“ . APPLICATION

'\_ Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (o oasY lhe
AGENCY REVIEW: paTE IO 0714

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: CHECHK AS NEEDED:
XK CONSTRUCT NEW SEPTIC SYSTEM(S) X MNEW STRUCTURE(S)
0 REPAIRADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AM EXISTING STRUCTURE
0 REPLACE AN EXISTING SEPTIC SYSTEM QJ REPLACE AN EXISTING STRUCTURE

CHECK ONE; IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?
X CREATE NEWLOT(S) 1 YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE I5:
RESIDENTIAL WATH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE}
COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN)
O  INSTITUTIONALIGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) _Shirley L. Fleming

DAYTIME PHONE _ 301-829-06893 cell 443-250-0450 FAX
malLING ADORess_B01 W _WatersvileRoad  MountAiry  Md 21771
STREET CITY/TOWN STATE ZIP

APPLICANT _Bce.nda_L_Elemlug:wnrrﬂn hf‘evtd"'ﬁl ( e é 7@%@ & MM
DAYTIME PHONE _301-481-5852 ceL _301-481-5852 FAX

MAILING ADDRESS

YT STATE ZIP
APPLICANT'S ROLE;  DEVELOPER BUILDER BUYER IEND REALTOR CONSULTANT
PROPERTY LOCATION
susDivision/PROPERTY Nave ELM-LEE FARM Lotno. 1
PROPERTY ADDRESS i i Md. 21771

STREET TOWNPOST OFFICE

TAX MAP PAGE(S) _ 2 GriD__ 14 PARCEL(S) 10 PROPOSED LOT SizE 1 _Acre

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 Upﬁﬁ N QEp_EW 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
DD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR TN PERSON)



http:CONSULTA.NT

= Bureau of Environmental Health
8530 stanford Blvd., Columbia, MD 21045
Main: 410-313-1771] Fax; 410-313-2648

TOD 410-313-2323 | Toll Free 1-866-313-6300
Howard Cﬂllﬂty www.hchealth.org
Hﬂalth Department Facebook: www facebook.com/hocoheaith

Twitter: HowardCoHealthDep

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

January 20, 2015
To: Brenda Fleming-Warren, Applicant
brendalee6764(@gmail.com

RE:  Percolation Test Report; 611 West Watersville Road, December 2014 perc tests

Percolation tests were conducted at 611 West Watersville Road (Tax Map 2, Parcel 10)
on December 17, 2014, Five test locations, ‘1A" thru ‘1 E’, were staked prior to the test date. Tests
were conducted at accessible locations at the respective stakes. As locations *1A’, *1C" and * 1D’
FAIL, test locations “1F°, *1G’, *1H", “1I’, and *1J" and °1J2" were added in the field.

Test locations that *PASS’ have soils satisfactory for wastewater treatment and disposal
in conventional trenches. Locations of percolation tests that “‘PASS’ are used to define the sewage
disposal area (SDA) proposed on the Percolation Certification Plan. The percolation test results
and suitable area for wastewater discharge are certified by the Approving Authority’s signature of
the Percolation Certification Plan. Locations that PASS and to be included within a SDA, or
define its boundary, are *1G’, *1E", “1B", *1F’, *1H" and ‘1J2°, Location *1J2’ defines the
southeast corner of the approvable area as locations *11" and *1)° FAIL.

The test locations must be surveyed and submitted on the Percolation Certification Plan.
In addition to these locations tested in December 2014, other tests were conducted on the property
in 2005 and in 2010. A sketch is provided showing the relative locations of all of these
percolation tests.

Health Department records of the 2005 and 2014 tests are included as an attachment to
this report, The locations of these tests are referenced by field observations recorded by Health
Department personnel and may be referenced as such by the engineer designing the Percolation
Certification Plan.

If you have any questions regarding this evaluation or requirements for a Percolation
Certification Plan, please contact me by email or by calling (410) 313-2691.

