ity IMPPLICATION

Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

< 23937
TEST DATE(S) TEST TIME AP5 23273
AGENCY REVIEW: DATE 7/ 8/ 2005
()<= YAl 0 DO NOT WRITE ABOVE THIS LINE
{t 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) : NEW STRUCTURE(S)
0O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTTC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?
0O CREATE NEW LOT(S) YES
0O/ BUILD ON AN EXISTING LOT IN A SUBDIVISION . NO

BUILD ON AN EXISTING PARCEL OF RECORD

JqE TYPE OF STRUCTURE IS:

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 INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) PETER & BoNNETT & IRS T BoNNETT
pavivepHone 391 F54 1292 ey 301 674 1428  eax 30l F54 O700

MAILNG ADDRESS 13315 HIGHLAND ROAD ~ CLARKSVILLE MDD 2/029
STREET A CITY/TOWN STATE ZIP

appiicant RONALD A RICKS v

DAYTIME PHONE 301 T54 0565 - cewL dp-c 22 5038 FAX 307 8540522

MAILING ADDRESs /32 OF NARRow LEAF CoulT, CLARKSVILLE MDD 2/029
STREET "CITY/TOWN STATE ZIP

APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIENDD  REALTOR CONSULTANT
WOooD RIDGE MSA € 24466 -2i57T

PROPERTY LOCATION A : s i
SUBDIVISIONPROPERTY NaMe LOT 1O 1. 1034 A « PLAT Book [ .F 3|  |orno. 1D

PROPERTY ADDRESs | 320 O BRIGHTON DAmM RoAD CLARKSV ILLE
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) 34 GRID g PARCEL(S) 430: PROPOSED LOT SIZE I ! I AcCRE

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. 1 ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPRCVAL 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 ORIGINALS ONLY (BY MAIL OR IN PERSON)
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Howard Cdunty AP P L I CATI o N
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) / 7;?/0// TEST TIME Bl 522274 5—2‘—3244

AGENCY REVIEW: l:x;chmnc\ Lot oF tecord 2irve DAQ.%Z? 05
Jwr\e/JQSCi &f f‘ééﬁ/M é]VZLJ [&édfdﬂ/l&L /Q\J

O== 370 2 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:
0/ CONSTRUCT NEW SEPTIC SYSTEM(S) QO NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM - O ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE
CHECK ONE IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
0O CREATE NEW LOT(S) _ Q/ YES
0O BUILD ON AN EXISTING LOT INA SUBDIVISION . NO

0O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: ' -
U 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)
QO INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) fETER & BonNETT, 4 TRS T BONMET'T

DAYTIME PHONE 32! %4 /292 cew 301 674 1423 fax 3ot 8§54 o700
MAILING ADDREss _/ 3515  pGHeanDd RpAD CLARKSVILLE MD 21029

STREET CITY/TOWN STATE ZiP
appLicanT _KONALD A RICKS N r
DAYTIME PHONE 307 F54 ©54S g 410 627 5038 eax 30/ 854 ©922

MAILING ADDRESS | /3509 N##ROW LERF CotRT — CLARKSILLE AMD  2/029
STREET ClTYITOWN STATE ZIP

APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER ELATIVE/FRlEND "REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME /3 5/ 5 ﬁ‘/é#wb D LOT NO. ?

Lo 44
PROPERTY ADDRESS T9/.6 7 A :

STREET , TOWN/POST OFFICE
TAX MAP PAGE(S) 34 GRID g PARCEL(S) / g / 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 FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY RE OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. M

