APPLICATION

Howard County

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) 3j22]200% TESTTIME _ JaM @p T 2425/
AGENCY REVIEW: G.Cy ‘:‘j\‘\koﬂ DATE 2/22(4

DO NOT WRITE ABOVE THIS LINE

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

CHBLK AS NEEDED: C K AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
0O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE

by IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?

CHECK ONE: LA
O CREATE NEWLOT(S) ""3!; a S
Q/ BUILD ON AN EXISTING LOTINVA SUBDIVISION NO

BUILD ON AN EXISTING PARCEL OF RECORD I

J}/ TYPE OF STRUCTURE IS:
RESIDENTIAL WITH UNIKNOWEJ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURW‘E UNKNOWN iF APPROPRIATE)
D COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOIERS ON ACCOMPANYING PLAN)

lNSTITUTIONALIGO MENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESASERS ON ACCOMPANYING PLAN)

EiglE KiDeLey by

PROPERTY OWNER(S)
DAYTIME PHONE @00 4190) A7 cen FAX
MAILING ADDRESS J}m %MLI—/ZD | \M%[%WIP (1% 207

STREET CITYTOWN STATE ZIP
APPLICANT _VW/ARREN L. RIDGLEY /["0  WIEE yokdsoy Y10 ~F77 - j,?/,é)
DAYTIME PHONE CELL FAX
MAILING ADDRESS

STREET CITYTOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER  BUILDER BUYER  RELATIVEFFRIEND  REALTOR WS CONSULTANT
S wue_[peue oraey (2 LsstLMcM@u_EA)‘t’;l"’m
PROPERTY ADDRESS N, .

STREET TOWN/POST OFFICE

TAX MAP PAGES) __|4- GRID__ & PARCEL(S)_ D 9 ~ PROPOSED LOT SIZE Zinet

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: 1ACCEPT THE RESP@NSIBILITY FOR COMPLIANCE WITH ALL M.O.5.H.A. AND

“MISS UTILITY* REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. _Mmul_g_ﬁ%
: ' SIGNATURE OF ARPL

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONIVIENTAL HEALTH, WELL AND SEPTIC PROGRAM

7178 COLUMBIA GATEWAY DRIVE COL ﬁgul ) 21046 (410)313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOL 1-877-4MD-DHMH

PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)

HD-216 (2/03)
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APPLICATION

Howard County

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) 3l2z]200% TESTTIME _ JAM GP T 2425/
AGENCY REVIEW: C’J .Cy ‘:‘DW" DATE 2[=232 (467

DO NOT WRITE ABOVE THIS LINE

| HEREBY LY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:
CHEICK AS NEEDED: Cl K AS NEEDED:

CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE
0 REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: 2 :- ! IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
O CREATENEWLOT(S) 3,3 a AES
M BUILD ON AN EXISTING LbT'IN)A SUBDIVISION NO
BUILD ON AN EXISTING PARCEL OF RECORD
J(E TYPE OF STRUCTU&E
RESIDENTIAL WITH 'WU PROPOSED BEDROOMS IN THE COMPLETED STRUCTUI UNIWOWN IF APPROPRIATE)
O COMMERCIAL (PROV‘DE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CU! OHERS ON ACCOMPANYING PLAN)
a INST'TUTIONALIGO\WMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) AR ‘ﬂ Els E RL D67LE-‘L y
DAYTIME PHONE /4 @ ABUAT cen FAX
MAILING ADDRESS 14—Z75 %MJL?D V@T%&D&a‘ﬁ’ MP 207
STREET CITY/TOWN STATE ZIP
APPLICANT _VW/ABBEN L. RIDGLEY opspet- WIEE Jomssay 910 -777 - JJ/é)
DAYTIME PHONE CELL FAX
MAILING ADDRESS
STREET CITYITOWN STATE Zip
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT

Lot by dacd
RPN e ey Ry (235 McMenbree B e —

PROPERTY ADDRESS N, Mdjé—sl\_)'aéﬁ; b IZ)@‘F@,UD%HF

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) [A: GRID__(p PARCELS) 5 9 * PROPOSED LOT SIZE AL AN

