. APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

AGENCY REVIEW: _ DATE

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

0O 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)
@ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
3  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S)
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIp
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS |
STREET CITY/TOWN STATE ZIp
APPLICANT'S ROLE:  DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS
STREET TOWN/POST OFFICE
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 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.
o 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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ey IAPPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

AGENCY REVIEW: DATE

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:
O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE

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

0O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN |F 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)
DAYTIME PHONE CELL FAX
MAILING ADDRESS - <
STREET CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME . LOT NO.
PROPERTY ADDRESS
STREET TOWN/POST OFFICE
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 RESPONSIBIL!TY 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
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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omicony  IMPPLICGATION

Health Department  poR PERCOLATION TESTING AND SITE EVALUATION

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:

CHECK AS NEEDED: CHECK AS NEEDED:
0O CONSTRUCT NEW SEPTIC SYSTEM(S) Q@ NEW STRUCTURE(S)
0O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
Q REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
QO CREATE NEW LOT(S) Q YES .
O BUILD ON AN EXISTING LOT IN A SUBDIVISION a 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)
QO INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S)
DAYTIME PHONE | CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME . LOT NO.
PROPERTY ADDRESS
STREET TOWN/POST OFFICE
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 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
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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7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

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

April 4, 2005
Mr.& Mrs. Oscar &Genevieve Gibson
14186 Howard Rd.
Dayton Maryland 21036

RE: PERCOLATION TEST RESULTS-A521987
Tax Map 27, Parcel 33
Lots 1 -5, Howard Rd. Gibson Property

Dear Mr.& Mrs. Gibson:

Percolation testing conducted February and March 2005 on the referenced property indicated limited
satisfactory soil conditions. The primary limiting factors were shallow depth to bedrock and deep clay layers as
well as high water table levels. Copies of the test results are enclosed.

Further review is contingent upon submission by a registered engineer/surveyor of a percolation
certification plan showing the following:

1) Actual locations and elevations of all excavated test holes

2) A suitable house and well site for each lot

3) Two replacement well sites or approximately 1500 square feet of approvable well area for each lot
4) All existing wells and septic reserve areas on the property

5) Locations of any other relevant features such as streams, swales, or existing structures

6) A note must be included certifying that all existing wells and septic systems within 100 feet of
property boundaries have been shown

7) A note indicating that depicted topography reflects field-matched information

8) A health officer signature block stating “approved for private water and private sewerage systems”
9) A MDE sewage disposal area statement is required

Before any additional testing is preformed The Howard County Health Department will need a new
proposed plan as well as more percolation testing applications.

The percolation certification plat should be submitted within 60 days to allow field verification if

necessary. If you have any questions regarding this matter, please contact me at the above address or by calling
(410) 313-1771.

Respectfully,

T &
Peter A Yencsik
Development Coordination Section

Well and Septic Program

PY

Enclosures

cc: Trinity Quality Homes
File
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Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

AGENCY REVIEW: | oate 1105

DO NOT WRITE ABOVE THIS LINE
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i HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHZ LK AS NEEDED. CH AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
Q1 REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: ) IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
G CREATE NEW LOT(S) Q YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION Q/ NO

Q 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 TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) O%(U’i% Geneviele. (/J‘bﬁ(lﬂ

DAYTIME PHONE CELL FAX
MAILING ADDRESS E/j' %o Howayd¥oad j)ﬂ\/j‘OY\ Mﬁrylﬂj’ld 103
STREET CITY/TOWN STATE - ZIP
APPLICANT . /‘H’\[TV & JQHN H@mps e, .
DAYTIME PHONE LHO Ll%("“ ()OQQ) CELL Fax SHO 40 -001 5
MAILING ADDRESS E)L(ﬂj Hirk Averue f)( ﬁéjﬂ\ E\ieore \\[@t{\/ ond  A0HH
STREET CITY/TOWN [ STATE ZIP
APPLICANT'S ROLE: ~ DEVELOPER @ BUYER RELATIVE/FRIEND REALTOR CONSULTANT
R kAo e T son T oty orno. LOT 2
properTY appress | A Blo HOW. Rf m D[x\ﬁ@r\ J\f\/}T&JUﬂd o) IO%U
STREET TGWN/POST OFFICE
TAX MAP PAGE(S) 02_ ] erio_ (0 PARCEL(S) 5 6 PROPOSED LOT SIZE 3 < Ac

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THI8 APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. I'ACCEPT TH‘E 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.

