o APPLICATION

Howard County VALUATION
Health Department FOR PERCOLATION TESTING AND SITE E |
ap S201L3

TESTTIME ___———

TEST DATE(S) DATE

AGENCY REVIEW:

DO NOT WRITE ABOVE THIS LINE

I ( ) .

CHECK AS NEEDED:
Ll O A i YSTEM g :S\IIDVI'EBT‘IUTCJ lliEEé)S(I)STlNG STRUCTURE
O REPAIR/ADD TO AN EXISTING SEPTIC S D REPLACE AN EXISTING STRUCTURE

O REPLACE AN EXISTING SEPTIC SYSTEM
IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?

CHECK ONE: S T e
O CREATE NEW LOT(S)
O BUILD ON AN EXISTING LOT IN A SUBDIVISION a NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

TE)
RESIDENTIALWITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIA
g COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
0 THUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
N

PROPERTY OWNER(S) Lo
DAYTIME PHONE CELL FAX
MAILING ADDRESS

STREET CITY/TOWN STATE ZIP
APPLICANT __F S /7 Hesoe -
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 - LoTno. 3
PROPERTY ADDRESS ___/ 5/ DD & ,éﬂl«z,/éé%/l/z, /f/éé,

STREET g TOWN/POST OFFICE
3 -

TAX MAP PAGE(S) __. GRID PARCEL(S) S0/ 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)3 13-2648
TDD (410) 313-2323 TOLL FREE 1-877-4AMD-DHMH

TN ALLZ MO DT EASE QTIRMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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o APPLICATION
Howard County
Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME P 5 20113-F/
AGENCY REVIEW: DATE 3/24 /2604

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)
ﬁ 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: 1S THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
s, CREATE NEW LOT(S) Q YES
Q BUILD ON AN EXISTING LOT INA SUBDIVISION Q NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH UNKNOWH _ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

O 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)

ROPERTY OWNER(S) BERTRAM _BRowr f Jadey BRowr |
DAYTIME PHONE (221)596-9882 ~ cew -~ EAX =

wAILING ADDRESS _ 3I00 clarkeville  &GKe H.ahland MD 20777
\ STREET CITY/TOWN STATE ZIP
SPLICANT __ESH  ASSoCIATES ¢y, PACHARA Y. FlbcH PE.
DAYTIME PHONE (A1) 750 - 2251 CELL FAX TI:HO)7'5?’ 7350
VAILING ADDRESS _ 83|82 FURREST ST ELLIcoTT _cITY MDD 2Jo\y3
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER ~ BUILDER BUYER - RELATIVE/FRIEND REALTOR
SROPERTY LOCATION ha )
SUBDIVISION/PROPERTY NAME RRown PROPERTY LOT NO. &
>ROPERTY ADDRESS __ (3100 ¢ larkeville B Ke HI6HLAND
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) 3% GRID 23 PARCEL(S) 301 PrROPOSED LOTSIZE __ [ A2

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. VA J 41 - $ C@
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

4D-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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wicny  IMPPLICATION

Health Department

FOR PERCOLATION TESTING AND SITE EVALUATION

FEST DATE(S) TEST TIME A5 26113
A\GENCY REVIEW: DATE 3/24|2004

DO NOT WRITE ABOVE THIS LINE

CHECK AS NEEDED:

CHECK AS NEEDED:
0, CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEwW STRUCTURE(S)
ﬂ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
QO REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
M 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:

W RESIDENTIAL WITH E_M PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPL
Q INSTITUTIONALIGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES 0

>ROPERTY OWNER(S) BERTRAM ARovw 5 NACY BRowr

[
JAYTIME PHONE (2010596~ 94882 CELL il FAX ___ ==

wAILING ADDREss _[BJ00  clarKsvill e fle Hiahland MDD 20777

STREET : CITY/TOWN STATE ZIP
WPLICANT _ESUH  ASSpHc |ATES &/, ZACHARIA V. Flsck PE.

JAYTIME PHONE (H19) 757 - 2251 CELL FAX %}Io)?@‘ 7350

UNKNOWN IF APPROPRIATE)
OYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
F EMPLOYEES/USERS ON ACCOMPANYING PLAN)

VAILING ADDRESS _8B3/&  FURREST <1 ELLICOTT <ITY ___AMD. ZJoys

STREET CITYTOWN STATE ZIP
\PPLICANTS ROLE:  DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR
ROPERTY LOCATION _
UBDIVISION/PROPERTY NAME BRowy PROPERTY Lotno. 5
ROPERTY ADDRESS (3100 clukaville O Ke HI16HLAND

STREET : TOWN/POST OFFICE ,
. -+

AXMAPPAGES) 3% Grp_ 23 PARCEL(S) ___30) PROPOSEDLOTSIZE __ | A= 2

S APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-

SLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE
JITABLE SITE PLAN HAVE BEEN RECEIVED.

WHEN ALL APPLICABLE FEES AND A
| ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
ISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

ST RESULTS WILL BE MAILED TO APPLICANT. A ) 14 - $ c@
SIGNATURE OF APPLICANT
TOWARD 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

-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

H Ca] th [) epai’tm ent Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

MEMORANDUM

TO: " Benchmark Engineering, Inc.
8480 Baltimore National Pike
Ellicott City, Maryland 21043

FROM: Robert Freemon #7#
Well & Septic Program

RE: Clarksville Crossing, Phase 2, Area 2,Lot11
6500 Old Hilltop Ct.
Highland, MD 20777

“Perc Cert Comments”

DATE: 4/7/2025

I have reviewed the Percolation Certification Plan and here are my comments.

1.~ Show the property boundary in bold for only lot 11. It is confusing to have two
lots with bold boundaries when we are only referring to Lot 11 for this PC. Be
sure to fix the vicinity map as well.

Remove all the notes that do not apply to this specific lot.

Label the SWM/MBR up near the street next to the proposed well sites.

Be sure to sign & stamp the plan.

Show the elevations next to the perc holes.

Show existing well and OSDS (general area) for 13150 Clarksville Pike.

N o s o

The floor plans show 4 bedrooms, the OSDS plan shows 5 bedrooms. Is the guest
suite option in the house going to push the total number of bedrooms to 62 If so

the OSDS plan would need to be revised.



