
CE WITH ALL M,O.S,HA AND 

~$ 

APPLICATIONHoward County~Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) TEST TIME AlP (~23QQ 

AGENCY REVIEW: ___________ DATE 6:;L-20 ~D S­

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) (J NEW STRUCTURE(S) 

(J REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM (J . ADDITION TO AN EXISTING STRUCTURE 

(J REPLACE AN EXISTING SEPTIC SYSTEM (J REPLACE AN EXISTING STRUCTURE 


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

THE TYPE OF STRUCTURE IS: 
~ RESIDENTIAL WITH vrJi0JoW,J PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
(J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
(J INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER{S) ~f?trv( MC)(L6'( 

DAYTIME PHONE 00J) ~f) ... ~~() CELL _______ FAX -dEll ytf- ylc;t 
MAILING ADDRESS _-\P~·_D_,-----'"-0-=-o~/_......;;;~_D -'---___-"6_LU_'_,-01T'----C-"'.!-"',-'________H'---'-'=p'--__ o-'-'-11__4 2(---'-=

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

STREET CITYfTOWN STATE ZIP 

APPLICANT JAI-i() 'BUWHfiS1i,L­ rot..­ ~ D(--vt:~fNf;AlJ 
DAYTIME PHONE ("'lD') 1-;i '2- . 6~t.,{, CELL 

MAILING ADDRESS l \~ 1 Gl,UM~II~ GttTfH'1'T' 'DflJv& 110; 
FAX 

Cow J'{~\.1' 
GID) ~J2. .0'197 

ti D 2.., o~L. 
STREET CITYfTOWN STATE ZIP 

~-N-SL-IL-~-~ 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 7~ ~L ~(,r( QIJM:1U--- ~ LOT NO, 


PROPERTY ADDRESS fcuCDiI C,T( HD '21o~'1.-
STREET TOWN/POST OFFICE 

TAX MAP PAGE{S) l '::> GRID~1__ PARCEL{S) _-=-'-...:.1___ PROPOSED LOT SIZE 

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 RESPONS 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFA 

TEST RESULTS WILL BE MAILED TO APPLICANT, 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRO ENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 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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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ________________ TEST TIME NP _____ 

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: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 	 0 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 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) 	 DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION 	 o 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) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSnTUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) 	__________________________________________________________ 

CELL ___________________ FAX __________________DAYTIME PHONE _____________ 

MAILING ADDRESS 
--~S~T~R~E~E=	 E------~ZIPT-----------------------~C~ITY~ff~O~W~N----------~S=T~A~T=

APPLICANT ____________________________________________________________ __ 

CELL ___________________ FAX ___________________DAYTIME PHONE _____________ 

MAILING ADDRESS 
----S=T~R~E~ET=-------------------------C~ITY~ff~O~W~N------------S=T~A-T=E--------~ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME _______________________________________ ___ LOT NO. _______ 


PROPERTY ADDRESS 	 TOWN/POST OFFICE 
STREET 

TAX MAP PAGE(S). _____ GRID ______ PARCEL(S) ______ __ PROPOSED LOT SIZE _________ 

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 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 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 ORIGTNALS ONLY (BY MAlL OR TN PERSON) ~ 
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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ________________ 	 AlP ______TEST TIME 

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: 
, CrCK AS NEEDED: f~CK AS NEEDED: 

. ' CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPllC SYSTEM 	 0 REPLACE AN EXISTING. STRUCTURE 

TKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

CREATE NEW LOT(S) ... 9 YES 

BUILD ON AN EXISTING LOT IN A SUBDIVISION 	 )0 NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

, WE TYPE OF STRUCTURE~ , 

1p-" RESIDENTIAL WITH UAi _W PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

!J INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 


PROPERTY OWNER(S) ~i76g MOlCter' , 	 . 
DAYTIME PHONE (~lll) B-1~ goloo CELL 	 FAX 00 J) ~+S- -r-b'1K 
MAILING ADDRESS ~ p,O,. YJC)O &0, ~4fff C-6 Ho 2.{01/ 

STREET . CITYffOWN STATE' ZIP 

APPLICANT I'\~ ue-Ll -,L 
DAYTIME PHONE 10\ ~1L., dl/:'b CELL FAX g lo) 512.. 0 '117 

MAILING ADDRESS 	 1/&>4 t/UW1. ll.... C11fW1111 /)/ti 'vc CcII/Wl~J~ ~/() 'liO{(q 
STREET CITYffOWN STATE ZIP 

APPLICANTS ROLE: 	 DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~ 
PROPERTY LOCATION '") I I ft; II 	 ~ 
SUBDIVISION/PROPERTY NAME :;>b b'l.o Y ~ Qu~ J 	 LOT NO. '3 
PROPERTY ADDRESS (;~un Jv1 () 'Z.l 0 l' L 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 2-~ GRID r PARCEL(S) _I-A1___ ~ PROPOSED LOT SIZE _3_,'-...:1___ 