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 ARPL

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM

7178 COLUMBIA GATEWAY DRIVE COLUMSBI Ekﬂ}n Y 21046 (410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOL E 1-877-AMD-DHMH

PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)

HD-216 (2/03)
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APPLICATION

Howard County

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) 3j22]200% TESTTIME __ JaM AP T 2425/
AGENCY REVIEW: &G.Cr C"DW" DATE 2[=232/&

DO NOT WRITE ABOVE THIS LINE

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

| HEREBY
CHiK AS NEEDED: K AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q  ADDITION TO AN EXISTING STRUCTURE
Q REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: S IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
|:1 CREATE NEWLOT(S) "‘h{;s Q S
BUILD ON AN EXISTING LOT'INA suBDIVISION NO
BUILD ON AN EXISTING PARCEL OF RECORD .

E TYPE OF STRUCTU
QP( RESIDENTIAL WITH 5EIWU PROPOSED BEDROOMS IN THE COMPLETED STRUCTURWE UNKNOWN IF APPROPRIATE)
O COMMERCIAL T (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

0 INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYFESIUSERS ON ACCOMPANYING PLAN)

(AR ¢ EisiE [KIDGLEY Yy

PROPERTY OWNER(S)
DAYTIME PHONE /440 ABUAT cen FAX
MAILING ADDRESS H—m %WQD ‘ Wariaaoms P P 207

STREET CITY/TOWN STATE ZIP
ApPLICANT _VW/ARBREN L. RIDGLEY ["0 e MIEE yjohgsay 90 -777 - !J/é}
DAYTIME PHONE CELL FAX
MAILING ADDRESS

STREET CITY/TOWN STATE ZIP
APPLICANTS ROLE: DEVELOPER  BUILDER BUYER  RELATIVEFRIEND  REALTOR CONSULTANT
SRR ey oper (7354 M&m&m 2,9 o —
PROPERTY ADDRESS N WY, .

STREET TOWN/POST. omcs

TAXMAP PAGE®S) |4 GRID__(» PARCEL(S)__ D 9 PROPOSED LOT SIZE @

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

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. TH!S APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A : ‘ ‘

SUITABLE SITE PLAN HAVE BEEN RECEIVED: |1ACCEPT 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.

L4
TEST RESULTS WILL BE MAILED TO APPLICANT.
SIGNATURE OF ARPL

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMB méiazul 121046 (410)313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOL -877-4MD-DHMH

PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)

HD-216 (2/03)
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Countv TDD (410) 313-2323 Toll Free 1-866-313-6300
- website: www.hchealth.org

P
15 L&

Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

3/26/2007

To:  Mr. Warren and Ms. Elsie Ridgley
14278 Rover Mill Rd.
West Friendship, MD 21794

From: Gabe Creighton
Well and Septic Program

Re:  Percolation Testing A526251
N.W. McKendree Rd.
Tax Map 14, Parcel 53

Mr. Ridgley,

Percolation testing conducted 3/21/2007 on the above referenced property has
yielded favorable results with some limiting conditions. Further review of the project is
contingent upon submittal by a professionally licensed surveyor or engineer of a
Percolation Certification Plan as required by Howard County Code Subtitle 3.8. If
possible at this time, include on this plan the proposed footprint of the proposed house.

Enclosed for your reference is a summary of these regulations, a copy of the test
notes, and a chart of applicable setbacks for residential development.

Upon receipt of the Percolation Certification Plan, this office will review the plan to
ensure the application of state and local codes and regulations. If deemed appropriate,
the plan may be approved. Upon approval of the Percolation Certification plan to support
development of the property, a well permit may be issued and the development of the
property may proceed.

If you have any questions regarding this process, at this time or in the future, please
do not hesitate to contact me directly at (410) 313-2775.

Respectfully, A ?
Gabriel A. Creighton, K.S.

Development Coordination Section
Well and Septic Program

Enclosures

cc: Mike Johnson
Chuck Zepp, Heritage Realty
File






