iovwicomy  IMPPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION
299

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:

HECK AS NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) X' NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Y ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM ﬂ REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
CREATE NEW LOT(S) O YES
BUILD ON AN EXISTING LOT IN A SUBDIVISION L NO

BUILD ON AN EXISTING PARCEL OF RECORD

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

PROPERTY OWNER(S) <o waug) Deines, Mocen D&\v\ggiﬂﬂle:‘ Dednes, Jen Melieas, To Lﬂ&hneﬁbg%g(‘

DAYTIME PHONE _4{|O-Y&9- 23 CELL 502 -33l ~ Q¥ FAX
MAILING ADDRESS _I{Q4a Fvedexiela _d.,  mt, Aivy AATS 21772/
STREET l CITY/TOWN STATE ZIP

APPLICANT __ S wavel Doiwec

DAYTIME PHONE _U10-YB4U- 02K CELL 5593 ~3al~QLol& FAX
MAILING ADDRESS _ (¢G40 Evedexic¥n RA. M A ATAS 21771
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND RI CONSULTANT
ouenex ‘ 0 sece (s TEZ
PROPERTY LOCATION ot

&20
SUBDIVISION/PROPERTY NAME d-(an‘—la/o Frededco Rd . mi, éma{ Qg;g(g g?mq C Sub . —LOFNCy B Y
sl
PROPERTY ADDRESS ;gf-\'-lae YO Feederick R, cnmd Q) a+C\\LLuM&J.2d_&H;&L_Am%m
STREET ‘ ) S, 42l PISOLWN/POST OFFICE 2077

#1) 361, HSR
TAX MAP PAGE(S) _ O] GRID PARCEL(S) PROPOSED LOT SIZE

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 RESPONSIB

[Y FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

SAK|SFACTORY REVIR

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPO OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICA

Vi
‘OF RPPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREALYOF 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)


http:M.O,S.HA

AP

A
DATE | TEST# | DEPTH START | BREAK STOP | TIME OF | PIFHH
1"DROP | 2"DROP | 2nd INCH
REMARKS _
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW

I



iomicony  IMPPLICATION

Health Department  roR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME AP 5 %& 993
AGENCY REVIEW: DATE 7 /22/p T

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

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

@ INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL-OF NUMBERS-AND-TYPES-OF-EMPLOYEES/USERS ONACCOMPANYING PLANy — —

PROPERTY OWNER(S) <ewsug) Deines, Mecen Doines . Reedle o

DAYTIME PHONE _ {0 -4 59~ 83 CELL 3562 -331 - Qo FAX

MAILING ADDRESS _ilCiua Fredextelh 2l md, Aty IAATS 2177
STREET l CITY/TOWN STATE ZIP

APPLICANT _ S warae\ Doiwneg

DAYTIME PHONE _ L 10-U%0- ¢32%2 CELL 23 -~23|~Gp& FAX
MAILING ADDRESS _ [{oGQu ©  Eyedexicta R . A Ay AATS 21771
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
oLones LO\/ P acce (SSEF
PROPERTY LOCATION _ 200

,xh—-be:-ms %1y

SUBDIVISION/PROPERTY NAME 440U)/2 Srederic _
PROPERTY ADDRESS (A4 + QU0 Fredevick B . M.A Al a+Y hdecs e 2 L betle Ml AV ey D

STREET TOWN/POST OFFICE
) 367, 26,4 PO Lot (SR ( av17q
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 SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIB ]NJQR COMPLIANCE WITH ALL M.O.S.H.A. AND

A
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPOWSAKSFACTORY REVIEW OF A PERC CERTIFICATION PLAN.
/

V7

HOWARD COUNTY HEALTH DEPARTMENT, BUREAWOF 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

TEST RESULTS WILL BE MAILED TO APPLICA

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




AP

DATE TEST # DEPTH START BREAK STOP TIME OF | P/F/H
‘ 1"DROP | 2”DROP | 2nd INCH
S
REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED (N SDA AVG. PERC TIME SQ. FT/BR
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW



" . APPLICATION

Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP 52R 993
AGENCY REVIEW: DATE 7 /22/¢ <

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

HECK AS NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) = NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM @ ADDITION TO AN EXISTING STRUCTURE
Q REPLACE AN EXISTING SEPTIC SYSTEM §X REPLACE AN EXISTING STRUCTURE

CHECK ONE; IS THE PROPERTY WITHIN 2500°' OF ANY RESERVOIR?
CREATE NEW LOT(S) Q YES
BUILD ON AN EXISTING LOT IN A SUBDIVISION > NO
BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE {S:
X RESIDENTIAL WITH S PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
_Q INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL-OF NUMBERS-AND-TYPES-OF-EMPLOYEES/AUSERS ON-ACCOMPANYING PLAN)——

PROPERTY OWNER(S) Sewsue) Dxines, Moren mee;%gﬂd‘\qmm“&, Jon Mdvas Tuimgmaebm}ev

DAYTIME PHONE _4{|C-4 4 - o3& CELL 302 -331 ~ Qola¥X FAX
MAILING ADDRESS _ I(£{U Fredesieh 24, . M Alvy AATS 21771
STREET - CITY/TOWN STATE ZIP

APPLICANT __ S vmeel Poluec

DAYTIME PHONE _L1O-4U G- 03Ky CELL _ a3 ~33l~QLb& FAX
MAILING ADDRESS _ (oG4  Evedecicka RA. WML A AATS el
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ONSULTANT
Orone k arece (s SER
PROPERTY LOCATION 230

SUBDIVISION/PROPERTY NAME M‘-&S’/D Fredericla R - . Amz D&D(r:u‘ Qamme‘a —EQT—N95 g

PROPERTY ADDRESS 1GA4A € KOG Tvederickh 2. awmd QL2 2 e P, | be ~
STREET . TOWN/POST OFFICE
- 2) 361, 00,420 25 Lot (512 2177
TAX MAP PAGE(S) _©7] GRID PARCEL(S) PROPOSED LOT SIZE

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 RESPONSIBI OR COMPLIANCE WITH ALL M.O.S.H.A. AND

OF A PERC CERTIFICATION PLAN.

“"MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON/SAXSFACTORY REVIE

TEST RESULTS WILL BE MAILED TO APPLICA

Y 4 e
SNATURE OF APPTICANT

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



http:M,O.S.HA
http:y-C..Jle.~.uJ

AP

DATE TEST # DEPTH START BREAK STOP TIME OF | P/F/H
1"DROP | 2" DROP | 2nd INCH
REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW



o, APPLICATION

Health Department  poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME B 522993
{ e
AGENCY REVIEW: DATE 7 /22/0 §
! :

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

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

BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE |S.
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)

Q___INSTITUTIONAI /GOVERNMENT __ (PROMVIDE DETAIL OF NUMBERS-AND-TYPES-OF EMPLOYEES/USERS ON-ACCOMPANYING PLAN) ——

dle

PROPERTY OWNER(S) Sewaug] Drlnes, Mecen Dolwes .

DAYTIME PHONE _ ¢ -45- 0353 CELL 2O ~331 = Qo FAX
MAILING ADDRESS _I(£4a Fredester 2, mmd, Aivy AATS 21774
STREET t CITY/TOWN STATE ZIP

APPLICANT _ S unnel Dolwreg

DAYTIME PHONE _ 4 i0-4 %0 - ¢ 2%, CELL 223 ~2al~Goh& FAX
MAILING ADDRESS __ }{ oG4 O Evedesiea B4, MY L Ay AATS 2071
STREET CITY/TOWN STATE ZIp
APPLICANTS ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR LONSULTANT
OLSNEN F arcce (5 SER

PROPERTY LOCATION ) 2-20
SUBDIVISION/PROPERTY NAMEMMQ/O Frederich Rd. ot Am\/ D&D(ﬂ»\' ngag Sub . —OTNOY 3 «—_«—(

