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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
hain: 410-313-2640 | Fax; 410-313-2648
5 TOD 410-313-2323 | Tall Free 1-866-313-6300

Howard County wuw hehealth,org

- 3 i Facebook: www facebook.com/hocohealth
Hea] th I)Epdrtn] €l It Twitter: HowardCoHealthDep o
f
Maura J. Rossman, M.D., Health Officer /Z? 5% O oy

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME @ 3
PROPERTYADDRESS | 1103 Clolesvnl e @il gl lond mo R
STREET J TEWN L
PROPOSED LOT
TAX ACCOUNT # TAXMAP _ GRID _ PARCEL LOT NO. SIZE (ACRES)
ZONING CATEGORY _ TIER
PROPERTY OWNER(S)  Doue  Kachemiy/ i i
DAYTIME PHONE 5 CELL o R - T
MAILING ADDRESS Bove o olwr . |
STREET ¢ CITY, STATE e
APPLICANT Y A L.o\My €5 s pew o RELATIONSHIP TO OWNER: (b o v !
DAYTIME PHONE CeLL 4p qgy yB%r  EMAL Ich M6 & Mt @ L v Covm
MAILING ADDRESS P 0 Gex S19 PArnagglis Jimebv D Q’,dj;b \
STREET T ITY, STATE - T

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

PROPERTY:

U SUBDIVISION:  NUMBER OF LOTS INCLUDING RESIDUE:

SUBDIVISION CLASSIFICATION (PER DEPT, OF PLANMING AND ZONING) O  MAJOR O MINOR
1 COMSTRUCT NEW OS50S ON UNDEVELOPED LOT
0 REPAIR OR REPLACE FAILING 0505
| UPGRADE EXISTING 0505
BUILDING:
RESIDENTIAL WITH EXISTING QR PROPOSED BEDROOMS IN THE COMPLETED S$TRUCTURE

L COMMERCIAL {PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPAMYING PLAN)

15 THE PROPERTY WITHIN 2500 FEET OF ANY RESERVDIR?
O ¥es
Ll MO
A5 APPLICANT, | UMDERSTAMD THE FOLLOWING:
*  THIS APPLICATION I5 VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT,
* THE APPLICATION FEE IS NOM-REFUNDABLE
= THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
= THIS IS A PUBLIC DOCUMENT
| declare and affirm that to the best of m',rulu':nuwledge, the Infarmation contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree ta comply with all applicable state and county
regulations,
By signature of this application, | hereby grant Howard County Health Department officlols the right to enter onto the property for the

purpose of inspecting the property as directly refated t reguested permit/service,
| ﬁ Ol | 32519
| R | [y I J‘

SIGNATURE OF APPLICANT DATE

JW OIS



Burezau of Environmental Health
B530 Stanford Boulevard, Columblz, MO 21065
Maln: 410-313-2640 | Fax: 410-313-2648
TiD £10-313-2323 | Toll Free 1-B66-313-6200
www hicheslth.org
Facebigols www faceboale.com/fhecokealth
* vitter; HowsrdCoHealthDep

Dr, Maura :I. Rossman, M.D_., Health O ar —

INFORMATION FORM - SEPTIC SYSTEM REP

Has the septic tanle bean pumped within the last mo

Reasay far R}squest: .
Failing System & Yes  Date pumped:

System relocation for proposed addition S Na

Systern upgrade for proposed addifon

vigual inspection of the septie tank endfor drain. fields condusted?

s s - s B

Waga
Tadsg asme:
S i ol Sﬂ Yar  Baplain observatdons:
Collspead septic tanl
O Mo
Collapsed drywell

Was 2 visuzl inspestion of the sewege line conductad? T-J‘n_“.r

Existing system desipgn
: A Yea
0 Drywell Elocleags leading i the ol
Trench ; 0 Yes. Explain:
© O Mound Rt I
[0 Unlnown Blockags leading to the field
0O Qthen ; O Yes Explaim
Is discherpe surfacing on the pround? &l 2o
O Mo
Yeg 5
E Ma A dditional Corprments: Hur\h\

*For REPATRS, are the owners proposing, or do sy plag 1o pdd in ths faturs, any sddifons or modifications to the U"Dpﬂ.'t}f, Le, pools,
living space additions, gz erages, etz? Thir nformation must be disclosed &t fe ine of tis applmanun Ths Health Dcparlm.-ntm[' J:u:-t'n:
ebie o scoommodate requests in the feld for properfy mocifications uorclated to the repair request, Such requests rmay require an
additiona] fee, tesling, and submitial of & Percoletion Certification Flan, if e propecly does oot mest cumrent Code and Repulaton.