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

Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

July 7, 2005
Mr. & Mrs. Oscar & Genevieve Gibson
14186 Howard Rd
Dayton Md, 21036 ;
: RE: PERCOLATION TEST RESULTS-A521987
Tax Map 27, Parcel 33
Gibson Property

Dear Mrs. Gibson:

Percolation testing conducted July 6, 2005 on the referenced property contained unsatisfactory soil
conditions. Copies of the test results are enclosed.

7 Further review is contingent upon submission by a registered engineer/surveyor of a percolation
certification plan showing the following:

1) Actual locations and elevations of all excavated test holes

2) A suitable house and well site for each lot

3) Two replacement well sites or approximately 1500 square feet of approvable well area for each lot
4) All existing wells and septic reserve areas on the property

5) Locations of any other relevant features such as streams, swales, or existing structures

6) A note must be included certifying that all existing wells and septic systems within 100 feet of
property boundaries have been shown _

7) A note indicating that depicted topography reflects field-matched information

8) A health officer signature block stating “approved for private water and private sewerage systems”
9) A MDE sewage disposal area statement is required

Currently there are three Septic easements that perked; pending that the well located on 14114 Howard
Rd. can be relocated so that it is not down slope of one of the approvable areas that passed perc tests. -~

The percolation certification plat should be submitted within 60 days to allow field verification if
necessary. [fyou have any questions regarding this matter, please contact me at the above address or by calling

(410) 313-1771.
Ryﬂly,

Peter A. Y
Devclop aeptCoordination Section
Well and Septic Program

PY
Enclosures
cc: Trinity Quality Homes

File
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A~ Howard County
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION
e GeTRS TEST TIME G/DQ | ]5‘7-‘D

AGENCY REVIEW: -DATE i‘ “‘ !Zi
TNACID (5 35097~

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) 0 NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
‘0 REPLACE AN EXISTING SEPTIC SYSTEM QO REPLACE AN EXISTING STRUCTURE
CSPaK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
CREATE NEW LOT(S) Q _YES
O  BUILD ON AN EXISTING LOT IN A SUBDIVISION @ No

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
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)
- O INSTITUTIONALUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER®S) CSCA %‘L%Cﬂ@\i’).f A (/L\Y)&W

DAYTIME PHONE CELL FAX

waiing aooress 1401 % (o Howayd PPoad Wf\/ on I\/Q}/\/ loncl 103
STREET CITY/TOWN STATE ZIp

APPLICANT MM\/ & JO\!AL\LWQYY\FS Q..

DAYTIME PHONE LHO Y &0~ QD @) CELL Fax HOHE0-001 3

MAILING ADDRESs AT Hark AM@[U@ S H‘Cl')f)l EANicOw (XN \\(&"\/ ond  CHH
STREET CITY/TOWN [ STATE ZIp

APPLICANTS ROLE: DEVELCPER BUILDER 3y BUYER RELATIVE/FRIEND REALTOR CONSULTANT

PR LTI e (11501 Troperty wrie ST S
properTY aooress |4\ Blo BOWIN ROC(L Dﬁ\/ﬁi\ Bﬂ@mb\nd A0A

_ STREET TAWN/POST OFFICE
TAX MAP PAGE(S) d crio__ (0 PARCEL(S) 5 'j PROPOSED LOT SIZE 2,10 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.S.HA. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

St URE OF APPLICANT

HCOWARD 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) 3132323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR N PERSON)
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v Howard Countv

o

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION
TER LTRSS TEST TiME @05)—‘ (F/)

AGENCY REVIEW: oate QI [0F
TAC TH 535057 )

DO NOT WRITE ABOVE THIS LINE

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

CHIEK AS NEEDED. CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) @ NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0  ADDITION TO AN EXISTING STRUCTURE
Q REPLACE AN EXISTING SEPTIC SYSTEM O 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

