- .. APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TESTTIME é} D215
AGENCY REVIEW: DATE _lO/ilO.‘f

W/ el
TR TS 3(ApO4(p 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: Re Perc oro e CHECK AS NEEDED:
B— CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
@ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM A 01970 A 0O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM A 2496 De O REPLACE AN EXISTING STRUCTURE
CHECK ONE: “|><[ 79 ] 1S THE PROPERTY WITHIN 2500°' OF ANY RESERVOIR?
O CREATE NEW LOT(S) O YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
0 RESIDENTIALWITH ____ . PROPOSED BEDROOMS IN 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) __ J uameé S + Marie Oliver

DAYTIMEPHONE _ 30 [ 50 4 9b39 ceEw Jo| 498 392 4 FAX

MAILINGADDRESS 11139 Johng NopKius Rd Lavral mp 20743
STREET M CITY/TOWN STATE ZIP
APPLICANT _L_a ¢ \] L e ma W .
DAYTIME PHONE _ 44/0 988 9200 ceL FAX
MAILING ADDRESS _7/0 0 Sahher Rd C larl<s urile mo 2 /9L g
STREET CITY/TOWN STATE ZiP
APPLICANT'S ROLE:  DEVELOPER BUILDER @ RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION Sanner Rd = O PPsffe  Riva Ok Ct
SUBDIVISION/PROPERTY NAME ___S ¢ hv Hter  Proporty LoTNo. _*7 _
PROPERTY ADDRESS Sanner Rd -opposte Rivs Oo ik L -
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) __ *// GRID___%4f PARCEL(S) 3 b6 PROPOSED LOTsizE 5« Y A

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 SATISFAGTORY REVIEW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. \Zég-g &Mtt——-«

"BIGNATURE 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)
/o0 fomnse R d
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- . APPLICATION

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)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
QO REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
Q 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:

Q 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)
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)



http:M.O.S.HA

~roots

A~ Ll ~—

"

2 fou¥ 2

b

" e
g \Q(
D (Z 5
\ L l
\ \E
\
? SN
(4 P e s
G B
Rt X
oowan \ | > s|
TR o A S s P
Fourn Lt Sog, 0._,]5
SC—( ”\/(4(003
S = L e e s F
r . b E BV .A
sc) . '-.359 M’}C&Cud‘s
v oo& LS\ w)
» o i
s\l v % \"I | flédeas "
5"3*” i A S vy | | qaiPeogeite
%‘f;egs \, | DATE |TEST# | DEPTH START | BREAK | STOP | TIME OF | P/FM Vel *M?_
4 n P ; ” | ™ b
e il 1§ 7 ) 1"DROP | 2" DROP | 2nd INCH 3:7,3.\‘.? ol
T plubd | £ L visda) ~ WK ke LY conlsr
\e W [ .
G 4 : .
| e ¢ AEslm e imy |2 ¥
sl
Or ‘ \ ._'}0 ?o ) l
> o 5 1 et (430 P
5" W
m((“w
S\ wl_ ol
[ AEY | 5:»,44 10rs
C¢uf‘>‘9 g\
”)
»we
o
l"\'\"\ T:;
?,\\‘(\N" c
wi o REMARKS el Seow  ON m, S0 ot M W headel n
5-lo® > % < :
< SANITARIAN p A. ( BACKHOE JI5T\A) - OTHERS
Jeo "\E;iu“’ TEST HOLES USED IN SDA AVG. PERC TIME sQ. FT/BR
o
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW







.- 'APPLICATION

7 -
. . RI70R
SEWAGE DISPOSAL TESTING
5’ ] STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
/" LA HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES o
P.0. BOX 476 ELLICOTT. MARYLAND 21043 T
L\%O TELEPHONE. 992-2330 SETRIET O AL ‘
oate Al 9 . 197 9
i/ 4
TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER :‘:’OY“Y‘U J\ (’J’\ LL“T}TL@\I 59 3— Z9 60 i ;f 122
e

ADDRESS 7 IQC) .-_—_-()Q/Y))/)‘f’ b 3 ¢ L(_L " PHONE e =2 - 5:?)51_1 4 j’)/))‘_’;
Clawevilleo a2 024

PROPERTY LOCATION- ’

&

SUBDIVISION — LOT NO.

R .
&MM@W JO 4L

s /

;L):

_ROAD AND DESCRIPTION

b acres o '
SIZE OF LOT <20 LL‘H’I om - 7711_\0\) /c)wb Fd C‘ﬁ: R‘} D2 —  rvesws 2 Aedr oo
Frrer Left Savmen R - Frat Privey o vmght aftee br ,&QC “house al ond of v

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE;D' ‘VQ'

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

< W,(\ )S\BEMWQL N,

SIGNATURE OF APPLICANT s

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

11 4, - . ; v,
- Ut Do, /i oH < B i 5 1
REASONS FOR REJECTION OR HOLDING ﬂf/‘]? I P For KAt [=A%.%4 VAY /< ,f/P o

i
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LDE INC.

