Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COU N l Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

September 5, 2019
TO: James Frazier, Applicant

RE: 2730 Jennings Chapel Road, percolation test results and data

Dear Mr Frazier,

Percolation iests were conducted, as scheduled, at 2730 Jennings Chapel Road on August 20 &
21, 2019. These tests were conducted to establish 10,000 sq-ft sewage disposal area (SDA) for three
proposed lots and the existing residence within {T.M. 13) Parcel 109 Parcel 1, and for Parcel 109, Parcel
2. The creation of SDA is required in support of a proposed 5-lot subdivision.

Twenty-five percolation test locations were planned and staked. As several locations failed on
proposed Lots 1 and 2, four percolation test locations were added off-plan. In all, 29 percolation test
locations were judged and or tested. Staked locations 2, 4, 5, and 6 ‘FAIL’, and added location 27 is a
‘FAIL". These locations that fail are all due to shallow rock. Staked locations 1, and 7 thru 25 ‘PASS’, and
added locations 26, 28, and 29 ‘PASS’.

Locations of percolation tests that ‘PASS’ are used to define the soils that are suitable for
inclusion in an SDA proposed on the Percolation Certification Plan. The results and suitable areas for
wastewater discharge may be certified by the Approving Authority’s signature of the Percolation
Certification Plan. After the Percolation Certification Plan is signed by the Approving Authority, the
Health Department staff may consider review of a septic system installation plan and/or various permit
proposals for the subject property.

The number of lots having adequate area which may be certified for wastewater disposal is
unknown at this time. It is possible that additional testing may be required to identify area for all five
lots.

If you have questions related to this report, you may reply to me via email,
rbricker@howardcountymd.gov , or call my desk, 410-313-2691.

Respectfully,

Robert Bricker, CPSS, REHS/RS, L.E.H.S.
Environmental Sanitarian ||
Well and Septic Program

Enclosures: Percolation Test Field Worksheets

Copy: Mark Potter, Benchmark Engineering, Inc.
Jeffrey Williams, Supervisor, Well & Septic Program
file

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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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
Howal d County www.hchealth.org

H e alth D ep al’tm ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep
Maura J. Rossman, M.D., Health Officer

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME S aVveq QF Oﬂ ar f 1

PROPERTY ADDRESS Z 7 2O 3:.44/!15 C I\.\ﬂ.n,I Pd Woodk'ne 21717
STREET TOWN ZIp

PROPOSED LOT
TAXACCOUNT# 3277268 Taxmap |3 arip Z! parcet (07 1otno. | size (acRes) O

ZONING CATEGORY PF(-DEo TIER

PROPERTY OWNER(S) _ DO RANL , L L ¢

DAYTIME PHONE CELL EMAIL
MAILNG ADDRESS (500 Deergath BA §u‘f( 100, ElEc ‘”l‘)k M0 21075
STREET CITY STATE ydiy
APPLICANT ‘T, mcs M. Frasesr RELATIONSHIP TO OWNER:  Authe ¢t z.cl Represedabhe
DAYTIME PHONE 443 4 33 ¢2%7 CEL EMAIL "-('rm‘cf@ hewd hvock . cam
MAILINGADDRESS _ (%8G  Deerpal¥ R <uve jo& Flir i< 2 (75
STREET i CITY, STATE zp
I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):
PROPERTY:

V SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING ANDZONING} O MAJOR O MINOR
O  CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
O  REPAIR OR REPLACE FAILING OSDS
O  UPGRADE EXISTING OSDS

BUILD!

N/G RESIDENTIALWITH () Arauwn EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE

0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?