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 SATISFA 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT,. BDREA U OF ENVIRONMENTAL HEALTH, WELL AND ~EPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVEt;" ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (4\0) 3b-2648 

TDD(41O) 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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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ AlP _____TEST TIME 

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 NEEDE~ 


o CONSTRUCT NEW SEPTIC SYsTEM(S) ¥ Q NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ,<ADDf[ lQ.t>J TO AN EXISTING STRUCTURE 
fJ REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) 0 YES 

~ BUILD ON AN EXISTING LOT IN A SUBDIVISION lir NO
1'0 BUILD ON AN EXISTING PARCEL OF RECORD ( ­

Tt"JE TYPE OF STRUCTURE l~: _. ) 
~ESIDENTIAL WITH Uj\l)LiV~ 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 INSTITUTIONAUGOVERN~ENT \ (PRO.V\DE ETAIL OF NUMBERS AND TYPES OF EMPLOYEES/uSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(~ \) ~ Mo 
DAYTIME PHONE (\tD) %~<; 0060 CELL FAX:4[O,) ~)- ilS 
MAILING ADDRESS 1) . 0 . ~y b() q Ell i<-vrt L>~ tiP 2-/011 

STREET . CITYffOWN ~ STATE TZIP 

APPLICANT ~ 0. ~ "P> u ll~~ 
DAYTIME PHONE ?\\6. 11'2. 04lct CELL FAX ~\u , 611.-. O~I 
MAILINGADDRESS~~·~~~\b~~~~~\u~~~ ~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~/~~~~~~~ · ~~,~~~~~~;~~~~ . 

STREET -0 CITYffOWN STATE ~P 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~T 

PROPERTY LOCATION --z. { <"'--l ./ Q t? ~ 
SUBDIVISION/PROPERTY NAME _....::v"-b~~"b~oL-__~_£,_,l._)y_--'--'v'-"IJJ:.:..~....J..::!..:..= _'I''_~~:.L.______ LOT NO. _---'-·1___ 

PROPERTY ADDRESS __----,~&~lr~U~Go::.=-iT"-·- "'--~ct__=_:..T~Y_~M~q_D~_-=-2-J.,J__=_b_.J.1---=7.-~____c_=_=_~~----
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) GRID _%"-=-~ PARCEL(S) _--,\,-1-,-_~ PROPOSED LOT SIZE _15_'_'-ci0",--_ 
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 SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN . . 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

.IfOWARD 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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Howard County 
~ Health Department 

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

TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

MEMORANDUM 

TO: Cindy Hamilton 
Chief, Division of Land Development 

FROM: Sara Fegel, R.S. ~ 
Well and Septic Program 
Development Coordination Section 

RE: File Number: F-07-023 
Robert Moxley Property 
3686 Folly Quarter Road 

DATE: November 30, 2006 

The revisions/ corrections mentioned below must be corrected prior to plan 
approval or signature. Applicant is advised to revise and resubmit prior to signature. 

• 	 All wells need to be drilled prior to final plat approval and well completion 
reports need to be on file with the Health Department 

• 	 Stormwater management plan needs to include SDA and well locations. 
Infiltrative devices (i.e. dry well) need to be 25 ' from SDA and 100' from well. 

• 	 Existing septic system for Lot 1 needs to be abandoned and new system installed 
prior to final plat approval. 

http:www.hchealth.org


7178 Columbia Gateway Drive, Columbia MD 21046Howard County 
(410) 313-2640 Fax (410) 313-2648 Health Department 

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

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

MEMORANDUM 

TO: James Buchheister 
The RBA Group 

FROM: Sara Fegel 
Well and Septic Program 
Development Coordination Section 

RE: File Number: A-523530 
Robert Moxley Property 
3686 Folly Quarter Road 

DATE: May 31, 2007 

The Health Department completed the review of the revised percolation 
certification plan. The following comments need to be addressed and a plan resubmitted 
for approval. 

• 	 Septic reserve area needed for Lot 1 

• 	 Expand well statement to include "All wells to be drilled prior to final plat 
approval. 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." 