Contractor’s Phome: 4o (496 . 4359

Seatie Contractor: etdy gy
Contractor’s Addrees:__ € 0 Qo S04 foaeag o Jye oy RN
roperty Address: |4 325 f"'i_.-n. Lf..f'l..-' y h { ? b County Sle:

Subdivision: I L Yenr Built;

Owper's Neme: g 0k € e {(Day =) X Owmer’s Phone:

Name of previous owners: Bxisting bedroomas:
Fraposed bedroams:

Has this request been previously discussed with & Senftarian? (Mame): i .;j'ﬂl.(

Fublic Sewer available/neachy:
*4 Sanitarian will be in contast within three braineas days, depending upon the urgensy of the situstion, fo cocrdinats the
sehedulmg/review of the repzir or upgrade.
*Prior to scheduling inspections, sealed plang showld be submitted to clarify the nature of the addition,*
Print out & copy of Feal Peoperty Data via Dept. of Taxation websits Indexed fle found

If public sewer mey be nearhy, verify whether sewer is technically "available” through fie Bureat of Enginztring. ;
~ifsewerisavelatleand e propertyiswithin the Mt.n'ﬂ'puﬂ'taﬂ'ﬂrsmﬂ,—mmcunn’tﬂ seweris requined: I the-ownerbefieves r':asz'lfu""“—“——’ ;

exempion exists, the owner shawld justify the requsst in writing.
If soilfsite condifions am limited and sewer andfor Metro Districl stafus is ot eonduelve to'copnestion, the Sanitarizn may rlclzt_:mm:nﬂ
5

p»'ﬁﬂitufE;z.nrgznﬂy Sewer Extension or Emergency Metro Distizt Fnelutien, The Ovwmer sheold contacl the Bureap of Utifies fox

deteds,
Mo permit is to be issued nor fnspection ta be scheduled without prinr f=e eelicction at theefSes unless an emergency sttustion cxists,

Ths contractor i to notify office of fae cmergensy situation as soox es possible.
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Bureau of Environmental Health
g930 Stanford Boulevard, Columbia, MD 21045
#lain: 410-313-2640 | Fax: 410-313-2648
TOO 410-313-2323 | Toll Free 1-866-313-6300
www hchealth.org

Howard County

A . e Facebook: www.facebook.com/hacohealth
‘D
Health Department siylbasistimiel e

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address: \WMoxS Clars iV, Pilvg,

Subdivision: Fou N assie an Lot:

r # P
Initial system: Application rate: | 1 Effective area beginning depth: 4. } Bottom maximum depth: e C‘! 23 )

’ F
1* Replacement: Application rate: 1,2 Effective area beginning depth: 4 . Bottom maximum depth: 8 C 5, 5)

p e £ o
gnd Replacement: Application rate: © B Effar;tive area beginning depth: Y - Speottom maximum depth: i"_’

Design Flow = 150 gallons per day per bedroom

e
Lol -
o “_‘)

Design flow + application rate = square footage of drainfield required

Linear length of trench required = drainfield square footage x sidewall reduction percentage + trench width

Sidewall reduction credit formula:
W+ 2 Percent of length of standard trench where W=trench width and D= depth between

W+1+2D

X100 = trective area beginning depth and trench bottom.

Standard design requirements:

All trenches must be equal length unless low pressure dosed

All trenches must be on contour

Minimum trench spacing: 10' for all trenches utilizing sidewall reduction credit.
Additional spacing may be necessary for any trench using over 3.5" of effective sidewall.
In those cases, the spacing formula is 2D +W up to a maximum spacing of 18".
Minimum trench spacing for trenches with no sidewall credit (bottom area only) is & for
a 2’ wide trench and 9' for a 3’ wide trench (spacing is measured edge to edge)
Maximum trench length is 100°

Maximum pipe depth is 4’

Additional requirements:

Approved: ___Haony Dgwald Date: 4 ! - [ \9

JWW B4
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| ff& Bureau of Environmental Health
ke 2930 Stanford Blvd | Columbia, MD 21045

