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

0 ~ ~ Facebook: www.facebook.com/hocohealth
Health Department Twitter: HowardCoHealthDep

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

APPLICATION

FOR PERCOLATION TESTING AND SITE EVALUATION /{ Blod
PROPERTY LOCATION t
susbIvision/PROPERTY NAME  Old Lisbon Estates ot# \"J
PROPERTY ADDRESs 15775 Frederick Rd., Woodbine 21797
STREET TOWN ZIP
TAX AccOUNT # 04315448 tax map 8 GRID 7 PARCEL 5 ot 17 LoTsize (acres) 1
ZONING cATEGORY RC TIER 3

PROPERTY OWNER(S) Kimberthy/Heritage, LLC

DAYTIME PHONE  410-489-7900  cruL 410-984-0408 gma. Tim@HeritageMaryland.com

MAILING ADDREss P.O. Box 482 Lisbon, MD 21765
STREET CITY, STATE 2P
APPLICANT Heritage Land Development RELATIONSHIP TO OWNER: Developer
DAYTIME pHONE 410-489-7900 CELL 410-984-0408 gpmaL Tim@HeritageMaryland.com
MAILING ADDREss P.O. Box 482 Lisbon, MD 21765
STREET CITY, STATE ZIP
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):
BUILDING:
RESIDENTIAL WITH four EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
O coMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
PROPERTY:
Fl  suBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: 30

00 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
[0  REPAIR OR REPLACE FAILING OSDS
00  UPGRADE EXISTING OSDS

1S THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
O ves
NO

AS APPLICANT, | UNDERSTAND THE FOLLOWING:

e 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.

e THE APPLICATION FEE IS NON-REFUNDABLE

e THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED

e THIS IS A PUBLIC DOCUMENT

I 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, | hereby grant Howard County Health Department officials the right to enter onto the property for the
purpose of inspecting the property as directly related to the requested permit/service.
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SIGNATURE OF APPLICANT DATE

9/12/14_JW
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HOUSE OPTIONS:
HOUSE TYPE: DUMONT (CRAFTSMAN)

TWO CAR SIDE ENTRY GARAGE
FIMISHED LOWER LEVEL
WALK—OUT BASEMENT
ADDITIONAL WALK—IN CLOSET
ADD 1" TO HEIGHT OF BASEMENT FOUNMDATION WALLS
POWDER ROOM FOR FINISHED LOWER LEVEL
OPTIONAL DROP ZONE

ADDITIONAL ONE CAR FRONT ENTRY GARAGE — 14
LUXURY COVERED DECK

INITIAL TRENCH DATA

BOTTOM MAXY. DEPTH (87)

GROUND ABOVE = 561.60'
INV. IN = B53.10°
BOTTOM TRENCH = 553.60'

GROUND ABOVE = 560.80°
INV. IN = 558.30'
BOTTOM TRENCH = 552.80°

GROUND ABOVE = 559.90°
INV. IN = 557.40°
BOTTOM TREWCH = 551.80°

GROUND ABOVE = 559.00°
INV. IN = B58.50°
BOTTOM TRENCH = 551.00

GROUND ABOVE

PROFESSIOMAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND THAT |
AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1/8/21.
b > g p ’ h | = r

4 o =

OPTION MO, 012
OPTION MO. 013
OPTION NO. 017
OPTION NO. 030
OPTION MO, 070
OPTION NO. 283036
OPTION NO. 283081
OPTION NO. 283102
OFTION NO. 263168

8 (MAX. DEPTH)

2.5

6.0"
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INITIAL SYSTEM

(NOT TO SCALE)

GROUND ABOVE

8 (MAX. DEPTH)
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15T REPLACEMENT SYSTEM

{NOT TO SCALE)

GROUND ABOVE

SEFTIC. TANK FF. BLEY
GROUND ELEV=S62.00" -.";?-1-.00:
TOP OF TAMK=5E1.00"

8' (MAX. DEPTH)
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PROPOSED
GRADE BASEMENT
SEWER SERVICE w3
FROVIDED BY
CLEAMOUT GRAVITY FLOW o
TOP=156'%5, 30
SEFTIC TANK e BF. ELEV. 56
TOP=561.00" \’ o =584.13"
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2ZND REPLACEMENT SYSTEM

(NOT TO SCALE)

SCALE = HORIZONTAL: 1°=50"
VERTICAL: 1"=5'
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| 24' PRIVATE USE IN-COMMON | ACCESS
g VEWAY EASEMENT FOR UsSE
| AND BENEFIT OF LATS 8 THRU 11 AND

W[l | ACCESS TO PRIVAJE STORMWATER
\ MANAGEMENT FACINTY (HATCHED)
! (PLAT 25071) |
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PROPOSED INVERT AT FOUNDATION WALL: 561.34°
1. EX. GRADE OVER TANK: 582.00"
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PROPOSED GRADE OVER TANK: 562.00' 5 ML | D o

[ 5
INVERT IN: 560,30 INVERT QUT: 560.00° LTI

2. DISTRIBUTION BOX
EXISTING GRADE OVER TANK: 561.55
PROPOSED GRADE OVER TANK: 561.55
INVERT IM: 559.90° INVERT QUT: 559.680°

3. INITIAL TRENCH DESIGN (6 BDRM x 150 GPD/BDRM = 300 GPD)
900 GPD + 0.6 APP, RATE = 1,500 SF
USE 3' WIDE TRENCH WITH 6@ GRAVEL BELOW PIPE
10' MIN. SPACING BETWEEN TRENCH EDGES
1,500 SF + 3’ WIDTH = 500 LF x 0.63 (SIDEWALL REDUCTION}
USE 4 78.75° LONG TRENCHES = 315 LF

M5 LF MIN.