0 BUILD ON AN EXISTING PARCEL OF RECORD

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

PROPERTY OWNER(S) Ot '{:‘/ ijf’ VIEWE. (’jﬂ’)fil"t

DAYTIME PHONE CELL FAX
MAILING ADDRESS "4’ %0 HowaydPBoad D/J\H’OY\ MCU\Z/{ nel i3
STREET CITY/TOWN STATE ZIP
APPUCANT/W‘MIT\[ Guat !N mm@ e,
DAYTIME PHONE Ll'L O-Y&0-0 (C/%Q) CELL eax MO HEL0-0015
MAILING ADDRESS (019 P’”pK A\lt’ f’UC S H”Crlﬂ EN ¥ O)\"\L N\(’(Yr\/ ond  ACH%
STREET CITY/TOWN T STATE ZIP
APPLICANTS ROLE: DEVELOPEE @, BUYER RELATIVE/FRIEND REALTOR CONSULTANT
gsggﬁ/géh%?og%gw NAME Cf(lbﬁ(\ﬂ TYO{‘(’ A ‘j’\] Lorno. O T\
rroperTY npress |4\ Ble Howai Recd D/‘i\lﬁ_ n Y\’[ﬂ’xﬂ(\ﬂj 1 A%
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) O '] erio__ (0 PARCEL(S) 5 6 PROPOSED LOT SIZE .04 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.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 ORIGINALS ONLY (BY MAIL OR IN PERSON)
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ey IMPPLICATION

Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AIP

AGENCY REVIEW: DATE

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

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

. @ RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRlATE)
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) '
DAYTIME PHONE CELL FAX
MAILING ADDRESS ' -
STREET CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION :
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS
STREET TOWN/POST OFFICE
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 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
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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omicony  IMPPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME A/P

AGENCY REVIEW: DATE

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:
O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
O CREATE NEW LOT(S) Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

0O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

0O 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 INSTITUTIONALUGOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S)
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET - CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS
STREET TOWN/POST OFFICE
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 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
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)
P R R A A R RRRRRARRARRRPEEEEEEEEEEESPEEEEEEE——————S—SEE—————
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oy IAPPLICATION

Health Department  pOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AIP

AGENCY REVIEW: _. DATE

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:
O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?
O CREATE NEW LOT(S) Q YES
QO 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 INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) ’
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION -
SUBDIVISION/PROPERTY NAME : LOT NO.
PROPERTY ADDRESS
STREET TOWN/POST OFFICE
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 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
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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/é 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

April 25, 2005
Mr. & Mrs. Oscar Gibson
14186 Howard Rd
Dayton, Maryland 21036

RE: PERCOLATION TEST RESULTS-A522403
Tax Map 27, Parcel 33
Proposed 4 lots .

Dear Mr. & Mrs. Gibson

Sand Mound testing conducted on April 22, 2005 on the referenced property indicated unsatisfactory soil
conditions. The primary limiting factors were shallow depth to bedrock, shallow clay layers and high water
tables. Copies of the test results are enclosed.

Further review is contingent upon submission by a registered engmeer/surveyor of a percolation
certification plan showing the following:

1) Actual locations and elevations of all excavated test holes

2) A suitable house and well site for each lot

3) Two replacement well sites or approximately 1500 square feet of approvable well area for each lot
4) All existing wells and septic reserve areas on the property

5) Locations of any other relevant features such as streams, swales, or existing structures

6) A note must be included certifying that all existing wells and septic systems within 100 feet of
Property boundaries have been shown

7) A note indicating that depicted topography reflects field-matched information

8) A health officer signature block stating “approved for private water and private sewerage systems”
9) A MDE sewage disposal area statement is required

Initial sand mound testing for the existing house was conducted to the rear of that structure, but was not
successful. Subsequent testing conducted to the side of the house also yielded unsatisfactory soil conditions.

After all percolation testing and sand mound testing conducted at this site, three sewage disposal
easements where located. One of these easements would be needed for the existing house before any subdivision
can occur on this property. If you have any questions please call (410) 313-1771.

Respectfully,

.