{OWARD COUNTY ryorsivdoses s
HEALTH DEPARTMENT 410.313,2648 - Fax

1.866.312.6300 - Toll Free

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

APPLICATION /ff :
_FOR PERCOLATION TESTING AND SITE EVALUATION i:,?dl 7'?2/_
PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME JM&MEHH PROFE_QW -
PROPERTY ADDRESs 4035 {Lﬂ,{.{{]{!gg qu; HLAND Mp s 1 i

7Y PROPOSED LO':IP
TAXACCOUNT® (0B -379(47  TAXMAP 40  GRID Z{ PARCEL 444 LOTNO. sizE (ACRES)
ZONING CATEGORY  RR-DE7  mer (|
PROPERTY OWNER(S) [hvip Kardemoy 4 Mudiee freun £ &
DAYTIME PHONE . CELL (Z‘fﬂ]é’i_'@_‘l (2] EmalL _dkac‘bcm&ﬂm{;mm
MAILING ADDRESS | 4735 % 0% Hﬁ_ﬁ%{:&iﬁg 20;1?? o
APPLICANT _  pwieR .y RELATIONSHIP TO OWNER: _ 2
DAYTIME PHONE CEL[,}L@@IL”{'? lEMML A% }Cg C_L_Eﬁpw Q@ O _L_Lm
MAILING ADDRESS . g _ : :

STREET CITY, STATE £IF

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

PROPERTY:
SUBDIVISION: NUMBEBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT, OF PLANMNING AND ZONING)  [1  MAIOR O MINCR
CONSTRUCT NEW 0505 ON UNDEVELOPED LOT
REPAIR OR REPLACE FAILING OSDS
UPGRADE EXISTING O5DS

BUILDING:
»?G RESIDENTEAL WITH ‘5 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
COMMERCIAL (PROVIDE DETAIL OF TYPE OF LSE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAM)

15 THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?

I YES

! NG
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
®  THIS APPLICATION IS VALID FOR TWO{2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH OFFICER

SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.

= THE APPLICATION FEE IS NON-REFUNDABLE
* THIS APPLICATION MUST BE ACCOMPAMNIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN 1N ORDER TO BE PROCESSED
* THIS IS A PUBLIC DOCUMENT
[V declare and affirm that to the best of my knowledge, the information contained herein Is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county

regulations.
By signature of this application, | grant Howard County Health Department officials the right to enter onto the property for the
purpose ﬂ%m as directly related to the requested permit/service,
Lir. 2/28/) o
L T 4 L )!
smmyé/nz OF APPLICANT DATE

Website: www.hchealth.org Facebook: www. facebook.com/hocohealth Twitter: @HoCoMealth



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Faw: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www hchealth org
Facebook: waww facebook.com/hocohealth
Twitter: HowardCoHealthDep

Maura 1. Rossman, M.D., Health Officer

Howard County
Health Department

APPLICATION FOR VARIANCE
TO COMAR ONSITE WATER/SEWER FOR MDE APPROVAL

Date Submitted i o
14035 CLARKSVILLE PIKE, HIGHLAND, MD. 20777
Property Addrass G ! ] ¥ Vi =
FOX HAVEN (UNRECORDED) PARS 40 21 444 05-375142
Subdivisian : . PR E Tax MF Grid -.Pal'ccl _‘fa: Account #

Provide a brief site history including previausly submitted and active plans with the Health Department or the
County (subdivision plans, perc test applications, Building Permit applications):

EX?STIHG HOI_JSE, WELL, AND SEPTIC. PERC TESTED !JNDER A-64802 TO ADD AN
ADDITION TO THE HOUSE. : i :
In the area below, list the specific section of the Code of Maryland Regulations (COMAR) to which a variance is

being requested and provide a brief summary of the regulation and an explanation of why the variance is being
requested (Attach a separate sheet if necessary),

Regulation Section Surmmary and Explanation

y COMAR 26.04.02.05.8.(2) Specifies that on-site sewage disposal system is to be located
downgradient from a private water well.
Variance requested to allow a private sewage area to be
upgradient from a neighboring water well. Closest distance

2 ; from existing septic trenches to well is 294.6'. Closest
ﬁistanoes from replacement systems to water well are 253_5—1'
and 279.7". Closest distance from SDA to water well is
249.7".