4. 1ST REPLACEMENT TRENCH DESIGN (6 BORM x 150 GPD/HDRM = 900 GFD)
900 GPD : 0.8 APP, RATE = 1,125 SF

USE 3' WIDE TRENCH WITH 60" GRAVEL BELOW PIPE

10" MIN. SPACING BETWEEN TRENCH EDGES

1,125 SF + 3 WIDTH = 375 LF x 0.45 (SIDEWALL REDUCTION)

USE 2 84.40° LONG TRENCHES = 168.80 LF

168.75 LF MIN,

Il

5. 2ND REPLACEMENT TRENCH DESIGN (6 BDRM x 150 GPD/BDRM = 300 GPD)

800 GPD + 0.8 APP. RATE = 1,125 SF

USE 3 WIDE TRENCH WITH 60" GRAVEL BELOW PIPE

10' MIN. SPACING BETWEEN TRENCH EDGES

1,125 SF + 3 WIDTH = 375 LF x 0.45 (SIDEWALL REDUCTION) = 168.75 LF MIN.
USE 3 56.25' LONG TRENCH = 168.80 LF
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LEGEND:

BEL BUILDING RESTRICTION LINE
WELL LOCATION

T.W. TOF OF WALL

GF. GARAGE FLOOR

B.F. BASEMENT FLOOR

8 PASSED PERC LOCATION
FAILED PERC LOCATION

m SEPTIC RESERVE AREA
? WELL BOX AREA

PROPOSED TREE
PROPOSED TREE
PROPOSED TREE

THE EXISTING WELL SHOWM FOR LOT 12 (TAG NO. HO—17-0348)
HAS BEEN FIELD LOCATED AND IS ACCURATELY SHOWN HEREON.

| VICINITY MAP

Fd F] 1
}\ 17 = 1000
, GENERAL NOTES:

! 1. THESE AREAS DESIGNATE A PRIVATE SEWAGE AREA OF AT
o LEAST 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND

DEPARTMENT OF THE ENVIROMMENT FOR INDIVIDUAL SEWAGE

DISPOSAL, IMPROVEMENTS OF AWY NATURE IN THIS AREA ARE

RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE AREAS
: SHALL BECOME MWULL AWD WOID UPON CONMECTION TO A PUBLIC
oi2 SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE
AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENTS UNTO THE
f PRIVATE SEWAGE AREA. RECORDATION OF A MODIFIED SEWAGE

AREA SHALL NOT BE MECESSARY.

2. EXISTING WELLS, SEFTIC SYSTEMS, AND SEWAGE DISPOSAL AREAS

WITHIN 100" OF THE PROPERTY AND THOSE WELLS WITHIN 200’

DOWN GRADIENT OF EXISTING OR PROPOSED SEPTIC SYSTEMS OR
SEWAGE DISPOSAL AREAS HAVE BEEN SHOWN.

TANEK,

OWNERSHIP, WIDTH, AND LOT AREA
MARYLAND STATE DEFARTMENT OF

&, THE EXISTING TOPOGRAPHY SHOWN

o FISHER, COLLINS aND CARTER, INC.

i 3. ANY CHANGES TO A PRIVATE SEWAGE AREA SHALL REQUIRE A
REVISED PERCOLATION CERTIFICATION PLAN.

4. BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE
DEVELOPMENT PLAN SETBACK DISTANCES SHOWM HEREON AS "£°
HAVE AN ACCURACY OF +0.1" FOOT,

5. ANY CHANGES TO THE LOCATIONS OR DEPTHS TO ANY
COMPONENTS MUST BE APPROVED BY THE ENGINEER AND THE
HOWARD COUNTY HEALTH DEPARTMENT PRIOR TO INSTALLATION. A
REVISED SITE PLAN MAY BE REQUIRED.

6. THE MAXIMUM EARTH COVER OVER THE TANK |S THREE (3) FEET. _
GREATER EARTH COVER WILL REQUIRE A HEAVY LOAD BEARING

7. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM

AS REQUIRED BY THE
THE ENVIRONMENT.

HEREON IS FROM HOWARD

COUNTY GIS, 2' CONTOUR INTERVAL AND FIELD VERIFIED BY
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ONSITE SEWAGE DISPOSAL SYSTEM DESIGM PLAM
LOT 12 ESE CONSULTANTS
LINDEN GROVE ENGINEERING - PLANNING  SURVEYING » ENVIRONMENTAL
LIBER 15899, FOLIO 246 ESE Consultants, inc.
FLAT NO. 25071 7164 Columbla Gateway Drive « Sulte 230 » Columbia, MD 21046
ELECTION DISTRICT No. 4 T: 410-872-9105
HOWARD COUNTY, MARYLAND . .
ADDRESS: 15636 LINDEN GROVE LANE r . e :
WOODBINE, MARYLAND 21797 DATE:  08/15/2020 SCALE:  17= 30 FRLE: 0SDbs LOF 12
" y - CHKTD:  MJB JOB NO- 4683 ORAWN: ROk y