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 ORIGINALS ONLY (BY MAIL OR IN PERSON)



http:M.O.S.HA

Wi b

SAMND

Skf)r&ﬁfrﬁ

S fp | 50 = DATE TEST # DEPTH START BREAK STOP TIME OF | P/FH
1"DROP | 2" DROP | 2nd INCH

!/(77/0(4’47 &Cf;&#il;’ b3 |05 | 17 | 2 P

5 zeé'lmk Ay |64 e |23 s 2000 |2+ |P

33

YL 200 | g0y | By P

. fo Ay | seEH4 Vidual &

uioé.m@q‘x ./Ll‘ =2/ 4) 9

0?’*‘44\4’0‘3&? ,Q’»PO,A’W\A
ok /0’4 REMARKS [A);,Ql C/rcuﬂu;/ SM/.( 4 ﬁr

,’;ﬁfér sanmARAN e, sackwoe_S. Couoll  omvers _gpmen
"/I TEST HOLES USED IN SDA 4 4‘-/ ; AVG. PERC TIME D7’3 ”/gQ FT/BR ‘ 0
p Bottrr &)

L m TRENCH WIDTH g ’ngET DEPTH________  MAX BOT DEPTH EFFECTIVE SW
Zlevption- fret Ay- WV bottont o’ G ldtrecaad®
-3 leF @ L boAtrm @Y pottorn acwords

e fo P
Yl
S




oo, IMPPLIGATION

"\ Health Depariment  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME QP 522037
AGENCY REVIEW: f pate 2/R)0S

NS -Y3L005 DO NOT WRITE ABOVE THIS LINE
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:
CH AS NEEDED: CHECK-AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE
Q REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
QO CREATE NEW LOT(S) a ES
a UILD ON AN EXISTING LOT IN A SUBDIVISION NO
BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH fl 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/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) __ 2N~ & . TPPONNeTT é—r&S S?x:ﬂn@‘)rjf

DAYTIME PHONE |~ FAY -12G 2. celL 30| (o 24 1428 FAX _20|=85Y~ 0 FCO
MAILING ADDRESS | &5 | 5 %6}’) \und K

STREET CITY/TOWN STATE ZIP
. ) O 7 ' ‘
APPLICANT Q AN ALAD Gé\c \\S

DAYTIME PHONE - 501~ BH-056L5 i 410~ (02F-50235 Fax 20l -§S¢4-0972
MAILING ADDRESS __| 255 67 Narvgo Lcuﬁ CJ@'

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION - o ,
SUBDIVISION/PROPERTY NAME T ave 191 AYD Sl Lotno. 1D
PROPERTY ADDRESS
STREET TOWN/POST OFFICE

- )

TAX MAP PAGE(S) 5 ﬁ_‘ GRID f‘; PARCEL(S) \’ﬁ { 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 FOR COMPLIANCE WITH ALL M.O.S.H.A. 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
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
Health Department (410) 313-2640  Fax (410) 313-2648

7178 Columbia Gateway Drive, Columbia MD 21046

TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

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

January 30, 2006

Mr. & Mrs, Bonnett
13515 Highland Road
Clarksville, MD 21029

RE: Percolation Test Results
Application: A523273 & A523837
Property ID: 13515 Highland Road
Tax Map: 34, Parcel: 181
&
13500 Brighton Dam Road
Tax Map: 34, Parcel: 430

Dear Mr. & Mrs. Bonnett;

Percolation testing was conducted for both referenced properties on January 27, 2006. Although the designation of
10,000 square feet does not apply to either property due to the final record plat dated June, 1959, as you are aware,
identifying areas as close to 10,000 square feet is most favorable. Our office would like to applaud your assistance in
allowing us to analyze the soils on your property as to maximize safety for the proposed well sites on the adjacent
parcel. For your convenience, a copy of the percolation test results is enclosed.

A licensed surveyor MUST submit a Percolation Certification Plan showing the following information and changes to
the percolation test plan: '

@ & & & % © ® & @& & @

actual locations and elevations of all excavated test holes with hole numbers matching sanitarian notes
identify percolation test holes as passed or failed

overlay the plan with soil map

calculate septic reserve area’s total square footage after adjustment to SDA

topography with 2" contours,

propose house sites with a driveway location (s)

propose three acceptable well locations from septic disposal area

identify slopes if greater than 24.99% and ensure septic area 25" away from them

show the predominate swale for parcel 430

field locate actual location of all existing wells and septic systems within 100 feet of all property boundaries
include in General Notes the zoning of the property and note that lot lines will remain as documented on the
final record plat dated June, 1959.