Peter A Yencsi
Development Coordination Section
Well and Septic Program
PAY
Enclosures
cc: Trinity Quality Homes
(Attn- Tim Keane)
File
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i g
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

February 17, 2005

Oscar & Genevieve Gibson
- 14186 Howard Rd,
Dayton MD, 21036

RE: Percolation Test Date
Proposed Use:  Establish sewage disposal areas in Lots 1-5
Property ID: Gibson Property, Lots 1-5
Tax Map: 27 Parcel: 33

Dear Oscar & Genevieve:
Percolation testing has been tentatively scheduled for the above referenced property for Monday, February 28

2005, at 8:30a.m. and Tuesday March 1, at 10:30 Please call this office at (410) 313-1771 to confirm your
acceptance of this percolation test date.

The applicant shall be responsible for having a contractor on site to excavate the test holes to a minimum depth of
14’ at the corners and middle of the proposed septic area. Please be advised that confirmation of the entire proposed
septic reserve area shall be necessary at the time of testing. If unsatisfactory soil conditions are found, it may be
necessary to excavate additional test pits.

In the event of uncertain weather (i.e., precipitation or extremes of temperature), please contact this office the day
before the test date to determine whether or not percolation testing can be performed on that date. If it is not feasible
to perform the test, a new test date shall be assigned at this offices earliest convenience.

Percolation test results may be expected by mail two weeks after the completion of the percolation testing.

Thank you in advance for your cooperation in this matter.

smcerely% V. % j

Peter A. Yencsik
Well and Septic Program
Development Coordination Section

PAY
cc: Trinity Homes
File
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- ... APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

. AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHECK AS NEEDED:
QO CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S)
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
8 REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
Q CREATE NEW LOT(S) a YES

Q BUILD ON AN EXISTING LOT IN A SUBDIVISION aQ NO
QO BUILD ON AN EXISTING PARCEL OF RECORD y

THE TYPE OF STRUCTURE IS:

O  RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN.E APBROPRIATE)
Q 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)
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT.
DAYTIME PHONE CELL FAX
MAILING ADDRESS ' '
STREET CITY/TOWN STATE ZIp
APPLICANTS ROLE: DEVELOPER  BUILDER  BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION .
SUBDIVISION/PROPERTY NAME : LOT NO.
PROPERTY ADDRESS ,
. STREET TOWN/POST OFFICE
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 i{S 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
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 e R s e e
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omicom,  APPLICATION

Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME A/P

AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LINE

1 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) 0O NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O CREATE NEW LOT(S) Q YES
0O BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

O BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS:

Q RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0O 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)
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS ’
STREET CITY/TOWN STATE zZiP
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION :
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS
STREET TOWN/POST OFFICE
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 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

544 (410)313-1771 FAX (410) 313-2648
-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4
' P TDD (410) 313-2323° TOLL FREE 1-877-4AMD-DHMH

IL OR IN PERSON
HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL )
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7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648

Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

February 17, 2005

Oscar & Genevieve Gibson
- 14186 Howard Rd,
Dayton MD, 21036

RE: Percolation Test Date
Proposed Use:  Establish sewage disposal areas in Lots 1-5
Property ID: Gibson Property, Lots 1-5
Tax Map: 27 Parcel: 33

Dear Oscar & Genevieve:
Percolation testing has been tentatively scheduled for the above referenced property for Monday, February 28

2005, at 8:30a.m. and Tuesday March 1, at 10:30 Please call this office at (410) 313-1771 to confirm your
acceptance of this percolation test date.

The applicant shall be responsible for having a contractor on site to excavate the test holes to a minimum depth of
14’ at the corners and middle of the proposed septic area. Please be advised that confirmation of the entire proposed
septic reserve area shall be necessary at the time of testing. If unsatisfactory soil conditions are found, it may be
necessary to excavate additional test pits.

In the event of uncertain weather (i.e., precipitation or extremes of temperature), please contact this office the day
before the test date to determine whether or not percolation testing can be performed on that date. If it is not feasible
to perform the test, a new test date shall be assigned at this offices earliest convenience.

Percolation test results may be expected by mail two weeks after the completion of the percolation testing.

Thank you in advance for your cooperation in this matter.