) fr:qgeiw_tl[ngr_r's Slgnature [‘-—-— R

Reviewed by

HCHD Staff ] [ ! Date
Recommendation: [_'S] Re ded [ ] NotRecommended

ZY

HO¥SUpervisor

Comments/Conditions: B_&T-’ 'lJﬂﬂ #‘

Approved by;

MDE Representative Date



Bureau of Environmental Health
8930 Stgniord Boulevard, Columbia, MD 21045
Main: A10-313-2540 | Faw: 410-313-2648
i : Th 410-313-2323 | Toll Free 1-866-213-5300

Howard County www.hchealth.org
ar A ar a1 f Facebodi ke www, facebook.comhocohealth
Health Department S i e

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

APPLICATION FOR VARIANCE
TO COMAR ONSITE WATER/SEWER FOR MDE APPROVAL
Date Submitted et i
14035 CLARKSVILLE PIKE, HIGHLAND, MD. 20777 e _
Property Address
FOX HAVEN (UNRECORDE D) rrs A 2_1_ 444  (05-375142
Subdhvisian Lot Tax Map Grid Parcel Tax Account #

Provide 2 birief site history including previously submitted and active plans with the Health Department or the
County (subdivision plans, perc test applications, Bullding Permit applica tlons):
EXISTING HOUSE, WELL, AND SEPTIC. PERC TESTED UNDER A-64802 TO ADD AN

ADDITION TO THE HOUSE. _

in the area below, list the specific section of the Cade of Maryland Regulations (COMAR) to which a variance is
being requested and provide a brief sum mary of the regulation and an explanation of why the variance [s being
requested (Attach a separate sheet if necessary),

Regulation Section Summary and Explanation
1. c_ﬂ@ ge,uf.pz_:ps,q.f_g_j_ Specifies thal on-site sewage disposal system is to be located
' gig_wng_;__rgﬂdiaqg from a private water well. i 3
Variance requested to allow a private sewage area to be
upgradient from a neighboring water well, Closest distance.

2, 1 Lt from existing septic trenches to well is 25416;_ Elgses_j_ i
distances from repiacement systems to water well are 253.4'

and 279.7". Closest distance from SDA to water well is

248.7". BT Ul b e )
LD gy
Brogerty wner'sSignaure 0 Sl BT M T o L Pt s
Health Departm;nt “I.Is?anl;r
Reviewed by iy = L]
HEHD Staff d{1B o pt? “Date
Recommendation: J,"i] R d_ [ 1 HNet Recumn}ended
<./' et ‘j’?z/:ﬁ_ A
HE’H.b‘gubEWisur Date !
Comments/Conditions: MT_ ﬂ"‘ Rt 8 pRadys : i e

