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Height: Water Supply [ 'O s Dwelling CJ SF Townhouse Water Suoply
No. of stories: O public a Depth Width S{Pub,lic - 1
1" floor: Private
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aft/ - 2™ floor: Sewage Disposal |
Sewaae Disposal Basement: O public -
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SETBACKS: )
REAR PL. 10’
SIDE PL. .10’
HOUSE 0’
SEPTIC 20’
WELL 20’
NOTES

. ALLEXISTING WELLS ON THE SUBJECT PROPERTY AND WITHIN 100 FEET OF SUBJECT PROPERTY
BOUNDARIES ARE REPRESENTED TO THE BEST OF MY KNOWLEDGE AND BELIEF.

2, THE EXISTING WELL ON TIIE SUBJCCT PROPERTY (HO- 86- 0660 ) HAS BEENFIELD LOCATED AND 18
ACCURATELY SHOWN. v

3. TOPOGRAPHY ON THIS PLATIS FROM HOWARD COUNTY ANDIS VERIFIED TO ACCURATELY
REPRESENT THE RELATIVE ELEVATION CHANGES ON AND NEAR THE SUBJECT PROPERTY.

4. THELOT SHOWN HEREON COMPLIES WITH TIIE MINIMUM OWNERSHIP WIDTH AND LOT AREA AS
REQUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT.

S, ANY CIIANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION
CERTIFICATION PLAN.

TR

6. THIS ARFA DESIGNATES A PRIVATE SEWAGE EASEMENT OF AT LEAST 10,000 SQ. FT. AS REQUIRED BY
THE MARYLAND DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL.
JMPROVEMENTS OF ANY NATURE IN THIS EASEMENT ARE RESTRICTED. THIS EASEMENT SHALL
BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY
HRALTH OFFICER SHALL HAVE AUTHORITY TQ GRANT ADIUSTMENTS TO THE PRIVATE SEWAGE
EASEMENT. RECORDATION OF ¢+ " 2VISED SEWAGE EASEMENT SHALL NOT BE NECESSARY.

7. THEPURPOSE FOR THIS PERCOL  ON CERTIFICATION PLAN IS TO ADJUST THE EXISTING SENAGE
DISPOSAL EASEMENT TO ACCOM. JDATE CONSTRUCTION OF AN INGROUND POOL.

B. ENTIRE PROPERTY IN SOIL MAP UNIT GgB

I CERTIFY THAT THE INFORMATION SIIOWN HEREON IS BASED ON WORK PERFORMED IN MY
PRESENCE OR BY MY DIRECTION, AND IS CORRECT TO THE BEST OF MY XNOWLEDGE AND
BELIEF.

(SIGNATURE) (DATE)

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

(SIGNATURE) (DATE)

TrTLE: (FOR EXAMPLE): PERCOLATION CERTIFICATION PLAN, “3116 FOX VALLEY DRIVE"
OWNER: ADRIMAN G. & MARISKA VAN DE WALL ’

LEGEND
Q- PERC TEST PASS

@ PERC TEST PASS
@ PROPOSED PERC

(4/23/91), AM6366
(1/25/93), A43017

SITE PLAN

1"=40
LOT#5

WEST FRIENDSHIP ESTATES
TAX ACCOUNT # 318613
MAP 0015, GRID 0016, PARCEL 0042
ELECTION DISTRICT: 03
HOWARD COUNTY, MARYLAND
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3,900 é\q.Ft., OF SEPTIC AREA
REDISTRIBUTED TO THIS AREA TO
ALLOW FOR INSTALLATION OF
SWIMMING EOOL.

TYP. OF 380 Ln.Ft., 48" HIGH
FENCE TO CODE W/SELF CLOSING
AND LACTHING GATES.

(BY OWNERS CONTRACTOR)

3,740 Sq.Ft., OF SEPTIC RESERVE
AREA TO BE DISPLACED TO ALLOW
FOR INSTALLATION OF SWIMMING POOL.

TYP. OF 1,545 Sq.Ft., OF
EXPOSED AGGREGATE PATIO.
(BY MPI-R&D)
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Inc.
9515 GERWIG LANE 11166 MAIN STREET
SUITE 121 SUITE 402
COLUMBIA, MD 21046 | FAIRFAX, VA 22030
410-995-6600 703-359-7192

800-252-SWIM
WWW.MARYLANDPOOLS.COM

EQUIPMENT LIST

DIRT/GRADING:
SPA:

RAISED BEAM:
TILE:

COPING:
PLASTER:
FILTER SYS:
CLEANING SYS:
TREATMENT SYS:
CONTROL SYS:
HEATER:

LOVESEAT:
AQUA BENCH:
RAIL GOODS:
DECKING:
FENCE:

POOL COVER:
CHEMICALS:

LIGHTS: (

HAUL — 1 HOUR (IN CONTRACT)

NONE
NONE
TO BE DETERMINED

12" PA FULL RANGE FLAGSTONE (CUT)
PEBBLETECH (CARIBBEAN BLUE)
C&C 420 SF CART. W/VS-3050

PCC-2000
MINERAL SPRINGS
NONE

UT-120 (HEAT PUMP)

(1) e 10’
NONE

1,100 Sq.Ft., EXPOSED AGGREGATE
BY OWNERS FENCE CONTRACTOR

NONE TYPE: N/A
$50 CHEMICAL ALLOWANCE

OTHER ITEMS: 8' DIVING BOARD & STAND; BLACK SKIMMERS;
MATCH PLUMBING TO CARIBBEAN BLUE PEBBLETECH; (3)
UMBRELLA SOCKETS (PER PLAN); EQUIPOTENTIAL BONDING

2) LED WATTS: 300 VOLTS: 120
(1) ® 6" W/STEP (OUTSIDE) & 1 @ 6" (INSIDE)

GRID;
ELECTRIC: 200 FT. (TRI-STAR)
POOL STATISTICS

SIZE/SHAPE: 29'-x 43’ — CUSTOM

POOL AREA: 825 SPA: OTHER: 12
TOTAL AREA: 837

PERIMETER: 126 SPA:

GALLONAGE: 36,094 DEPTH: 3'-6" TO 9'-0"

DIRECTIONS TO SITE

DIRECTIONS:
32 WEST TO L/T ONTO

MILES: 000

RIVER VALLEY CHASE, FOLLOW TO NEXT

L/T ONTO FOX VALLEY DR.-SITE ON RIGHT @ 3116.

MAP #

4813

GRID

D=3

Q- PERC TEST PASSED A46966 (4/23/91)
@ PERC TEST PASSED A49017 (1/25/93)

@ PROPOSED PERC

3116
H

Adriaan G. & Mariska Van De Wall

. ; Drive
West Friendship, Maryland 21794

Fox Valley

oward County

REVISION:

PERMIT SET

PERMIT NUMBERS
POOL:

ELECT:

OTHER:

HOME PHONE:
OFFICE PHONE:
CELL PHONE 1:
CELL PHONE 2:

410-207-6955

DATE: 1-14-13

SUBDIVSION NAME: DISTRICT: PIN #
5  |WEST FRIENDSHIP ESTATES 03 318613
ZONE:
SITE PLAN ONE
SCALE: BY: DATE: JOB NUMBER: SHEET #:
1"=40" | JLR| 1/14/13 | JC12-10442