Sincerely, % j

Peter A. Yencsik

Well and Septic Program
Development Coordination Section

PAY -
cc: Trinity Homes
File


http:www.hchcalth.org

W |
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

April 25, 2005

Mr. & Mrs. Oscar Gibson
14186 Howard Rd
Dayton, Maryland 21036

RE: PERCOLATION TEST RESULTS-AS522403
Tax Map 27, Parcel 33
Proposed 4 lots .

Dear Mr. & Mrs. Gibson

Sand Mound testing conducted on April 22, 2005 on the referenced property indicated unsatisfactory soil

conditions. The primary limiting factors were shallow depth to bedrock, shallow clay layers and high water
tables. Copies of the test results are enclosed.

Further review is contingent upon submission by a registered engmeer/surveyor of a percolation

certification plan showing the following:

1) Actual locations and elevations of all excavated test holes

2) A suitable house and well site for each lot

3) Two replacement well sites or approximately 1500 square feet of approvable well area for each lot
4) All existing wells and septic reserve areas on the property

5) Locations of any other relevant features such as streams, swales, or existing structures

6) A note must be included certifying that all existing wells and septic systems within 100 feet of
Property boundaries have been shown

7) A note indicating that depicted topography reflects field-matched information

8) A health officer signature block stating “approved for private water and private sewerage systems”
9) A MDE sewage disposal area statement is required

Initial sand mound testing for the existing house was conducted to the rear of that structure, but was not

successful. Subsequent testing conducted to the side of the house also yielded unsatisfactory soil conditions.

After all percolation testing and sand mound testing conducted at this site, three sewage disposal

easements where located. One of these easements would be needed for the existing house before any subdivision
can occur on this property. If you have any questions please call (410) 313-1771.

PAY
Enclosures

Trinity Quality Homes
(Attn- Tim Keane)
File

CC:

Re/&,ectfully,

/(/&‘C Q‘ W
Peter A Yencsi

Development Coordination Section
Well and Septic Program
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Howard County AI I L I CA I I O N
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME (Ap_b 22403
AGENCY REVIEW: paTE 411925

DO NOT WRITE ABOVE THIS LINE

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

K AS NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S)
Q , REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE
Eﬂ/ REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
K ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) a /YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION NO
O BUILD ON AN EXISTING PARCEL OF RECORD
TYPE OF STRUCTURE IS:
RESIDENTIAL WITHJA !EN( 2!,! ) Q PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANY!NG PLAN)

O INSTITUTIONALUGOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
\
PROPERTY OWNER(S) [ i 0O

DAYTIME PHONE

MAILING ADDRESS

APPLICANT(—W\(“W QU it YoMes m YW\ Yieane.
DAYTIME PHONE WE-UB0- 023 ceu HH&%Q’—}—QS&D eax LHO-HAFO -0

MAILING ADDRESS 5 6)
TREET CITY/TOWN STATE ZIP

APPLICANT'S ROLE: BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION =

SUBDIVISION/PROPERTY NAME (:\\D%ﬂ ?{ODCVT\J LOT NO. 5
proPERTY ADDRESS |\ BD  Pou)d fd%d h)uﬂm m nand A3

STREET JOWN/POST OFFICE

TAX MAP PAGE(S) _ ( ; l GRID LQ PARCEL(S) 5%) PROPOSED LOT SIZE(‘_: é 10{& Iﬁ

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. APPROVAL IS BASED UPON SATISEACTOR F A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

ANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAY, 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)
R
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DATE TEST # DEPTH START BREAK STOP TIME OF | P/F/H
17"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
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oy APPLICATION

Health Department  poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (AP S22

AGENCY REVIEW: DATE ‘j:‘ i (ﬂa%’_

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) NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHEQGK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) Q, YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION 13/ NO

Q BUILD ON AN EXISTING PARCEL OF RECORD
E TYPE OF STRUCTURE IS:
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)
O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

proPERTY owneres) M ‘rj Mrs. Cacqr éf Cenevieve, Glkbson

DAYTIME PHONE CELL FAX

MAILING ADDRESS |5 (1 ¥ ‘ ' | I0C

STREET ITY/TO STATE ZIP

APPLICANT \f\ﬂﬁ\l Ut HOMES &\‘m TmMrheane.
DAYTIME PHONE ‘«HO Llf)O 00 g 2 cEL LM—?)"Z’)&?L‘\‘QUDU? FAX WO-UF 0-01%
MAILING ADDRESS AD 1V & 201 . EL\ 18