IR IS 7/,;;?@ LEB 6 /9)9 =

MDE Representative




= ¥
SEPTIC SYSTEM TRENCH DESIGN SPECIFICATIONS | 4035 CLARKSVILLE PIKE } NOTES:
- |NL%L3!ETIW£:K'?TI?;: : %I " ' RFF”T'E::‘;UMESE%#FZ: o o | . TOPOGRAPHY SHOWN HEREON IS5 FROM 20| 3 HOWAED COUNTY LIDAR AND FROM AFEIL | 2, 2012
- EFFECTIVE ARFA BEGINHING DEFTH: 4.5 - EFFECTIVE ARFA BEGHHNING DEFTH: 4.5 - FPTECTIVE ARCA BEGINKNG DEFTH: 4.5 rfl TOPOGRAPHIC SURVEY BY SHANABERGER & LANE. LIMITS OF FIELD-RUN TOPOGRAPHY ARE SHOWN AND
- BUTTOM BAXINUN DEFTH: 100 BOTTOR MARIMUN LEFIH: & s HETTON B s | ACCURATELY REPRESENTS
S L. DESICH RO I, DESIGN FLEW: THE EELATIVE CHANGES ON THE SUBJECT PROPERTY.
- 5 BEDRGOMS AT 150 GFD 5 BIDROOMS Al f.'_.ll'.i' &1 5 F] - il Uf;hﬁm -“LT 1500 l."z!:-'l? |
2 WJ:FI ﬁgﬂﬁ-{;ﬁgﬂiﬂ:n:w RECHHRED: i 5&13&?{?3‘:%5 L_:rr?utﬁxggrm EEGLIRFTL 2, ﬂm;};xr!cﬁél'if‘?m%{:l FICLD FLCUIRED: 2. IMPROVEMENTS SHOWN HEREON ARE FROM 2013 HOWARD COUNTY LIDAR AND FROM APRIL, 2019
DG FLOW (750 G7D) | AFFLICATION RATL (1.2) = 625 57 ~DFSIGA FLOW (750 GFD)  APFLICATION RATE (1 2) = 675 57 DSIGN FLOW (750 GFT) { APPLICATION RATL (1.2) = 625 5F TOPOGRAPHIC SURVEY BY SHANABERGER. & LANE. LIMITS OF FIELD-RUN TOPOGRAPHY ARE SHOWN.,
3. SID0WALL FEDLCTION {ﬁﬂﬁf: 3. SIDCWALL BELILECIOR CEF!J.IT: 3 W&&iﬁmL&tg}l:
eI e . TRENCH EFFECTIVE DEPTH D) — .5 TRENCH EFFECIIVE DFPTH ©) = 3.5 3. EXISTING WELL AND SEPTIC SYSTEM LOCATIONS SHOWN HEREON ARE FROM AVAILABLE HOWARD COUNTY
ook e o D 1002 2ud B HEALTH DEPARTMENT RECORDS AND FROM APRIL, 2019 TOPOGRAPHIC SURVEY BY SHANABERGER 4 LANE. LIMITS
d-ilgm?ﬁG;‘ngTDglﬁn{gtﬂ ¥ SILEWALL REDILACEICN i I: HURJMN '-'“.'{I’J SCILARE FOOTAGE (G25] X SIDDWALL REDUCTION . - I CRAIN MLLD SOOARE FOOTAGE {6.25) X SIDOWALL FLDUCTIOR DF FlELD_R!JN To POGE'AF I-IY ARI: 5r1oww'
CRELHT 128,57 %)/ TRENCH WADT! (2] — a5.28 CRLINT {4545 % ¢ TRENCH WIDTH {39 = 347 CREMT (4545 %) { TREMCH WILTH {5 = 24,7 V .
5.LINCAR LERGTH OF TRENCH FROVIDED = 100 3 ; 5. HNEAR LENGTH D;Tﬁgm1 |Frm_.-g|u|w = oy 5. le%kw%m?:fﬂrl?fgﬂ =y % f
TG ehme NG e 451 3 [ASTNE TRNCIT 6. THSTNG GRADE: | IKEGH Ri s 4152 6. EMSING GRADE.  TRENCH Ki-h: 420.2 4. % DESIGNATES EXISTING PRIVATE SEWAGE AREA
TREHCH [ 420 3 (EXES NG TRENCH) TELMCH B -B- 407 TEFMCH B2 B: 4185
FOINVERT: TEENCH Lo AT S FOAMVERT: TEFYNCH R A &1 4.8 ¥, INVERT: TRERCH B4 4 107 \
TRENCH 15 41 6.8 IRENCH B 4156 TREMCH RE-D: 416,00 j = i = 4
\ RN A R / (WELL aRra | PROPOSED WELL AREA
\ v t 8303/1¢ J @  EXISTING WELL
\ ! J || — = —— — O TYFE B NDARY
: r' T WOODSLINE/TREES
{ J_I
L 3 l &. D0IL TYPES FEE. N.E.C.5 WEB S0IL SURVEY:
4 \ 4 | Mab--Manor loam, 3 to & percent slopes
4 - -/\ { | MaC--Manor loam, & to | 5 percent slopes
t \/_\“-— ) /, !I | MaD--Manor loam, |5 to 25 percent slopes
_:‘ |
.C -] g |'I ll\".,l 7. BEARINGS AND DISTANCES SHOWN HEREON ARE FROM A BOUNDARY SURVEY BY SHANABERGER & LANE.
i L fl
i i f ' &. S0IL TYPE BOUNDARIES SHOWN HEREON ARE FROM N.E.C.5 WED S0 SURVEY MAF,
R ‘ T 7 =/ |
5 ot J T MARSHALL & JANET DP-.II FrRMAN 2 sz L DESIGNATES FIELD-LOCATED SUCCESSSFUL PERC TEST LOCATION.
ol 1401 5 CLAEESVILLE FIKE - el :
iF 8771494 I?% lg‘lE EXISTING ONSITE WELL (TAG #H0-73-4332) WAS FIELD-LOCATED BY SHANABERGER 4 LANE ON AFEIL 12,
e 1 "
= == 5 (8] I 1. THE MARYLAND DEPARTMENT OF THE ENVIRONMENT HAS REVIEWED THE PROPOSED WELL AND SEWAGE

DISPOSAL AREA LOCATIONS ILLUSTRATED ON THIS FLAN AS RECOMMENDED BY THE HOWARD COUNTY HEALTH
DEPARTMENT AND HAS GRANTED A VARIANCE TO ALLOW THE WELL LOCATION ON | 4045 CLARKSVILLE PIKE TO BE
DOWNGEADIENT OF THE SEWAGE DISFOSAL AREA ON | 4035 CLARKSVILLE FIKE, PURSUANT TO THE FOLLOWING

alfl 54
36115 CONDITIONS: A BAT UNIT MUST BE INSTALLED.

