ROSEBAR . - L
SUBDIVISION . e ‘wn‘} - v T _—_., s ’__..f\:
‘ ,‘ROAD AND DESCRlPT:;ﬁORTHWESTERLY cor R AT . ,“ Lhdl, “')E,(;TION’ OF BUR_H‘{"}JOODS:
C . Py e e 4 ¢ W . - ‘ 0 .
. j/jd /7//’ Yz ( teg './ |
‘\J«t\lf o ) . . . . . "A_ 8 "3
Ac G O . ‘y i
SIZE OF LOT r‘f‘ - ; : 13. ‘ : | 4 “ \

,..
!
y
1

SEW TE DISPOSAL TESTING () :
| STATE OF MARYLAND - DE "RTMEN? OF HEALTH AND MENTAL HYGIENE

+ HOWARD COUNTY HEALTH DEPARTME NT

ENVIRONMENTAL HEALTH, SERVICES ; 0 ,';‘\‘ .
R : ’ v ' A
P.O. BOX 476 ELLICOTT, MARYLAND 21043 AR
TELEPHONE: 992-2330 _ ;k i DISTRICT
' » . ' : i R .
| , ' ‘ DATE _
i : .
‘):. - DR v ¥ .'\I' "
i, ] ':'d-! ' '
i " ¢ g { ERN
TO: - | THE COUNTY HEALTH OFFICER ' SN ) e
¥+ ELLICOTT CITY. MARYLAND ; e .
. P R T : .
I, HEREBY. APPLY FOR THE NECESSARY TEST.I" = Tk §E‘WAGE DlSPOSAL SYSTEM.
MR 2 'w . =¥ /,.
PROPERTY OWNER ) "’ NH'LIM MITCHE e (_ i '/// i — g — ———
sobpase 13071 TRI’ADELPHIAN,.A ), ELL TT ITY M - 988-9207 ey TN

7 5
w3

W

‘mﬁ‘

LN
{
x'} : % .
PROPERTY LOCATIOP

PERMIT SIGNED ™"

THE sv‘s*rEM INSTALLED\UN‘DER THIS 4

R ‘u I‘ T.z -4- LN - -
I FULLY‘UNDERSTAND THE FEE CQ C "‘D W | THE F!LZ; ’3 OF THIS\PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
L,».n, ’ 1 Y Na Loy e \ T e . . —

ANY cmcuusmvcgs~ i \ '

£s

“HOGDPEND NG FURTHER!TESTS =




0/10/5; _
: 4% |
§OILPROFILE
o e - S
| SEE
_f' EﬂQH
hong | |
| BeLow .
«F \&/ \‘Ll
o
v S
I =

ox L RASFLE

TEST NO.

)= fﬁw M’?/

3/? 4 ~0\; v‘"
'z N

.
= Ba

<

,z::,;“

s 3’

I

/

w.

~<“‘61.~0

o/

,.r

/ ?cuﬂ

(f 0,<7/‘/
WWM /3

i

é @0 r6 £
2Lk g

Y o AT T

Waols)

Y 2 o'

3
" Cn

I G‘f/‘"ﬁ“{

’f/l’ 'ﬂfﬁﬂL‘L

~ 4 %
5/ w/m»

- .»*.~ . (

REMARKS

/z?/w

TYPE OFSOIL —— . 7 '

TES_TED oy

- o s
H - NAME

ADJUINING ROADWAY AS BASE LINE.

Nemep Ko{p
e 1_ START e .STOP _smm:r FST-I' qn:r:‘)é TIME__
,{‘_f_! RAERYIVERY, i;‘S’cL (,%
SRS NI RTINS
el 1l 12701033 ]
R VEV A W5 1 VAP LI 7908
el i S 2:00 200 ?402;.&%&%1
e g2 2000 {2:03 224,4,&;»'005
AN 242.5'2/ 251 L; 3813k,
U iatizagle ke
aruER L 3,03 i
2 y;g Q#f 49 3}02.’
mEax i i"%%i»%%%-% i
JHOE WRTER 37 =(37 - {ppinFok.

N ppEL) FIELY

7

WET J‘E/FSOAJ}

100 |35 0% [3:0F '0‘ JoRpEs:$ 5

0o ! : M !3 04 ﬁn«/ﬂfw&%&s
OcK

Acm:zz




’ LOCATION DRAWING

ELLERSll._Ig GESTATES
HOWARD COUNTY, MARYLAND

PERCOLATION | wmn:NNs; zuhnvm PURPOSE:

CERTIFICATION PLAN 183 Pool Relocation

This Percolation Certification Plan will formally
establish an approved septic easement on the
property in accordance with Howard County
Code. Following completion of percolation
testing this plan has been submitted to Howard
County for review. The Perc Cert plan has the
same requirements as shown on the site plan in -
addition to the following: Legend symbols to
distinguish plan features (i.e. well, septic etc. ) ‘ . _ ) "']i
and all test holes that passed, failed, or were held ;' - i e " K.
for re-review (e.g., for wet season), and any A 217 . - B L
previously documented holes. L v Lot6 Y T
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Any changes to a private sewage easement shall
require a revised percolation certification plan.

L 4
The topography of this plat is taken from the site "
plan and is verified to accurately represent the /. _
relative changes on the subject property. -
All wells and septic systems located within 100 of 1
the property boundaries and 200” down gradient of .
any wells and/or septic systems have been shown. .
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Cestificati : I {th MDF Hip ‘ ‘ ']A’ (5,6)
width-and lot arearequirerments fortets-ereated New PoolAd f r ¢ 8 e
afer-498% The lot(s) shown herein Location ™ pls Revised Septic Field
complies/comply with the minimum ownership 13 Pt ‘ (Nov. 1990+)
width and lot area as required by the Maryland (9, 10) ' "'a—‘Original Septic Field
Department of Environment MDE statement-fer o 1 R e . (May 1981)
lets-created-afior-Marel+042: This area designates -

a private sewage disposal area of at least 10,000 sq.
ft. as required by the Maryland Department of
Environment for individual sewage disposal.

Improvements of any nature in this area are
" restricted. This sewage disposal area shall become
| null and void upon connection to a public sewerage
‘system. The County Health Officer shall have
J authority to grant adjustments to the private sewage
'easement Recordation of a revised sewage easement
shall not be necessary.
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