STREET ITY/TOWN STATE ZIP

APPLICANT'S ROLE: <§EVELOPER ") BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME FTinDﬂ p(ODCﬂ\[ LOT NO. H:
PROPERTY ADDRESS H" 5(9 PDV\DVC] ?70/,” /))&X‘Dﬂ mu\m QAW

STREET TAWN/POST OFFICE

TAX MAP PAGE(S) (;ﬂ GRID {\Q PARCEL(S) 7)4) PROPOSED LOT SIZE ; 2 :E : 2@@

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 SATISFACTGRY R%EW OF A PERC CERTIFICATION PLAN. |

TEST RESULTS WILL BE MAILED TO APPLICANT. //

4 S|G:7WE 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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DATE TEST # DEPTH START BREAK STOP TIME OF | P/FH
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

—



SOILS LEGEND

SYMBOL

SOILS NAME/DESCRIPTION

GnB2

GLENVILLE SILT LOAM, 3 TO 8 PERCENT SLOPES, MODERATELT ERODED

GIB2

GLENELG LOAM, 3 TO 8 PERCENT SLOPES, MODERATELY ERODED

GIC2

GLENELG LOAM, 8 15 P T ODERATELY ERODED

GID2

GLENELG LOAM, 15 TO 25 PERCENT SLOPES, MODERATELY ERODED

MID2

MANOR LOAM, 15 TO 25 PERCENT SLOPES, MODERATELY ERODED

o
Morylond Stats Grid Meridion

MnF

MANOR VERY STONY [OAM, 25 TO 60 PERCENT SLOPES

NeB2

NESHAMINY SILT LOAM, 3 TO 8 PERCENT SLOPES, MODERATELY ERODED

HOWARD COUNTY SOIL SURVEY MAP NO. 17

SITE P

VICINITY MAP

SCALE:1"=2000'

GENERAL NOTES:

1. THE CONTOURS AND ELEVATIONS SHOWN HEREON ARE BASED ON
HOWARD COUNTY AERIAL PHOTOGRAPHY.™__

2. THE PROPERTY SHOWN HEREON IS BASED ON A DEED PLOTTING.

3. ALL EXISTING WELLS AND SEPTIC AREAS WITHIN 100' OF THE SITE
HAVE BEEN SHOWN TO THE BEST OF OUR KNOWLEDGE.

y//“/ THIS AREA DESIGNATES A MINIMUM 10,000 SQ FT PRIVATE
SEWAGE EASEMENT REQUIRED BY THE MARYLAND STATE DEPARTMENT
OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL, IMPROVEMENTS
OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE
IS AVAILABLE. THESE EASEMENTS SHALL BE NULL AND VOID UPON CONNECTION
TO A PUBLIC SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY
TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF -
A MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY.

LEGEND

EXISTING 5 FOOT CONTOUR | @ —— = ———— — —
EXISTING 25 FOOT CONTOUR

PROPOSED INDIVIDUAL SEPTIC AREA i

PROPOSED PERCOLATION TEST HOLE ‘AO
PASSED PERCOLATION TEST HOLE “‘@
FAILED PERCOLATION TEST HOLE ' “"

PERCOLATION TEST HOLES NOT TESTED

EXISTING TREELINE §

STEEP SLOPES?

PERCOLATION CERTIFICATION:

| CERTIFY THAT THE LOCATIONS SHOWN HEREON ARE BASED ON FIELD
LOCATIONS DONE UNDER MY DIRECT SUPERVISION, AND ARE CORRECT,
TO THE BEST OF MY PROFESSIONAL KNOWLEDGE AND BELIEF.

MARK C. MARTIN, LS #10884 DATE

APPROVED: FOR PRIVATE WATER AND PRIVATE SEWAGE SYSTEMS FOR LOTS 1-5.