0O YES
O NO

AS APPLICANT, IUNDERSTAND THE FOLLOWING: = .. ) . N
e THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL 1s BASED UPON HEALTH;" ' - e

OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIORTO EXPIRATION OF THIS PERMIT : - :
e THE APPLICATION FEE IS NON-REFUNDABLE - N
o THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THISIS APUBLIC DOCUMENT - ) .
1 declare and affirm that to the best of my knowledge, the information contained herein’is correct I declare that l'am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all apphcable state and county
regulations.
Bygsignature of this appllcatron, 1 hereby grant Howard County Health Departmeént offi crals the. nght to enter ‘onto the property far the”
purpose of inspectipg the property as directly related to the requested permit/service.

e

s !A'I'I.IREOFAPPIIICANT" S TeleloLEe :

JW 10/29/15




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
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Howard County
Health Department

Maura J. Rossman, M.D., Health Officer A . Q,fi E)/)ZD
=" e

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME 5 GV AR 0 Coffar *"{

PROPERTY ADDRESS 2. 7 D © 32_4/1,/115 Choge Rl Woodbine 21717
STREET M TOWN zip

PROPOSED LOT 7
Taxaccount# EO16H7  taxmar |3 erip Z' parcet (09  1ovno.PARZ size (ACRES) ' ﬁ

ZONING CATEGORY EC' DEo TIER
PROPERTY OWNER(S) ARSI == RN L

DAYTIME PHONE 143 4323 {257 crL eMAIL  Jfvwser @ hhemd by pacds o
MAILING ADDRESS (900 Deer path R §a'}< 00, ElEc ”ljl- , M0 210175
STREET ClTY STATE ap
APPLICANT “T . 1< /N Freaces RELATIONSHIP T0 OWNER: Aludbtor iz.c ) 6(79
DAYTIME PHONE _ 44 2 /] 2247540 EMAIL \Gr«m‘-/@ Do d b pocle comm
MAILING ADDRESS San & aS b s
STREET CiTY, STATE ZiP

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

PROPERTY:
0  SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING} [0 MAIJOR 0O MINOR
CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
[0 REPAIR OR REPLACE FAILING OSDS
[0 UPGRADE EXISTING OSDS
BUILDING:
2 RESIDENTIAL WITH UAkasw A EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE

0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
0, YEs
'ﬂ/ NO
AS APPLICANT, I UNDERSTAND THE FOLLOWING:
e THIS APPLICATION IS VALID FOR TWO(2)' YEARS FROM DATE OF FEE PAYMENT AND APPROVAI. 1S BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT s
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
¢ THISISAPUBLIC DOCUMENT

I declare and affirm that to the best of my knowledge, the information contained herein is. correct l declare that lam the owner of the'
property or duly authorized to make this application on behalf of the owner. i agree to comply with all applicable stateand county
regulations. -

By signaturé of this application, | hereby grant Howard County Health Department oﬁ' cmls the. nght to enter onto the property for the”
purpose of ii mspectmg the property as directly related to the requested permit/service.

L 1 =2 i)
A\WURE OF APPLICANT ' -_,,'z-."_;;" . : _HATE )

JW 10/29/15




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 e alth D ep al'tm ent Facebookf www.facebook.com/hocohealth

Twitter: HowardCoHealthDep
Maura J. Rossman, M.D., Health Officer

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME 5 GV g QF offar T 1

PROPERTY ADDRESS  Z 7 2O Jum.nw Clage U Pl Woodkine 21717
STREET d TOWN 2P

PROPOSEDLOT / O
TAXACCOUNT# 227264 taxmar | > Grip Z' parcet (07 1oTwo. 3 SIZE (ACRES)

ZONING CATEGORY -DEQ TIER

PROPERTYOWNER(S) _ O RAL | LL¢

DAYTIME PHONE CELL EMAIL
MAILING ADDRESS (400 Decrgath BA §u‘7‘c 100, Elecdy M0 21075
STREET cm! STATE = v 2P
APPLICANT e 1. Fraser” RELATIONSHIP TO OWNER: Arvilier iz< i Pepresenld
DAYTIMEPHONE ¥4 2 423 61/ cenl EMAIL jdresci @ fpomld b reacl . cocomm
L S — J ;
MAILING ADDRESS S 4+ &S Ay
STREET CITY, STATE up

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

PROPER
SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) [0 MAJOR 0O MINOR
0O  CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
O  REPAIR OR REPLACE FAILING OSDS
O  UPGRADE EXISTING OSDS