PROPERTY ADDRESS mﬁqaﬂufmc, Feedeviell 2. Wc\, QL&MM LLHCM e 24, betle A ANey D

STREET TOWN/POST OFFICE
#() 37, VO, YT 2o Lot (S { 2177
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 SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBI OR COMPLIANCE WITH ALL M.O.S.H.A. AND

RN
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED W&A SFACTORY REVIEW OF A PERC CERTIFICATION PLAN.
Y ’

TEST RESULTS WILL BE MAILED TO APPLICA L

D ad/IL 2 B
l/j ~ Y SIGNATYRE 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)




AP

DATE TEST# DEPTH START BREAK STOP TIME OF | PIF/H
17"DROP | 2" DROP | 2nd INCH] -
REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IN SDA AVC. PERCTIME ____ SQFTBR
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SAW



iomicony  IMPPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME

AGENCY REVIEW:

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

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

BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS,
RESIDENTIAL WITH S PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q___INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS-AND- T YRES-OF EMPLOYEES/USERS-ONACCOMPANYING PLAN ——

PROPERTY OWNER(S) <ewaugl Dedngg Macen Dodwe R\rcuile\"i Dxdne¢, Non L‘k-:fwns, K‘ahﬂ&knubgmﬁv

DAYTIME PHONE _ 4O ;ng- DI CELL 3502 ~331 ~ Gy FAX
" MAILING ADDRESS _ {142 Fvedestel 2, i, Alvy AATS 2177
STREET 14 CITY/TOWN STATE ZiP

APPLICANT _ S wsel Doiweg

DAYTIME PHONE _ L10-4B0- 0 2% CELL 203 -~3al~Glb& FAX
MAILING ADDRESS __ j{oGU © Eserlosteln BA. WAL L A AATS U711
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR u CONSULTANT
Oionex P arece (5 SEF
PROPERTY LOCATION A0

SUBDIVISION/PROPERTY NAME Mua/o Sredervicho Rd. md. Airy J%;p(;w S}mi,\alz;, Sub . —0FNOy 3 ¢4
PROPERTY ADDRESS {4 ¢ QU0 Feedentcl R, cnd QAU filderaille, 2d, . betle md Aley D

STREET _ . TOWN/POST OFFICE
jii_) 3&7, /0, Y P LC‘?‘[%TB ( arvii|
TAX MAP PAGE(S) _ 0} GRID PARCEL(S) PROPOSED LOT SIZE

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 QR COMPLIANCE WITH ALL M.O.S.H.A. AND

\ :
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON/SA SFACTO REVIEW OF A PERC CERTIFICATION PLAN.
/]

TEST RESULTS WILL BE MAILED TO APPLICA

HOWARD COUNTY HEALTH DEPARTMENT, BUREAUOF 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)



http:tA.M:.ce

AP

DATE TEST # DEPTH START BREAK STOP TIME OF | PIFH
1"DROP | 2"DROP | 2nd INCH
REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IN SDA AVG. PERC TIME
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW




iaicony  IMPPLICATION

Health Department  poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME - (@P 2 g Q 3

AGENCY REVIEW: DATE 7/ 23[{» T

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

BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS;
RESIDENTIAL WITH > 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 TYRES-OF EMPLOYEES/USERS ON-ACCOMPANYING PLAN) —

PROPERTY OWNER(S) <o waug) Daings, Mecen Dolwec . Jullgq Detnes, Aon L}mms ﬁhﬁiw\ﬁ@bt«ﬂt{‘

DAYTIME PHONE _ 410-U455- 8382 CELL _ 5 ~331 - GloloX FAX
MAILING ADDRESS _i(:f14a Fredesichh 2, my, Aivy IAATS 21772
STREET { CITY/TOWN STATE 7P

APPLICANT _ S warsel Polweg

DAYTIME PHONE _ LjI0-U 0 - 02%2 CELL o ~23[~Gleb& FAX
MAILING ADDRESS _ [(2GU O Eyedesricka RA. AMAL Ay PATS 2171
STREET CITY/TOWN STATE ZIP

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR » SULTANT

[SIE AN S arece (5 %F
PROPERTY LOCATION | 5 2 cwz
SUBDIVISION/PROPERTY NAME iaﬁua S iZederid d. . Amy DLQ(ﬁW SDN;'(! o Sub.