Respectfully

obert Britker, , REHS/RS, L.LE.H.S.
nvironmental Sanitarian 11
Well and Septic Program

Enclosures: | Perc Test Application with 2 Field Worksheets with sketch of all documented Percolation Test locations
2005 percolation test results
2010 percolation test results and report

Copy:  T. Michael VanSant, PLS, VanMar Associates, timy (@ vanmar.com
file
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: AT 1. OWNER: DONALE E FLEMING TRUST
E""’ H &uﬁpﬁf'r R DEED REFERENCE: LIBER 9626 AT FOLIO 154
e DATE: JULY, 11, 2005

,-,H u&ﬁs/ 359 i
ﬁ 2 GRANTOR: DONALD E. SHIRLEY L. FLEMING

% v TAX MAP: 0 GRID: 14 PARCEL: 10
3! &3 NEAREST POTABLE WATER SUPPLY: WT. ARY DISTAMCE: 2 MILES

4, THE SUBJECT PROPERTY |5 MOT LOCATED N SPECIL FLOOD HAZARD AREA PER
MATIONAL FLOOD INSURANCE PROGRAM, FLODD INSURANCE RATE MAP,
COMMUNITY FAMEL NO. 240044 OO0TE*
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T THERE ARE NO WELLS OR SEPTIC SYSTEMS WITHIN 100" OF THE PROPERTY
BOUNDWRY UNLLSS CTHERWISE SHOWM HEREDH.

i [HE ENISTING WELLS SHOWN ON THIS FLAN HAVE BEEN FIELD LOCATED BY
=gl WANMAR ASSOCITES OR TAKEN FROM AVAILABLE RECORDS AMD ACCURATELY SHOWNM.

O2HD  NS9SETE.0 E1290846.54

9. SOL TYPE: GLENELG {Gqfl{ii: GAILA(GAC), MANOR (MaD, MaB), Ho (HATBORO).
HOWARD: COUNTY SORS MAP GRID MOs.
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it FOMING DISTRICT:  RC-DEQ

1. AL WELLS TO BE DRMLED PRIOR TO FINAL PLAT SEGNATURE, 1T IS THE DEVELOPER'S
RESFONSHRUTY TO SCHEDULE THE WELL DRILLING PRIOR TO THE FIMAL PLAT SUBMISSION. T WILL
NOT BE CONSIDERED "GOVERNMENT DELAY IF THE WELL DRILLING HOLDS-UP THE HEALTH
DEPARTMENT SIGNATURE  OF THE RECORD PLAT,

T4 THE LOTS SHOWN HEREOMN COMPLY WITH THE MWLM OWNERSHIP WIDTH AND
LOT AREAS REQUIRED BY THE MARYLAND OEPARTMENT OF THE EMVIROMMENT.

13 ANY CHANGES TO A PRWATE SEPTIC AREA WILL REQUIRE A REVISED PERCOLATION
CERTIFICATION PLAN,
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W THIS AREA DESIGNATES A 10,000 SQUARE FOOT
: PRIVATE SEWAGE DISPOSAL AREA AS REQUIRED BY THE

MARTLAND STATE DEPARTMENT OF ENVIROMMENT FOR INDVIDUAL SEWERAGE DISPOSAL
IMPROVEMENTS OF ANY WATURE IN THIS AREA ARE RESTRICTED. THIS SEWAGE DISPOSAL
AREA SHALL BECOME NULL AMD VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM.
THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE
PRIVATE SEWAGE DISPOSAL AREA
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PERCOLATION CERTIFICATION PLAN
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AS RECORDED IN LIBER 9626 AT FOLIO 154
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Michiel VénSant, Prof. Land- Survepar ,,,_%H_ﬂg_f e (301) B29-2830 (301) 831 5015 (410) 549-2751
" arert : Fox (301) B31-5603 @ Copyright, Latest Date Shown

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

St (4 Wﬁmﬁ% rﬁﬁ [
HOWARD COYNTY HEALTH OFFICER

DETAIL
1 Tr: 1 E:ID l:__ I:

PC 558 267

QhAutoDesk Jobs) 251459 FlamingDwg|251-459 Survey,dwy, 5/13/2015 3:28:37 AM, 1:1