Add in the General Notes the drilled proposed well site will have grout surpassing the minimum state
requirement per the Approving Authority’s discretion



For clarification, the proposed building lot must have at minimum, enough room for two systems; however,
the area identified in the field may support three complete systems. Trench design criteria are found on the bottom of
the percolation test notes. If, however, three systems cannot be established in the identified septic area,
pretreatment will be required. If further help is needed with the trench layout, do not hesitate to call me directly at
410-313-1775. Thank you for your time and cooperation.

Sincerely,

//ZLéx.e_/ .7
Kacie Noonan, R.S.
Water and Sewerage Program
Enclosures
Cc: Ron Ricks/ Builder



MAP OF
WOOD RIDGE
FIFTH ELECTION DISTRICT OF HOWARD COUNTY
HIGHLAND, MARYLAND
SCALE: =100 June 1955

Coordrnotes System - Assumed

arga in Lots 16.250-Acres
4&req 10 Road 2.50%Acres

Totol 1§.75¢9

4
88,882 Sq Ft.

E 5374.46

OWNERS DEDICATION .

We, G Rust Candy ond Elirabeth O Conby his wife.owners of ihe property shown ond
described hergon, odop! this plan of Subdivizion.

Witness ow honds ond seols rpis ledny of June 1959

I BT Oarde,

G. Rust Condy o/

ENGINEERS CERTIFICATE:

1, hareby certily that the plan shown herean iy correct; Ihat it 1s @ subdivision af the
land which Dy deed dated Decambder 28,1956 ond recorded omoag the lond Records of Howard
County in Liber No. 292, Folio 424 etc. wos gronted and codveyed By Edith Clark, unmorrisd © '
& Rust Conpy and Elwucbeth D. Conpy hia wife, ond thot iron pipes morked Mus o ond concrete
monuments marxed thus ® ore in plocé os 3hown perecn.

1 furthor cernfy that the requirements of Section 724 10720 of the Annotated Code of
Morylond {Title Clerk of Court — Subntle Cleck of Crircut Couri) 03 far as thay ralole 1o the morking
of this plat and the setting of maorers hove been compiied with.

( Zus. 1 by,

Cicude K. Skinner Jr. Reg Enginaer 8 Lond Suryvesor No. 2237
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THE SEPTIC TRENCH DESIGN FOR LOT 9 WOOD RIBCE EX. WELL

IS AS FOLLOWS: oT ©
INLET OF PIPE AT 2°, BOTTOM OF poaite e
TRENCH AT 4’, TRENCH WIDTH 3’ WIDE, 7 A
TRENCHES 9’ EDGE TO EDGE. Y '
PERCOLATION TEST RATE SUPPORTS 180|  / )
CUBIC FEET OF ADSORPTION AREA PER |

\ | BEDROOM. y %

e — — — —

i = VICINITY MAP

SCALE 1:2000

EX. WELL

LEGEND

\\ © POWER POLE
\ ' X GUY ANCHOR
O —O— ROAD SIGN
\ @__APPROX. LOCATION OF OLD PERC TEST
X 3 E OVERHEAD WIRE
5. Q@ SEPTIC CLEANOUT

Ni '\_:
™ CIPASSED) .

Yodise -

{ \‘
1‘ \ i - \*.
z ‘ i‘-\ &
\' : ‘\\Ix—

. 3RD'REPAR SYSTEM—
. (NOT MANDATORY) |

'S
S

%\ @195
+ \(FAILED)

s NOTE:

./;
W N ELEVATIONS SHOWN HEREON ARE TIED TO HOWARD COUNTY NGVD 29 DATUM.