/" LETTER OF TRANSMITTAL |

COLUMBIA, MARYLAND 21045 1 6 7 5
(410) 715-1070  (301) 596-3424 (DATE JOB NO.

(410) 715-9540 FAX % Zw Zﬂ/i’ DA~ 0 4ﬁ

ATTENTION

T
KeviN PeLL

 Houreg Convm Hemv Detacmevr) | ™ oL FROPERTY
119 ColumBla Gatewe DR T A
—
__Cowh@A, (0D, 21pdss J__AS2I52] J
WE ARE SENDIJM.;YOU E A;A-CrHED [ ] UNDER SEPARATE COVER VIA Pli@“'—'Lﬁ)ﬁM(Wﬁ E THE FOLLOWING ITEMS:
[ ] sHop DrAwINGS /z] PRINTS (1 copyoF LeTTER [ ] sampres [ ] speciFicaTIONS
» [ ] cHaNGE oRDER [ ]pLans ] <
COPIES DATE NO. DESCRIPTION
v || PeroleTioN CEFTIPICATION FLAT

REASON FOR TRANSMITTAL CHECKED BELOW:

<] FoR APPROVAL [ ] APPROVED AS SUBMITTED [ RESUBMIT. COPIES FOR APPROVAL
[ ] FOR YOUR USE (] RETURNED FOR CORRECTIONS [ ] susmiT. COPIES FOR DISTRIBUTION
DX as REQUESTED [__] FOR REVIEW AND COMMENT [ RETURN CORRECTED PRINTS
[ ]ApPROVED ASNOTED [
> [ FOR BIDS DUE [ ] PRINTS RETURNED AFTER LOAN TO US 4
REMARKS '

IFoF, WELL SEND DpuN BRIGINAL MTLAL AND Two AUNTS
f HEaLTH oFPICEE2  SIBNATVME . Please CALL WK
ity QUToNS ot Commenzs,

(P ey £.18 o5 2 THAES
COPYTO [A/M fNP“\UJ\ LP/W MAN SIGNED: m p %Umv l\]

PLEASE NOTIFY US AT ONCE IF ENCLOSURES ARE NOT AS NOTED.

240035
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Disciaimer: Howard County, Maryland assurnes no responsibllity for the accuracy of this map or the
information contained hereln or derived tharefrom. The buyer and/or user assumes ail risks and |fabT! ~
whatsoever resulting from or arising out of the use of this map. There are no oral agreements or warranties

relating to this sale and/or use of this mep.
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£L MAP Page | of |

Select a radjo button. command and then click anywhere inside the map.

@ Zoom In O Zoom Out OPan Oldent ify O Shufﬂe

http://www.gisonline.com/scripts/esrimap.dll?name=MD ViewServer&enty=HOWA&sup... 3/23/2004
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PPLICATION

(&70&“

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALT H AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES % o W
‘ P.O. BOX 476 ELLICOTT. MARYLAND 21043 , = = \C\ \j I :

DISTRICT

" TELEPHONE: 992-2330

&Qt co('\vQ A(Dso / ey \\\\

DATEQ;)@LJ ‘?/ 1979 ‘}

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

{. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER E&Y"Y‘U L S Q,})/JA""‘}'L@(\ 5‘93»—1<? Og o é& c;L
ADDRESS 7100 ia/n 1N ?d, wone DN -39 Llemie
Claeviylo a2, 1029 ‘
PROPERTY LOCATION- / '
SUBDIVISION &‘ﬂ“ﬂ V&’Z& LOT NO. ﬁ
_ JIAF A X W#‘/k,‘_ o
ROAD AND DESCRIPTION C’/Q’Lu/nvﬂ/uu ;\Zj/ﬁ/) p7A tL
b acres
SI7E OF LOT ouﬂ O'Yi-') ﬂ’LA&lL &)100 )} 7 of %l TYPE BLDG 22

T!Yéf ?qL Sorvmen RE -~ F:Y%fcvn\/@;\m’ aftee bri O*Muﬁzad ond of

oN v (a)\
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE GNLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE=Y "'

1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION s NON—REFUNDABLE UNDER

ANY CIRCUMSTANCES.
SIGNATURE OF APPLICANT. = W

'APPROVED BY

DATE

FOR

REJECTED BY DATE

FOR

HOLD PENDING FURTHER TESTS DATE |

REASONS FDR REJECT!ON OR HOLDING ﬂiwp F‘Q/Z ﬁ@/l S\ ;’? & (lg; | ﬁﬁéé
5/2/72-DPM H&p Lor ok geview ZimE o/

SO TUE FIEeyPs  porcanT/FPrEo ot les anrcors L)

CACLp SCHu77.6k & D& p [fm [ti] 79 G ¢ 7TES]
CCRTIFIeATrop  LLR 7 5‘0/3/\/7-1»&6%&/\4 s/.\//&/;7< -

THIS IS NOT A PERMIT
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Real Property Search - Indjvidual Report Page 1 of 2

Click }xere for a plain text ADA compliant screen.

