Percolation Testing Support Building Permit
Building Permit # B00147070
16449 Ed Warfield Road

Dear Mr. Mariani:

Percolation testing was done April 23, 2004, identifying septic repair area. Soils located deep clay near the swale
south of the existing septic tank, and shallower clay depths higher on southeast topography. Water was identified in the
bottom of percolation test holes around 11 % to 14 feet. Currently, the existing septic tank appears to be functioning
while supporting four people living on the residence. Visual inspection of the existing concrete septic tank indicates a
shallow inlet, maybe at three feet, with no evidence of overflow,

According to our discussion, a septic contractor will be pumping out your septic tank as done approximately three
years ago. For our records, please send a letter or bill from the contractor stating how much volume was pumped out of
the tank; this will help us identify the actual holding capacity of the septic tank. Also, included for your convenience is a
copy of the field notes.

The above mentioned building permit will be signed, as included with this letter. When your building’s plumbing
is connected to the main house, please contact our office so we may document measurements of the location of the
connection. Thank you for your time in this important matter. You may contact our office at 410-313-1771.

Sincerely,
Q}W%‘Dﬂ&ﬂ%

acie Noonan, R.S,
Well and Septic




SITE INSPECTION SHEET

* OWNER: ﬂa/bca/n/o PHONE #:

ADDRESS: __ /sSSP ScA AUWJ ) f CONTRACTOR:
WMM WELL TAG #:
SUBDIVISION: M/A  LoT: COUNTY #:

PROPOSAL: :Z:Dé/U'f//’y /@'227(%( Vdﬂ)fdf%
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PERC CERTIFICATION

1 certify that the locations shown hereon are based on field locations done u['lder my direct
supervision and are correct to the best of my professional knowledge and belief.

Dk £ Bl s/7e/o 7

Sigriature of Professional Land Surveyor Date
Mark L. Robel, Property Line Surveyor No. 339
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SCALE : 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 IS 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. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT.

3. EXISTING WELLS AND/OR SEWERAGE EASEMENTS WITHIN 100 FEET
OF THE PROPERTY HAVE BEEN SHOWN FROM THE BEST AVAILABLE
INFORMATION. .

4. ALL HOUSE SITES SHOWN COMPLY WITH MINIMUM BUILDING RESTRICTION
REGULATIONS.

5. TOPOGRAPHY SHOWN IS FROM HOWARD COUNTY GIS TOPOGRAPHY AT

\ \\ 5'CONTOUR INTERVAL INTERPOLATED FOR 2' CONTOURS.

24 INGRESS % A\ 6. BOUNDARY OUTLINE BASED ON A FIELD SURVEY PREPARED BY
A&g EGRESS % FISHER, COLLINS AND CARTER, INC ON
EASEMENT \ \ 7. DEED REFERANCE: LIBER 4226/ FOLIO 354

©. THERE ARE NO SLOPES OVER 25 PERCENT ON PROPOSED
LOTS 1 THRU 4.

9. WELLS WILL BE DRILLED PRIOR TO SIGNATURE ON RECORD PLAT.
METES AND BOUNDS TABULATION TR <
Course Namber | Bearing And Disfance ko fiagops— TN
ZouL =onn 14 MAC. RAVING~ ™
: \

N55°25'12 2492.16'
N33°25Y14°E 118,22
N74°26%2°E 7977
N75° g
33°25'14" 25145
555°25'12 00

NIC

71°28'12°E 339.90°

24 INGRESS /
AND EGRESS \
EASEMENT %

14’/ MAC. PAVING -

PRIVATE 24" Wipe
INGRESS, EGRESs,
MAINTENANCE & UTILITY —.
EASEMENT FOR THE USE
AND BENEFIT OF LOTS

1 THRU 4.

PERC CERTIFICATION DRAWING

\
MARIANI PROPERTY

SCALE LOTS 3"~ &

| __ChB2 |[ Chester silt loam, 3 to & percent slopes, moderately eroded e
|_ChC2 || Chester silt loam, & to 15 percent slopes, moderately eroded R
G2 ][ Glenelg loam, 3 to 8 percent slopes, moderately eroded T s 1

1°=50’ TAX MAP *13 ZONED: RC-DEO PARCEL: 277
GIC2 Gle loam, 8 to 15 percent s moderately eroded l B I
NOTES: FOURTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
* Hydric soils and/or contains hydric inclusions SCALE: 1"=50’ DATE: OCTOBER 27, 2003
** Ma in hydric inclusi REVISED DATE: DECEMBER 17, 2003
Yy contdin hydric inclusions REVISED DATE: DECEMBER 23, 2003
t Generally only within 100-year floodplain areas

REVISED DATE: MARCH 22, 2004
REVISED DATE: MARCH 29, 2004




PERC CERTIFICATION

1 certify that the locations shown hereon are based on field locations done under my direct
supervision and are correct to the best of my professional knowledge and belief.

Signature of Professional Land Surveyor Date
Mark L. Robel, Property Line Surveyor No. 339
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