) s
WQOD RIDGE y el @ = v

LOT 9, PARCEL 181 L RO 5 S
Ty T P ' :

@ BF. OR 1.6936 A

| =

C;’/i/7 ", IVE \

. Al il c4g® PERC HOLES LOCATED AND TESTED

c4(@ PROPOSED LOCATION OF PERC HOLES
IPF DENOTES IRON PIPE FOUND

— — — — EXISTING CONTOURS

W1 PROPOSED WELL
@ LOCATIONS

EX.TREE LINE

&
— — — — =0y

T L e

e
R S
&

V7,771 STEEP SLOPE (MORE THAN 25%)

SOILS LEGEND

o SYMBOL| NAME/DESCRIPTION

NN ¢ 0 'S i ded
I\ N o\ \IY (‘ ; 3 s, : ChB2 | Chester silt loam, 3 to 8% slopes, moderately ero
/‘fé’o"éf"gfﬁw“ \a“g“‘ \" \“Q N \0 \ \i GIC2 Glenelg loam, 8 to 15% slopes, moderately eroded

" \“ E& M1D2 | Manor loam, 15 to 25% slopes, moderately eroded

PRI

wmco%
m

|
V77

; .;"?O/_,BRL,,’;“ e /\‘I

APPROVED FOR PUBLIC WATER AND PRIVATE SEWAGE
SYSTEM, HOWARD COUNTY HEALTH DEPARTMENT.

\ €.y fdeiloes.. \ 8//2/ 0

\ 3 £ COUNTY HEALTH OFFICER ) DATE

: . - Sep1c T 7 N
AT T ¥ A2@ s

L L A\ . - : ]
gt 20 / (PASSED) g

L L L Ll L

74?7, WOOD RIDGE ./
-~ & “ {0710, PARCEL 430
4 P.B. 7, P~31/ %
# 748,283 SF. OR I./:(084 ‘A

. = - GENERAL NOTES:

e 1. This site is zoned RC—DEO per the 10—18-93 Comprehensive Zoning Plan.
X 2. BRL denotes Building Restriction Line.
e 3. Driveway shall be provided per the following minimum requirements:

i a. Width—12" (14’ serving more than one residence);
= b. Surface—6" of compacted crusher run base w/tar and chip coating (1-%" min.);
- c. Geometry—Max. 15% grade, max. 10% grade change and min. 45’ turning
radius;

d. Structures (culverts/bridges)—capable of supporting 25 gross tons (H25 loading);

e. Drainage Elements—capable of safely passing 100—year flood with no more than
1 foot depth over driveway surface;

TN RS \ f. Maintenance—sufficient to insure all weather use.
e Tk 4. Topography shown here is based on field run topo performed by KCE

\ § Engineering, Inc. in November, 2005.

AT THE HIGHEST ELEVATION OF THE SEPTIC AREA, ‘
4 h > 5. Boundary survey was performed by KCE
‘ Engineering, Inc. in November, 2005.

INVERT AT 4’, BOTTOM OF TRENCH AT 9°, TRENCH -
\ ‘ AN 6. The zoning of the property and lot lines will remain as documented on the final

WIDTH 2’ WIDE. PLACE TRENCHES 7’ EDGE TO EDGE. .
A A L E P T J \ ) N record plat dated June, 1959.
% TO EX WELL N 7. The drilled proposed well site will have grout surpassing the minimum state
X ,’ \ requirement per the Approving Authority’s discretion.
N 350 8. The perc performed on Lot 9 was not required, but was done due to concern
about future performance of the existing septic system.
9. All existing wells and septic within 100’ of property have been shown.
10. Ex. septic system for Lot 9 was inspected on January 30th, 2006 and
First Floor Elevation= 494.00 approved for continued use by the APPROVING AUTHORITY.
Basement Elevation= 485.00 11. The lots shown hereon comply with the minimum lot area and ownership width
Invert Out of the House= 483.0 as required by Maryland State Department of the Environment.