PROPERTY ADDRESS tquae\ufwc, Teedesick 2. CLWA cnaa—(-‘nq ml.dmu-itm 2, ket ;wL Au.u!‘ MDD

STREET . TOWN/POST OFFICE ;
#) 37, 00,4%( 25 LeH(SID ( ~R%
TAX MAP PAGE(S) _ 0] GRID PARCEL(S) PROPOSED LOT SIZE

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 RESPONSIBJLITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPO

TEST RESULTS WILL BE MAILED TO APPLICA

HOWARD COUNTY HEALTH DEPARTMENT, BUREAUW 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:



http:M.O.S.HA

AP

DATE TEST # DEPTH START BREAK STOP TIME OF | PIF/H
‘ 1"DROP | 2"DROP | 2nd INCH
REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW



womicony  APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME AP K2R 99 3
AGENCY REVIEW: DATE 7 ‘;2:4/0 <

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

HECK AS NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) X NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM B ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM ﬂ REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) Q YES
BUILD ON AN EXISTING LOT IN A SUBDIVISION > NO
BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE iS:
RESIDENTIAL WITH S PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

_ Q _INSTITUTIONAIL /GOVERNMENT _ (PROVIDE DETAIL-OF NUMBERS-AND-T¥PES-OF EMPLOYEES/USERS-ONACCOMPANYING PLAN)

PROPERTY OWNER(S) Sewsuel Dineg, Mecen Dodwes . Recdley Dedne¢, Jon Nedeas, T s Sehnweloerge

DAYTIME PHONE {10 -4 - 383 CELL 502 =330 - GlolbX FAX

MAILING ADDRESS _i(£42 Fredesvelh 2el, . pt, Alvy AATS 21771
STREET { CITY/TOWN STATE ZIP

APPLICANT S vnsae U Do lwpc

DAYTIME PHONE _ L 1O-4 80 - 032K CELL 2 -2al~GLb& FAX

MAILING ADDRESS _ (oG4 & Epodestels BA. AL Ay AATS 2177
STREET CITY/TOWN STATE ZIP

APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR NSULTANT

oLone l arece (5 §6F
PROPERTY LOCATION 230 o

SUBDNISION/PROPERTYNAMEMHB/D:—ndvmgmza md Aiey | Oplac Sos eIny Sub. —eea'-me», Y

PROPERTY ADDRESS mqtnﬂucm(, y Feedestel B end Q4G Lhdew e 24, brtle mdL Aoy uD

STREET TOWN/POST OFFICE
: #) 367, 80,42 7o Lt (SR TE;V”‘
TAX MAP PAGE(S) _ © ] GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION {S 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 RESPONSIB

Q? COMPLIANCE WITH ALL M.O.S.HA. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPO OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICA

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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TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard Co‘unty (410) 313-2640 Fax (410) 313-2648
D 2 F -86 00
Health De partment TDD (410) 313-2.3 3 Toll Free 1-866-313-63
website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

Thursday, May 14, 2009

IMPORTANT

MEMORANDUM
To:  FILE

From: Sara Sappington, R.S.
Well and Septic Program

Re:  Poplar Springs

This file contained original documents for 912 and 914 Watersville Rd. The relationship
this project had with those files was unclear and only apparent on the perc test application
forms. These files have been sent for scanning.

912 Watersville Rd — P# 35248
A# - Repair

914 Watersville Rd — A# 29476
P# 33405




F g
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

August 26, 2005
Mr. Samuel Daines

16942 Frederick Road
Mt. Airy, MD 21771

Re: Poplar Springs Plan Review
Proposed Subdivision A-522993

Dear Mr. Daines,

Our office reviewed the above mentioned plan you submitted to our office.
Although the soil descriptions support some options, the subdivision layout is not within
code. Enclosed is an example of a subdivision on a shared septic area. Study the
example and resubmit a plan for our review.