BURD
Byﬁ RESIDENTIAL WITH UM Frarn EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
0O COMMERCIAL {PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
1S THE PROPERTY WITHIN 2S00 FEET OF ANY RESERVOIR?
0O YES
0 NO . R
AS APPLICANT, I UNDERSTAND THE FOLLOWING: = .. pitxa
e THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL 1S BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THlS PERMHNT.. =~ -~ © :
s 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 THISIS APUBLIC DOCUMENT - . -
| declare and affirm that to the best of my knowledge, the information contained herein’ is correct l declare that i'am the owner of the
property or duly authorized to make this application on behalf of the owner. 1 agree to comply with all applicable state and county
regulations.
Byg slgnature of this appllcat:on, 1 hereby grant Howard County Health Department offi crals the. nght to enter onto the property for the”
purpose of rnspectmg the property as directly related to the requested permit/service.

7% 27 2—\ . 7/ / (il
syérpREOFAPPichNT ’ S ',' DATE ,

JW 10/29/15




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 e alth D ep al‘tm en.t Facebook: www.facebook.com/hocoheaith

Twitter: HowardCoHealthDep
Maura J. Rossman, M.D., Health Officer

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME 5 AV ea L 0( 0/ ar ’L‘f

PROPERTY ADDRESS  Z 7 DO Dum.nﬁ Cl\,\m,( Rl Woodkine 21717

STREET TOWN 2IP

PROPOSED LOT
Taxaccount# 32726§  taxmar 13 Grp Z' parcet (09 1oTno. A SIZE (ACRES) 35

ZONING CATEGORY R(-DEO  TIER

PROPERTYOWNER(S) @ JRANL L1l ¢

DAYTIME PHONE CELL EMAIL
MAILING ADDRESs (» 500 Deergath B4 §u‘7‘< D0, Elecdyw M0 Z 1075

STREET ClTY STATE y
APPLICANT TV o N Fnsv _ RELATIONSHIP TO OWNER: _dwo,/ Ag Q(pmsoﬂc/ﬂ“‘@
DAYTIME PHONE  4<f < l/ 33 625 £eLL EMAL ) §vaser @ WMo vl W cocle, o

MAILING ADDRESS

STREET CITY, STATE zp
1 HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

PROPERTY:
0  SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) [@ MAJOR 0O MINOR
0O CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
O ., REPAIR OR REPLACE FAILING OSDS
UPGRADE EXISTING OSDS

BUILD
E(G RESIDENTIALWITH U YAad~  EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
O COMMERCIAL {PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN}

1S THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
0 _ YES
E/ NO .
AS APPLICANT, IUNDERSTAND THE FOLLOWING: = .- . - : ; _—
s THIS APPLICATION IS VALID FOR TWO(Z) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPONVHEALTH - ' : ‘
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
s THISIS APUBLIC DOCUMENT . AR
t declare and affirm that to the best of my knowledge, the information contained herem is. correct I declare that l'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 offi c:als the. nght to énter ‘onto the property jor the”
purpose of inspecting the property as directly related to the requested permit/service.

) _ 7/71/%1

4 7 I
SIGNA}U{E OF APPLICANT R A

JW 10/29/15



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Tolf Free 1-866-313-6300
www.hchealth.org

Howard County
H e alth D ep al’tm e Ilt fFacebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep
Maura J. Rossman, M.D., Health Officer

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME Sav ¢ Q Cogfer f v

PROPERTY ADDRESS Z 7 9O Dzrm,nq; C L\,\m,( Rl Woodkine 21797
STREET TOWN 2P

PROPOSED LOT
TAXACCOUNTE 22726% taxmar |3 erp Z1 parcet (09 1oTno. - SIZE (ACRES) /. O
ZONING CATEGORY 12{-DEO iR