• 	 Add "REVISED" to the title block 

• 	 Need engineers seal/signature 

• 	 Add to general notes "SDA on Lot 1 has a four bedroom maximum" 

• 	 Add to general notes the number of bedrooms of the existing house 

• 	 Label the use of the existing buildings, i.e. storage shed etc. 

http:www.hchealth.org


iiRSEt 

May I 2007 

Howard County 
Department of Planning Zoning 
3430 House Drive 
Ellicott City, Maryland 21043 

Re: 	 F-07-1 
3686 Folly Quarter Road 

To Whom It May Concern: 

<JoE',,"'....t this package for the of a forth for the minor subdivision for 
rPT,prpln"p final plan. Please notice that the proposal been revised from the 

previous submittals by now only indicating creation of one additional lot, Lot The 
previously indicated 3 has been removed from plans in entirety primarily to be 
able to fully comly with the forest conservation regulations on-site and secondarily to 

with SWM setback with the septic reserve area on Lot 2. The percolation 
nC,,,H1cm plan was also to indicate proposal have 

included with this submittaL The revised percolation plan removes 
proposed septic reserve areas from Lot 1 and the removed Lot Under the 
proposal, Lot 1 will continue to utilize existing septic system. 

We believe we have addressed all outstanding comments from Division of Land 
Development, Development Division and the Health Department. IS 

a point-by-point to the comments received. 

1. 	 It is understood that demolition permits will required with the original plat at 
time of recordation. 

Vl(Jt:nt:t: will be provided that propane tanks have relocated 
and that the portion the shed removed. 

3. No off-site conservation easements are proposed. 
4. 	 3 was removed from proposal. 

The 35' shown the easemnt on Lot 2 was labeled. 
areas were more legible. 


Note #9 was expanded to describe how the conservation plan IS m 

conformance. 


8. A note summarizing the AA was added to the plat. 

7164 Columbia Drive, Suite 205, Columbia, MD 21046-2144 (410) 312-0966· FAX (410) 312-0897 

New York Pennsylvania 	 Georgia Taiwan PI,ilil'pine, 



9. 	 The frontage for each lot was labeled in the inset. 
10. The landscaping note on the supplemental plans was completed. 
11 . The signature blocks were added to the landscape plan, forest conservation plan 

and the Supplemental Plan (2). 
12. Signatures were completed. 

Development Engineering Division Comments and Response 

Ill.C.4 Please add "and Utility Easement" to the use in common easement. 
A note identifying the purpose of the easement is included on the plat. 

IV.A .6 Add the Stonnwater management notes to the plat. 
Note was added describing how SWM was provided. 

V. Provide an "intersection" sight distance analysis to scale in plan and profile using field 
run topography. 

A revised sight distance analysis with field run topography has been provided. 

IX. Please provide construction details for the bioretention facilities on the Supplemental 
Plan. Details need to include dimensions both horizontal and vertical (profile), inverts, 
top of bioretention embankment etc, plant list, O&M, specifications. Remove filter fabric 
from between the sand and stone and replace with current MDE standard of 4" layer of 
#8 stone and wrap the pipe perforations with '14" mesh. Move check dam detail to the 
Supplemental Plan. Add a hatch or shading to the Supplemental plan that identifies the 
portion of the driveway that is non-rooftop credit. Move non-rooftop detail to 
Supplemental Plan. 

Construction details for the bioretention, check dam detail and the non-roof top 
detail were added to the Supplemental Plan. Shading was added to the driveway 
to indicate the non-roof top credit. Bioretention detail was updated per the 
comment. 

1. 	 All wells need to be drilled prior plat approval and completion reports need to be 
on file with the Health Department. 

o 	 The wll on Lot 2 will be drilled and a well completion report will be filed 
with the Health Department prio to final plat approval. 

2. 	 Include MDE minimum lot width statement in general notes. 
o 	 The MDE note was added to the plat. 

3. 	 LOT 2 - remove grading from SDA 
o 	 Disturbance was eliminated from the SDA on Lot 2. 

4. 	 LOT 2 - bioretention needs to be 25' from SDA 



o 	 The bioretention is now 25' minimum from the SDA 

5. 	 SDA 25' setback for mdrainage easement. 
o The drainage easement is now 25' minimum from the SDA. 

6. 	 Existing Septic system for lot 1 needs to be abandoned and a new system installed 
prior to final plat approval. 

o 	 Lot one will continue to use the existing septic area under the revised 
layout. 

7. 	 Lot lines are modified from percolation certification plan. Submit a revised 
percolation certification plat. 

o 	 A revised perc cert plan was submitted directly to the Health Department. 

Sincerely, 

The ?A Group, Inc. 


Ii _~--
I 



.TeRnS ENGINEERS· ARCHITECTS • PLANNERSI:. I;' Grou~ Inc. 