Maryland Department of Assessments and Taxation Sﬁﬁﬁ%
HOWARD COUNTY New Search
Real Property Data Search
Ground Rent
Account Identifier: District - 05 Account Number - 366046
r Owner Informatian I
Owner Nama: OLIVER JAMES E Use: RESIDENTIAL
OLIVER MARIA Z
Principal Residenca: NO
Mailing Address: 11139 JOHNS HOPKINS RD Deed Reference: 1) / 1012/ 176
LAUREL MD 20723-6006 2)
[ Locatlon & Structure Information J
Pramises Address Legatl Description
SW SANNER RD LOT 4 5.4822 A
CLARKSVILLE 21029 SANNER RD
CLARKSVILLE
Map Grid Parcel Sub District Subdivision Section Block Lot Group PlatNo:
41 4 366 4 81 Plat Ref:
Town ' .
Special Tax Areas Ad Valorem NO A/V, NO M/P, RURAL FIRE TAX
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
Q000 5.48 AC
Stories Basement Type Exterlor
L Value Informatlon J
Base Vatue Phase-in Assessments
Value As Of As Of As Of
01/01/2002 07/01/2003 07/01/2004
Land: 122,600 152,600
Improvements: 0 (4]
Total: 122,600 152,600 142,600 152,600
Preferential Land: 0 0 [} 0
I Transfer Infarmation J
Sellar: Date: Price:
Typa: Dead1: Deed2:
Seller: Data: Price:
Type: Deedi: : Deed?2:
Seller: Date: . ‘ Price:
Type: Deedl: Dead2:
l Exemption Information ]
Partial Exempt Assessments Class 07/01/2003 07/01/2004
County 000 0 0
State 000 0 0
Municipal 000 0 [}
Tax Exempt: NO Special Tax Recapture:
Exempt Clagsg:
* NONE *

http://sdatcert3.resiusa.org/rp_rewrite/detail.asp?accountnumber=05+366046& county=14&i... 4/1/2004




7178 Columbia Gateway Drive, Columbia, MD 21046
(4101 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.PH.,, Health Officer
November 16, 2004

James & Marie Oliver
11139 Johns Hopkins Road
Laural MD, 20723
RE: PERCOLATION TEST RESULTS - A521521-
Tax Map 41, Parcel 366
Oliver Property

To Whom It My Concern:

Percolation testing conducted November 16, 2004 on the referenced property indicated satisfactory soil
conditions. 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) Proposed house, well and septic system

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

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

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

6) A health officer signature block stating “approved for private water and private sewer systems”

7) A MDE sewage disposal area statement is required

8) MDE minimum lot width statement

9) Note regarding the existing well downslope of proposed SDA

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.

Sincerely, M
KevixJ.
Widter arfd Septic Program
Development Coordination Section

KJB

Enclosures

Cc: Lary Lewman

File
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This area designates a Private Sewage
/ Easerment of at least 10,000 square feet
/ as regyired by the Maryland State
/ Department of the Environment for
A individual sewage disposal. Improvements

of any nature in this area are restricted

until public sewage is available, These easements

shall become null and void upcn connection to a

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.

g

VICINISE ¥ R

Scale: 1" = 2000
LEGEND:
PW O PRIMARYT WELL SITE
A O ALTERNATE WELL SITE
O#5 PREVIOUS PASSED PERCOLATION TEST LOCATION ( 6/79)
B PERCOLATION TEST SITE / PASSED (11/16/04)
() PERCOLATION TEST SITE / PASSED (12/16/04)
® PERCOLATION TEST SITE / ROCK (11/16/04)

— - ——— S0ILS TYPES
4

// £ PROPOSED SEWAGE DISPOSAL ESMT.
@ 25% OR GREATER SLOPES

NOTES:

. Existing Zoning: RR

2. Deed Reference: Liber 720 Folio 3

3. Total Area of Tract: 5.481 Ac.+/-

4. The lots shown hereon comply with the minimum lot area and the ownership
width as reguired by the Maryland State Department of the Environment.

5. The topography shown hereon is taken from the Howard County aerial
topograpny and the area within the sewage disposal area has been verified.
6. The existing wells and existing septic systems have been shown within 100
feet of the lots which may affect this proposal.

7. The dwelling proposed for this lot will reguire a pumped sewage system.
8. The proposed sewage disposal easement and septic system for this lot
shall maintain a 200 foot separation from the existing downslope well

(HO 94-1791) located on the Lewman Property (#7100 Sanner Road).

SOILS LEGEND:

SYMBOL NAME SLOPE/CHARACTERISTICS

Cs COrius Silt L UART

MID2 MANOR LOAM 15 TO 25% - MODERATELY ERODED
PELS MANOR LOAM 1510 25% --SEVERELT ERODED
MIE MANOR LOAM 25 TO 45%

MgB2 MANOR GRAVELLY LOAM 3 TO 8% - MODERATELY ERODED
MgC2 MANOR GRAVELLY LOAM & TO 15% - MODERATELY ERODED

LB 7 INC
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