Thank you for your time in this important matter.

Sincerely,

s %M)«m«/

Kacie Noonan, R.S.
Well and Septic Program

Enclosures/Wilson Property

Cc: file
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This is a supplemental plat to the plats entered into County Heal

files in September 04 in connection with theé DPZ submission on september'20, 2004
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and studies and reque at all future related plats make referg¢nce to the DPZ file number Wp-0525)
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AREA TABULATIONS

TOTAL NUMBER OF LOTS : 14 INCLUDING ONE
BUILDABLE PRESERVATION PARCEL

, : l
TOTAL AREA OF LOTS 33.83 ACRES : | o 1~ OWNERS/ DEVELOPERS

TOTAL AREA OF RIGHT-OF-WAY DEDICATION 1.597 ACRES SAMLEL DAINES, MAREN DAINES, BRADLEY DAINES
TOTAL AREA OF HOMEOWNER ASSOCIATION FLOOD PLAIN & PRESERVATION DEDICATION 2.924 ACRES JOHN SCHEENBER
TOTAL AREA OF LOT 3,4, PARCELS 367, 220 AND 481 PO LOT 158 RESUBDIVISION PLAT 38261 ACRES JON NAIRNS

APPROVED: FORPRIVATE WATER AND PRVATE

R T BRDSOUNTY OWNERS STATEMENT

WE, SAMUEL DAINES, MAREN DAINES, BRADLEY DAINES, JOHN SHEENBERGER AND JON NAIRNS,

OWNERS OF THE PROPERTIES SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN

OF RESUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT BY THE OFFICE

OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING RESTRICTION LINES AND GRANT UNTO

HOWARD NngSTEYWESSRYDLQNN D,ITS suocsssEosRs AND ASSIGNS, (1) THE RIGHT OF AWNSYSE%?ICONESSTRUCW ANE

ANTAIN NS, WATER PIPES AND OTHER MUNICIPAL UTILITIES

HOWARD COUNTY HEALTH OFFICER  DATE UNDER ALL ROADS AND STREE RIGHT-OF -WAYS AND THE SPECIFIC PRESERVATION AND SEPTIC
EASEMENT AREAS SHOWN HEREON. (2) THE RIGHT TO REQUIRE DEDICATION FOR PUBLIC USE THE
BEDS OF THE STREETS AND/OR ROADS AND FLOODPLAINS, STORM DRAINAGE FACILITIES AND OPEN

APPROVED: HOWARD COUNTY OFFICE OF SPACE WHERE APPLICABLE, AND (3) THE RIGHT TO REQUIRE DEDICATION OF WATERWAY'S AND

PLANNING AND ZONING, DRAINAGE EASEMENTS FOR THE SPECIFIC PURPOSE OF THEIR CONSTRUCTION, REPAIR AND
MAINTENANCE AND, (4) THAT NO BUILDING OR SIMILAR STRUCTURE OF ANY KIND SHALL BE ERECTED
ONOR OVER THE SAID EASEMENTS AND RIGHT OF WAYS.

RECORDEDAS PLAT_____ :
AMONG THE LAND RECORDS OF ARD COUNTY, MARYLAND

RESUBDIVISION & RECEIVING PLAT
LOTS 3 & 4 POPLAR SPRINGS SUBDIVISION
WITH THE ADDITION OF PARCELS 367, 22(

AND 481 P/O LOT 15B

Tax map #7
WITNESS MY/OUR HANDS THIS DAY OF JULY 2005

4th ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE 1INCH=100FEET  DATE JULY ____ 2006

