“ APPLICATION

Howard County

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME AP
AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LINE

IHEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRICR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
0 CONSTRUCT NEW SEPTIC SYSTEM(S) Q _NEW STRUCTURE(S}
Q ~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ADDITION TO AN EXISTING STRUCTURE
REPLACE AN EXISTING SEPTIC SYSTEM QO REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?

O CREATE NEWLOT(S) 0O YES
0 _ BUILD ON AN EXISTING LOT IN A SUBDIVISION Q/ NO
13/ BUILD ON AN EXISTING PARCEL OF RECORD

JHE TYPE OF STRUCTURE IS: 3 ) 3
RESIDENTIAL WITH PROPOSED BEDROOMS N THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
0O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) Rolezm B, & Tomne L, ™MEAN

DAYTIME PHONE 4//0-489- 2Uy2. CELL 3D1-2<2 - 006| FAx 40 487952
MAILING ADDRESS 33)(» Wrpsley mru. 21 (WOBIBFC. 770 20797
STREET  + CITY/TOWN STATE ZIP

APPLICANT Q\')@a{t«‘ K Tonene Al
DAYTIME PHONE #0985~ 2uy2. celL R01-Z<2 006/ FAX Y/O0-U489-5657
MAILING ADDRESS 33/ Hrpsley Mrie 2D  WwoodGp~e. MmN A7

" STREET ' 7/ CITY/TOWN STATE ZP
APPLICANT'S ROLE:  DEVELOPER BUYER RELATIVEFRIEND  REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS 3 /o Brpsley mzlL 2N wooRBrae. WD 27T 7

STREET TOWNPOST OFFICE
-~

TAX MAP PAGE(S) ____DL/' __ erip Y178 PARCEL(S)_3?>(9 PROPOSED LOT SIZE 1. 7 Ac +/ -

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 FOR COMPLIANCE WITH ALL M.O.SH.A. AND |

"MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SAWY REVIEW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. 14

-

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL 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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SITE INSPECTION SHEET
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Office of the Health Officer

8930 Stanford Drive, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hchealth.org
Facebook: www.facebook.com/hocohealth
Health Department

Twitter: HowardCoHealthDepartment

Maura J. Rossman, M.D., Health Officer

DATE: Junel7, 2015

TO: Mr. and Mrs. Meads
Via E-mail: RAMSAD@MEADTREE.COM

RE: Building Permit # B15002110
3316 Hipsley Mill Road
Woodbine, Maryland 21797

Mr. and Mrs. Meads,

No records could be located regarding the soil profiles or for the existing septic system area on
your property. Our requirements for building permits are a full complete file for application
approval. Therefore, percolation testing and a percolation certification plan will be required to
complete your file. After percolation testing has been completed we will require the
percolation certification plan to be submitted to our office for approval.

Additionally, we need floor plans for the existing house and for the proposed addition to
complete the review for your file. This plan along with testing results and the floor plans will
complete your file and allow us to review your building application. However, before testing
please submit floor plans so preliminary information can be determine in reference to the
percolation testing.

Your building permit will be placed “on hold” until all Health Department requirements are
met. If you have any questions or correspondence, | can be reached at the above address or by
telephone at (410) 313-2775.

/RC?ectfully,
»Z/J”Zt’tﬁ% 77 /
Dana Bernard, H%RS 2
Environmental Specialist li
Bureau of Environmental Health
Phone (410) 313-2775

E-mail: DBernard@howardcountymd.gov

cc: Well & Septic program file
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SITE INSPECTION SHEET

OWNER: W ma’ _____PHONE# &/)’%ﬂ’@éé/

CONTRACTOR:
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LOCATION DIAGRA N 7-/ /5
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PROFESSIONAL CERTIFICATION:

| HEREBY CERTIFY THAT THIS DOCUMENT WAS PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE,
AND THAT | AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF
MARYLAND, LICENSE NO. 21266, EXPIRATION DATE SEPTEMBER 9, 2015, IN ACCORDANCE WITH
COMAR 09.13.06. 12,

~ \E <0®(&1 3[18 |Ze15

For VanMar Associates, Inc Date
T. Michael VanSant, Prof. Land Surveyor

GENERAL NOTES:
1

e

VICINITY MAP

SCALE: | "= | 200" TAXMAP 20  PARCEL 40

OWNERS: ROBERT A. MEAD ..

JOANNE L. MEAD

DEED REFERENCE: .LIBER 4175 FOLIO 336

DATE:  JANUARY 23, 1998

GRANTOR: ROBERT A. MEAD
TAX MAP: 20  GRID: 3 PARCEL: 40
NEAREST POTABLE WATER SUPPLY: LAYTONSVILLE

DISTANCE: 5 MILES #+
THERE IS NO FLOOD HAZARD (100 YEAR FLOOD PLAIN)
LOCATED ON THIS PROPERTY ACCORDING TO FEMA FLOOD
INSURANCE RATE MAP, COMMUNITY PANEL #240044 0013 B,
REVISED DECEMBER 4, 1986.
TOPOGRAPHY: HOWARD COUNTY DATUM CONTOUR INTERVALS
ARE AT 5 FEET.
ZONING DISTRICT: RC—DEO

OWNERS:

.~ ROBERT A. MEAD
JOANNE L. MEAD
3316 HIPSLEY MILL ROAD
WOODBINE, MD. 21797
410-489-2442
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\ ASSOCIATES, INC.
‘/\/ Engineers Surveyors Planners

vanmar.com fax (301) 831-5603 ©Copyright, Latest Date Shown

PLOT PLAN
PROPOSED HOUSE ADDITION

MEAD PROPERTY

LIBER 4175 FOLIO 336

#3316 HIPSLEY MILL ROAD
ELECTION DISTRICT Ne. 4
HOWARD COUNTY, MARYLAND
SCALE: |" = 50 MARCH, 2015

VANMAR

310 South Main Strest Mount Airy, Maryland 21771
=/ (301) 829-2890 (301) 831-5015 (410) 549-2751

JOB NO. A5-4948

Q:\AutoDesk\Jobs\A5-4948 Mead Tree & Turf\dwg\A5-4948 Site Plan.dwg, 3/16/2015 5:09:54 PM, 1:1