May 15,2007 

Howard County 
Department of Planning and Zoning 
3430 Court House Drive 

RevisedEllicott City, Maryland 21043 

M~( 1 7 2007 
Re: 	 F-07-<t23 

3686 Folly Quarter Road t'v _- Lana oev 

To Whom It May Concern: 

Please accept this package for the purpose of a forth review for the minor subdivision for 
the above reference final plan. Please notice that the proposal has been revised from the 
previous submittals by now only indicating the creation of one additional lot, Lot 2. The 
previously indicated Lot 3 has been removed from the plans in entirety primarily to be 
able to fully comly with the forest conservation regulations on-site and secondarily to 
deal with SWM setback issues with the septic reserve area on Lot 2. The percolation 
certification plan was also revised to indicate the revised proposal and copies have been 
included with this submittal. The revised percolation certification plan removes the 
proposed septic reserve areas from Lot 1 and the removed Lot 3. Under the revised 
proposal, Lot 1 will continue to utilize the existing septic system. 

We believe we have addressed all outstanding comments from Division of Land 
Development, Development Engineering Division and the Health Department. Below is 
a point-by-point response to the comments received. 

Division of Land Development Comments and Response 

1. 	 It is understood that demolition pennits will be required with the original plat at 
time of recordation. 

2. 	 Evidence will be provided that the shed and propane tanks have been relocated 
and that the portion of the shed removed. 

3. 	 No off-site forest conservation easements are proposed. 
4. 	 Lot 3 was removed from proposal. 
5. 	 The 35' setback shown within the septic easernnt on Lot 2 was labeled. 
6. 	 Forest Conservation areas were made more legible. 
7. 	 Note #9 was expanded to describe how the forest conservation plan IS In 

conformance. 
8. 	 A note summarizing the AA was added to the plat. 
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9. 	 The frontage each lot was labeled the inset. 
10. The landscaping note on the supplemental plans was completed. 
11. The blocks were added to the landscape plan, forest conservation plan 

and the Supplemental Plan (2). 
12. Signatures were completed. 

Development Engineering Division Comments and Response 

III.CA Please add "and Utility Easement" to the use in common easement 
A note identifying the purpose of the easement is included on the plat. 

IV.A.6 Add the Stormwater management notes to the plat. 
Note was added describing how SWM was provided. 

V. Provide an "intersection" sight distance analysis to scale in plan and profile using field 
run topography. 

A revised sight distance analysis with field run topography has been provided. 

IX. Please provide construction details for the bioretention facilities on the Supplemental 
Plan. Details need to include dimensions both horizontal and vertical (profile), inverts, 
top of bioretention embankment etc, plant list, O&M, specifications. Remove filter fabric 
from between the sand and stone and replace with current MDE standard of 4" layer of 
#8 stone and wrap the perforations with W' mesh. Move check dam detail to the 
Supplemental Plan. Add a hatch or shading to the Supplemental plan that identifies the 
portion of the driveway that is non-roof top credit Move non-roof top detail to 
Supplemental Plan. 

Construction details for the bioretention, check dam detail and the non-roof top 
detail were added to the Supplemental Plan. Shading was added to the driveway 
to indicate the non-roof top credit. Bioretention detail was updated the 
comment. 

1. 	 All wells need to be drilled prior plat approval and completion reports need to be 
on file with the Health Department. 

o 	 The wI! on Lot 2 will be drilled and a well completion report will be filed 
with the Health Department prio to final plat approval. 

Include MDE minimum lot width statement in general notes. 
o 	 The MDE note was added to the plat. 

3. 	 LOT 2 - remove grading from SDA 
o 	 Disturbance was eliminated from the SDA on Lot 

4. 	 LOT 2 - bioretention to from SDA 
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o 	 The bioretention is now 25' minimum from the SDA 

5. 	 SDA 25' setback for mdrainage easement. 
o The drainage easement is now 25' minimum from the SDA. 

6. 	 Existing Septic system for lot 1 needs to be abandoned and a new system installed 
prior to final plat approval. 

o 	 Lot one will continue to use the existing septic area under the revised 
layout. 

7. 	 Lot lines are modified from percolation certification plan. Submit a revised 
percolation certification plat. 

o 	 A revised perc cert plan was submitted directly to the Health Department. 

Sincerely, 
The ?A Group~nc. 
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Transmittal Letter 

Project Name/Location: Robert Moxley !Jr.""",..n, 

Project M371 

May 15,2007 

Sent by: Buchheister 

Attn: Sara Fegel, R.S. 
Howard County Health 

D 

7178 Columbia Gateway Drive 
Columbia, MD 20146 
T (410) 313-4261 
F(410)313-2323 

Send D Mail Fed-X Courier D Fax (# pages___ Email 

Items Included: 

Development Coordination Section 

2 revised 
Copy of response to the County that addresses your comments 

Sara, 

find attached, two copies of the percolation certification plat. most 
recent revisions incorporates your comments from the last submission to the County and 
the from three lots to two. 

Thank you attention matter look to the approval of this 
percolation certification plat. If you have any questions call. 

James Buchheister, 
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