PLANNING DIRECTOR

SURVEYORS CERTIFICATE
| HEREBY CERTIFY THAT THE FINALRESUBDIVISION AND

RECEIVING PLAT SHOWN HEREON IS CORRECT, THATITISA

RESUBDIVISION OF LOTS 3 AND 4 OF THE POPLAR SPRINGS

SUBDIVISION RECORDED AS PLAT 48491IN THE LAND

RECORDS OF HOWARD COUNTY, AND PARCEL 367 RECORDED

AT LIBER 8522 FOLIO S8, IN THE LAND RECORDS OF HOWARD

COUNTY ,MARYLAND, AND THAT ALL MONUMENTS ARE IN PLACE

AS SHOWN IN ACCORDANCE WITH THE ANNOTATED CODE OF

APPROVED: FOR STORM DRAINAGE SYSTEMS AND
PUBLIC ROADS, HOWARD COUNTY DEPARTMENT OF

Cab;ﬂb"l’ ’Offﬂ(/z '43

/, \\ /C::\,,x/ VC

WOV
U\«



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

2. THE LOTS SHOWN HEREON COWMPLY WITH THE MINIMUM OWNERSHIP WIDTH AND LOT AREAS
AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT.

3 ;\\\ THIS AREA DESIOGNATES 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 SEWER IS AVAILABLE. THESE EASEMENTS GHALL BECOME

NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY ‘p
HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ml‘i}b
TO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A MODIFIED SEWERAGE

EASEMENT PLAT SHALL NOT BE NECESSARY, v

¢ ey , 5
4.&.\ THIS AREA DESIGNATES THE PRIVATE SEWAGE EASEWENT REa(IMED BY THE \0)6

MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR SHARED DISPOSAL . 6\/\ A
IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED L PUBLIC SEWER IS 5\{5'\ QJQ
\

AVAILABLE. THESE EASEMENTS SHALL BE NULL AND VOID UPON CTION TO A PUBLIC
SYSTEM. THE COUNTY HEALTH OFFICER SHALL WAVE THE ITY TO GRANT VARIANCES FOR
ADJUSTMENT TO THE PRIVATE SEWAGE EASEMENT. RE TION OF A MODIFIED SEWAGE
EASEMENT S8HALL NOT BE NECESSARY. APPROVAL OF NUMBER OF LOTS/BEDROOMS IS
SUBJECT TO PRELIMINARY PLAN APPROVAL. NINE (9) LOTS REQUIRES 80,000 S.F. (
110,000 8.F. PROVIDED).

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

6. ALL WELLS SHALL BE DRILLED PRIOR TO FINAL PLAT RECORDATION. IT I8 THE
DEVELOPERS RESPONSIBILITY TO SCHEDULE TME WELL DAILLING PRIOR TO FINAL
PLAT SUBMISSION. IT WILL NOT BE CONSIDERED "GOVERNMENT DELAY" IF TME WELL
DRILLING HOLDS-UP THE HEALTH DEPARTMENT SIGNATURE OF THE RECORD PLAT.

7. A GROUND WATER APPROPRIATION PERMIT MUST BE ISSUED PRIOR TO SUBMITTAL
OF RECORD PLAT FOR SIGNATURE.

8. THE TOPOGRAPHY SHOWN HEREON IS BASED ON FIELD RUN TOPOGRAPHY BY
JOHN C. MELLEMA, SR., INC., OCTOBER 2004.

Woese®

9. PERCOLATION TESTS WERE PERFMD ON DEC. 18, 2004.

10. THE BOUNDARY LINES SHOWN HEREON ARE BASED ON A BOUNDARY SURVEY BY
JOMN C. MELLEMA, SR., INC., OCT. 2004.

11. THE SPECIFICATIONS FOR THE DRAIN FIELDS WILL BE DESIGNED IN ACCORDANCE WITH
HEALTH DEPARTMENT CRITERIA ADOPTED ON SEPTEMBER 1, 2002.

12. ALL SHARED SEPTIC SYSTEM PERC HOLES AND THE DESIGN OF THE SYSTEM ITSELF ARE
DEPENDENT UPON MOUNDING STUDY RESULT.
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