H\_\—v\mn e ot gl

12, ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION CERTIFICATION

P PLAN.
= 13, THE LOT(S) SHOWN HEREIN COMPLIES/COMPLY WITH THE MINIMUM OWNERSHIP WIDTH AND
LOT ARFA AS REQUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT
& 4" ! o
/ : 14, [~~~ THIS AREA DESICNATES A PRIVATE SEWAGE DISPOSAL AREA OF AT LEAST 10,000 5Q. FT. AS
b 2//\ | REQUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWAGE
3 3 L] DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED. THIS SEWAGE
2 e DISPOSAL ARFA SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE
2 TRIP. & COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT
2 _ RECORDATION OF A REVISFD SEWAGE EASEMENT SHALL NOT BE NECESSARY.
=y L '
¢
/ P
% / ¢ ) k
e IRVING, 4 ELBNOR.
_ ”TJL § 14023\ CLARKS VIl
A # A 54 Y500
f@ i T ji o
lI 'L _J..-J’Jﬂr ﬁ'{, er - = =
e ' VEX. WELL HO-81,.034
pair FIELD LOCATION|3/25/ 9
¥ _Ex) WELLHO.73.4339
_AHELD LOZATION 471271 &
Hﬁﬁ D __-" q -:\ \
( ‘ \
CLOTHESLINE oS “5:"' AN \
A —FULLUF BAR 2 / o
=
P
"R’
— -\-H-\-\- _\—/'f

ANGELO KACHEM

s . / (a‘ ~— 14035 CLARKS
W ¢ i 449
-1 i { L ’
- (
7' W
‘iﬁu 18 80 it

g ahT Lt

IR e Y\ WELL HO-73-41 13

FIELD LOCATION 37254192

xﬂd i

el
A

BEUCE ¢ BARBARA GORED
| 4045 CLARKSVILLE ;
| 3765/48 £ o

i

_:-'-'-'-'-'-'-F

THE PUEFOSE OF THIS FLAT IS TO ESTABLSH A SEWAGE
DISFOSAL AREA OF 10,000 SQUARE FEET OR GREATER TO
SERVE THE EXISTING HOUSE AND PROFOSED ADDITION ON
THE PROFPERTY.

PERC CEETIFICATICON PLAT

SHANABPERGER. & LANE |! HEREBY CERTIFY THAT THE INFORMATION SH RERAPN REFLECTS /~ / W : /
(i -

/ ] | 4035 CLARKSVILLE PIKE
: ; |\ _~ 1 PROPERTY OF ANGELO KACHEMOV
WORK. DONE BY ME OR UNDER MY DIRECT SUPERAISION:- 1! VAILABLE | ¢ OWNERS
&726 TOWN ¢ COUNTRY BLVD. PUBLIC AND PRIVATE INFORMATION AND IS ZCR T HEE BT OF MY ,;ﬂ S : - APPROVED: _ AND MICHELE BRELIA
by = A L7 = - | ]
SUITE 201 ' ot f \‘3 b FOR FRIVATE WATER AND SEWERAGE SYSTEMS DAVID RACHEMOV AND MICHELE BRELIA TITLE DEED: | 138/449
ELUCOTT CITY, M 21043 &/ &q /4 |4-O:35 CLAEKSVILLE PIKE TAX MAP 40, GRID 2 |, PARCFL 444
(410) 461-9563 = nﬁ%f _/ s ﬁz & //,r( /lcﬁ HIGHLAND, MD 20777 5TH ELECTION DISTRICT, HOWARD COUNTY, MD.
& R M T ot b ULWK Mm‘/ﬁw /22?"‘ : 240) 676-1 191 JONED RE-
SRt i PROFESSIONAL LAND SURVEYOR #10849 %, Oy 158y ) | REATTRIOFFICER. HOWARD COUNTY HEALTH DEPT. . DATE G i ; R S Tt
home@shanlane.com LICENSE EXPIRATION DATE 4/2/2020 7ry,- LAND 3\t o 0 B s v e £ .o, chemov@aol.com SCALE: |" = 50'  DATE: €/3/19