Invert In Septic Tank @2%= 482.6
4 Invert Out Septic Tank= 482.4

Inver In Pumping Station = 482.2
i Invert In Distribution Box= 495.50
! Existing Elevation @Septic Tank= 486.0 THIS AREA DESIGNATES A PRIVATE EASEMENT AS REQUIRED BY THE MARYLAND STATE
‘ Existing Elevation @Distribution Box= 497.50 DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL IMPROVEMENTS OF ANY

NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE

EASEMENTS WILL BECOME NULL AND VOID UPON CONNECTION OF PUBLIC SEWAGE SYSTEM.
THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE
PRIVATE SEWAGE EASEMENT. RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE
NECESSARY.

,7 S1v60 Lo Yl fve

— o e e __g_ e TSR 3 o =2
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THE SEPTIC TRENCH DESIGN FOR LOT 10 ARE AS
FOLLOWS:

|
| S My, TSI THAT THE LOCATIONS SHOWN HEREON ARE BAYED PERCOLATION CERTIFICATION PLAT
KCE ENGINEERING, INC. OWNER/DEVELOPER f S ik, &%, |ON_FIELD LOCATIONS DONE UNDER MY DIRECT SUPERVISON, PETER BONNETT PROPERTY
’ & ¢ AND ARE CORRECT, TO THE BEST OF MY PROFESSIONAL PARCELS 181. 430. TAX MAP 34. GRID 8
PETER BONNETT ~‘ 5,58 & KNOWLEDGE AND BELIEF : : !
EXECUTIVE CENTER 13515 HIGHLAND ROAD | S+ 5 4 : LIBER 6496, FOLIO 417
S ELLICOTT &Y. MARYLAND 21643 CLARKVILLE, MD-21029 fhes e oy . WOOD RIDGE, HOWARD COUNTY, MARYLAND
PHONE (410) 203—9800 FAX (410) 203-9228 | /,,/// % Em O , M.N ROSHAN, L.S. No. 11049 DATE SCALE: 1 g SR DATE LM M aete  LsibET - 4 OF 1




THE SEPTIC TRENCH DESIGN FOR LOT 9
IS AS FOLLOWS:

INLET OF PIPE AT 2’, BOTTOM OF
TRENCH AT 4’, TRENCH WIDTH 3° WIDE,
TRENCHES 9’ EDGE TO EDGE.
PERCOLATION TEST RATE SUPPORTS 180
CUBIC FEET OF ADSORPTION AREA PER
BEDROOM. -

3RD\REPAR §YSTEM

LB
MANDATERY) \
e

\ ¢ \ C5\

S
N
NS

pB 7, P 31

NG
\“«" Y

Zigo £

'520771: P.B. >
e s
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s
g e
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/ 9% / WOODARI
i A0 PARCEL 30
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e
THE SEPTIC TRENCH DESIGN FOR LOT 10 ARE AS

FOLLOWS:
AT THE HIGHEST ELEVATION OF THE SEPTIC AREA,

INVERT AT 4', BOTTOM OF TRENCH AT 9’, TRENCH
WIDTH 2’ WIDE. PLACE TRENCHES 7’ EDGE TO EDGE.

KCE ENGINEERING, INC.

EXECUTIVE CENTER

3300 NORTH RIDGE ROAD, SUITE 315
ELLICOTT CITY, MARYLAND 21043

PHONE (410) 203-9800 FAX (410) 203—-9228

OWNER/DEVELOPER

PETER BONNETT
13515 HIGHLAND ROAD
CLARKVILLE, MD—-21029
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First Floor Elevation= 494.00

Basement Elevation= 485.00

invert Out of the House= 483.0

invert In Septic Tank @2%= 482.6

Invert Out Septic Tank= 482.4

inver In Pumping Station = 482.2

Invert In Distribution Box= 495.50

Existing Elevation @Septic Tank= 486.0
Existing Elevation @Distribution Box= 497.50
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VICINITY MAP