COUNTY HEALTH OFFICER DATE

—|

PERCOLATION TEST PLAT

GIBSON PROPERTY
LOTS 1-5

TAX MAP 27 BLOCK 6 PARCEL 33
5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

m

ENGINEERING, INC.
- ENGINEERS ¢+ SURVEYORS + PLANNERS
8407 MAIN STREET TEL: 410.4681.7668

ELLicOTT CIiTY, MD 21043 FaXx: 4

m
DESIGN BY: Jco
DRAWN BY: JCO
CHECKED BY: RHV
DEVELOPER DATE: JUNE, 2005
TRINITY HOMES SCALE: 1"=50'
3675 PARK AVENUE, SUITE 301 o5 i
ELLICOTT CITY, MARYLAND 21043 WO.NO.:-. . DWledN, 1 SHEET 1
(410) 480-0023 OF
ROBERT H. VOGEL, PE No.16193

RSN (YR RS W ST R N, N TR A 0 B D N SR K A S A T N R S S RO SR el R S P SR TR |
RS SRy R R SR i R BN R TR U TR Y




SOILS LEGEND

SOILS NAME/DESCRIPTION |

GLENVILLE SILT LOAM, 3 TO 8 PERCENT SLOPES, MODERATELT ERODFD

GLENELG LOAM, 3 TO 8 PERCENT SLOPES, MODERATELY ERODED

GLENELG LOAM, 8 TO 15 PERCENT SLOPES, MODERATELY ERODED

GLENELG LOAM, 15 TO 25 PERCENT SLOPES, MODERATELY ERODED

MANOR LOAM, 15 TO 25 PERCENT SLOPES, MODERATELY ERODED

MANOR VERY STONY LOAM, 25 TO 60 PERCENT SLOPES

eedioviivsiineiivsiive}(@]

NESHAMINY SILT LOAM, 3 TO 8 PERCENT SLOPES, MODERATELY ERODED

HOWARD COUNTY SOIL SURVEY MAP NO. 17
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VICINITY MAP

SCALE:1"=2000'

GENERAL NOTES:

1. THE CONTOURS AND ELEVATIONS SHOWN HEREON ARE BASED ON
HOWARD COUNTY AERIAL PHOTOGRAPHY.

2. THE PROPERTY SHOWN HEREON IS BASED ON A DEED PLOTTING.

3. ALL EXISTING WELLS AND SEPTIC AREAS WITHIN 100’ OF THE SITE
HAVE BEEN SHOWN TO THE BEST OF OUR KNOWLEDGE.

§ THIS AREA DESIGNATES A MINIMUM 10,000 SQ FT PRIVATE
SEWAGE EASEMENT REQUIRED BY THE MARYLAND STATE DEPARTMENT
OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL, IMPROVEMENTS
OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE
IS AVAILABLE. THESE EASEMENTS SHALL BE NULL AND VOID UPON CONNECTION
TO A PUBLIC SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY
TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF
A MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY.

LEGEND

EXISTING 5 FOOT CONTOUR ~ @ —— — — — — — — —
EXISTING 25 FOOT CONTOUR

PROPOSED INDIVIDUAL SEPTIC AREA D
PROPOSED PERCOLATION TEST HOLE ;Q
PASSED PERCOLATION TEST HOLE ;$
FAILED PERCOLATION TEST HOLE ;‘
PERCOLATION TEST HOLES NOT TESTED ;@

EXISTING TREELINE AMHU

STEEP SLOPES

PERCOLATION CERTIFICATION:

| CERTIFY THAT THE LOCATIONS SHOWN HEREON ARE BASED ON FIELD
LOCATIONS DONE UNDER MY DIRECT SUPERVISION, AND ARE CORRECT,
TO THE BEST OF MY PROFESSIONAL KNOWLEDGE AND BELIEF.

MARK C. MARTIN, LS #10884 DATE

APPROVED: FOR PRIVATE WATER AND PRIVATE SEWAGE SYSTEMS FOR LOTS 1-5.

COUNTY HEALTH OFFICER DATE

PERCOLATION TEST PLAT

GIBSON PROPERTY
LOTS 1-5

TAX MAP 27 BLOCK 6 PARCEL 33
5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

.mn_wm_ﬂnﬂ H. VOGEL
ENGINEERING, INC.

Imzm_memm + SURVEYORS + PLANNERS

8407 MAIN STREET TEL: 410.461.7666
ELLicoTT CIiTY, MD 21043 FAX: 410.461.8961

DEVELOPER

TRINITY HOMES
3675 PARK AVENUE, SUITE 301
ELLICOTT CITY, MARYLAND 21043
(410) 480-0023

DESIGN BY: JCo

DRAWN BY: Jco

CHECKED BY: RHV

DATE: APRIL, 2005

SCALE: 1"=50'

W.0O. NO.: 05-12.00

\_ SHEET ‘_
OF
ROBERT H. VOGEL, PE No.16193
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| | k\ . ol \/ SYMBOL | SOILS NAME/DESCRIPTION ., CLASS
ﬂ | \\ \ // \ o GnB2 GLENVILLE SILT LOAM, 3 TO 8 PERCENT SLOPES, MODERATELT mmoowo &
, , \ / YR \ GIB2 GLENELG LOAM, 3 TO 8 PERCENT SLOPES, MODERATELY ERODED ! B
| / i NG GIC2 GLENELG LOAM, 8 TO 15 PERCENT SLOPES, MODERATELY ERODED B
\ \ / & / NE GID2 GLENELG LOAM, 15 TO 25 PERCENT SLOPES, MODERATELY ERODED B ]
\ \ | ; p 4 // MID2 MANOR LOAM, 15 TO 25 PERCENT SLOPES, MODERATELY ERODED | B
\ , | i | g iy MnF MANOR VERY STONY LOAM, 25 TO 60 PERCENT SLOPES ! B 2 \q
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| [ o N HOWARD COUNTY SOIL SURVEY MAP NO. 17 m_n_um
h |
9 ‘ - i R ,,«f
e
HOWARD RD, B 4\
|
3 i)
s ,
& /
)
.0
0}.
% N
o= 1 i
CENT,
S TR YR R

VICINITY MAP | |

SCALE:1"=2000

GENERAL NOTES: _ \

1. THE CONTOURS AND ELEVATIONS SHOWN HEREON ARE BASED ON
HOWARD COUNTY AERIAL PHOTOGRAPHY.

2. THE PROPERTY SHOWN HEREON IS BASED ON A DEED PLOTTING.

3. ALL EXISTING WELLS AND SEPTIC AREAS WITHIN 100’ OF THE SITE
HAVE BEEN SHOWN TO THE BEST OF OUR KNOWLEDGE.

B THIS AREA DESIGNATES A MINIMUM 10,000 SQ FT PRIVATE
SEWAGE EASEMENT REQUIRED BY THE MARYLAND STATE DEPARTMENT
OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL, IMPROVEMENTS
OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE
IS AVAILABLE. THESE EASEMENTS SHALL BE NULL AND VOID UPON CONNECTION
TO A PUBLIC SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY
TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF
A MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY.

P.S.=0.06 _ACY.
TOTAL=3.09 AQ
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EXISTING 5 FOOT CONTOUR @ —— — — — — — — —
EXISTING 25 FOOT CONTOUR

PROPOSED INDIVIDUAL SEPTIC AREA _r!l{\w_

PROPOSED PERCQUATION TEST HOLE el

PASSED PERCOLATION TEST HOLE ;f\r\ |
FAILED PERCOLATION TEST HOLE "“@

PERCOLATION TEST HOLES NOT TESTED ;mW

EXISTING TREELINE ﬁuﬂ/\

STEER SLOERS

PERCOLATION CERTIFICATION:

| CERTIFY THAT THE LOCATIONS SHOWN HEREON ARE BASED ON FIELD
LOCATIONS DONE UNDER MY DIRECT SUPERVISION, AND ARE CORRECT,
TO THE BEST OF MY PROFESSIONAL KNOWLEDGE AND BELIEF.

MARK C. MARTIN, LS #10884 DATE

S AVAVAYE TS WVAY
O
NV N

APPROVED: FOR PRIVATE WATER AND PRIVATE SEWAGE SYSTEMS FOR LOTS 1-5

COUNTY HEALTH OFFICER DATE

PERCOLATION TEST PLAT I
GIBSON PROPERT" _,.,

5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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