SCALE 1:2000

LEGEND

© POWER POLE
X GUY ANCHOR

—O— ROAD SIGN
@ APPROX. LOCATION OF OLD PERC TEST

3 OVERHEAD WIRE
&® SEPTIC CLEANOUT

NOTE:
ELEVATIONS SHOWN HEREON ARE TIED TO HOWARD COUNTY NGVD 29 DATUM.

c4@p PERC HOLES LOCATED AND TESTED
c4(@ PROPOSED LOCATION OF PERC HOLES
PF DENOTES IRON PIPE FOUND

— — — — EXISTING CONTOURS

Wi PROPOSED WELL
LOCATIONS

~ammr EX.TREE LINE

F72727A STEEP SLOPE (MORE THAN 25%)

SOILS LEGEND

SYMBOL| NAME/DESCRIPTION

Chester silt loam, 3 to 8% slopes, moderately eroded

Glenelg loam, 8 to 15% slopes, moderately eroded

cut’n‘m%
m

Manor loam, 15 to 25% slopes, moderately eroded

COUNTY

APPROVED FOR PUBLIC WATER AND PRIVATE SEWAGE
SYSTEM, HOWARD COUNTY HEALTH DEPARTMENT.

chzgh’d%t%ém 3 iy

v 1E

GENERAL NOTES:

1. This site is zoned RC—DEO per the 10-18-93 Comprehensive Zoning Plan.
2. BRL denotes Building Restriction Line.
3. Driveway shall be provided per the following minimum requirements:

a. Width—12° (14" serving more than one residence); .

b. Surface—6" of compacted crusher run base w/tar and chip coating (1-%" min.);
c. Geometry—Max. 15% grade, max. 10% grade change and min. 45" tuming
radius; '~

d. Structures (culverts/bridges)—capable of supporting 25 gross tons (H25 loading);
e. Drainage Elements—capable of safely passing 100—year flood with no more than
1 foot depth over driveway surface;

f. Maintenance—sufficient to insure all weather use.

4. Topography shown here is based on field_run topo performed by KCE
Engineering, Inc. in November, 2005.
5. Boundary survey was performed by KCE
Engineering, Inc. in November, 2005.
6. The zoning of the property and lot lines will remain as documented on the final
record plat dated June, 1959. 5
7. The drilled proposed well site will have grout surpassing the minimum state
requirement per the Approving Authority’s discretion.
8. The perc performed on Lot 9 was not required, but was done due to concem
about future performance of the existing septic system.
9. All existing wells and septic within 100’ of property have been shown.
10. Ex. septic system for Lot 9 was inspected on January 30th, 2006 and
approved for continued use by the APPROVING AUTHORITY.
11. The lots shown hereon comply with the minimum lot area and ownership width
as required by Maryland State Department of the Environment.

THIS AREA DESIGNATES A PRIVATE EASEMENT AS REQUIRED BY THE MARYLAND STATE

NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE

EASEMENTS WILL BECOME NULL AND VOID UPON CONNECTION OF PUBLIC SEWAGE SYSTEM.
THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE
PRIVATE SEWAGE EASEMENT. RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE

NECESSARY.

PERC CERTIFICATE
| CERTIFY THAT THE LOCATIONS SHOWN HEREON ARE BASED

PERCOLATION CERTIFICATION PLAT

DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL IMPROVEMENTS OF ANY

ON FIELD LOCATIONS D
AND ARE CORRECT, TO

ONE UNDER MY

DIRECT SUPERVISION,

PETER BONNETT

PROPERTY

THE BEST OF MY PROFESSIONAL

PARCELS 181, 430, TAX MA

P 34, GRID 8

KNOWLEDGE AND BELIEF.

s e e e S e

LIBER 6496, FOLIO 417
WOOD RIDGE, HOWARD. COUNTY, MARYLAND

M.N ROSHAN, L.S. No. 11049 DATE
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