PROPERTYOWNER(S) @O RANL , L L ¢

DAYTIME PHONE CELL EMAIL
MAILING ADDRESS (p 500 Deecpath R4 5«‘%( 00 E Ly mD Z 1075
STREET _ Cm{ STATE
APPLICANT “To ey M Faxsc RELATIONSHIP TO OWNER: Axf\Mor\z<2 Qc(rerenjr hie
DAYTIME PHONE o) 423 /257 CELL EMAIL ) .Q reSCr &2 hand h reck. Cam
MAILINGADDRESS Som< a< pguvme™ ’
STREET CITY, STATE 2P
1 HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):
PROPERTY:

SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) [0 WMAJOR O MINOR
O  CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
O  REPAIR OR REPLACE FAILING OSDS
O  UPGRADE EXISTING OSDS

BUILD
\Q»G RESIDENTIALWITH (/1 K19 iisTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
{S THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
O YES
0O NO
AS APPLICANT, I UNDERSTAND THE FOLLOWING: > .: - : :
o  THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPRGVAL 1s BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT L
s THE APPLICATION FEE IS NON-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

property or duly authonzed to make this apphcatlon on behalf of the owner. | agree to comply wnth all appllcable state and county
regulations.

By signature of this appllcatmn, 1 hereby grant Howard County Health Department offi cmls the. nght to enter ‘onto the praperty for the
purpose of mspectmg the property as directly related to the requested permit/service.

o 7 2 _;_/n/‘/

NATURE OF APPLICANT IS

7

JW 10/29/15
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GENERAL NOTES

1. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT AREA AS
REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT.

18 @ 2. EZZ THIS AREA DESIGNATES A PRIVATE SEWAGE DISPOSAL AREA AS REQUIRED BY THE
. MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL.
IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWER IS

/ 1 AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWER SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT

-

e / ADJUSTMENTS TO THE PRIVATE SEWAGE DISPOSAL AREA. RECORDATION OF A MODIFIED
~ JRNL, LLC o o / - SEWERAGE EASEMENT PLAT SHALL NOT BE REQUIRED.
i T PRCELY / / NICHOLS 3. TOPOGRAPHY SHOWN IS BASED ON HOWARD COUNTY GIS AND IS VERIFIED BY BENCHMARK
~ iy i x S Sx VENTURE. LLC ENGINEERING, INC. AT TIME OF PERC TEST STAKEOUT.
& N L18631, F.402 : : 4. TO THE BEST OF OUR KNOWLEDGE, ALL WELLS AND SEPTIC SYSTEMS LOCATED WITHIN 100’ OF
| ! - '\ WESTWQODS OF
\ JRNL, LL i e
i O PARCEL F
& 8 .

THE PROPERTY BOUNDARIES AND 200’ DOWN GRADIENT OF ANY WELL AND/OR SEPTIC HAVE
P 4 L FLAT NO. : | CHERRY GROVE

BEEN SHOWN.
/ y . d 5. THE PURPOSE FOR THIS PERCOLATION TEST PLAN IS TO CREATE A 10,000 SQ. FT. SEWAGE
/4 - : =
& ALICIA /BUXTON - e / ; ~ M PLAT _NO. 14809
/ ~ \ ~~ ~— =~
//éARC L1 ag/ — , ,. | » W ek P e e
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DISPOSAL EASEMENT AND A 1,500 SQ. FT. WELL BOX FOR LOTS 1-3, EXISTING PARCEL 1,
AND PARCEL 2.
Ll NS 6. ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION
s = - e = . . e X CERTIFICATION PLAN.

S
~
g

s

paai maibs g

~
e

BENCHMARK

e \__ ENGINEERS A LAND SURVEYORS A PLANNERS __ \

e B

JEEl

e D | //ll
|/

/J ./// /

e b

...... e /)

/
iR e 5,
., g SRy 1y
S Bl sy
s / S
N B / 2 b

| CERTIFY THAT THE INFORMATION SHOWN HEREONIS
BASED ON FIELD WORK PERFORMED BY ME OR UDER
MY DIRECT SUPERVISION, AND IS CORRECT, TO TE
BEST OF MY KNOWLEDGE AND BELIEF.
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ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 315 A ELLICOTT CITY, MARYLAND 21043
(P) 410-465-6105 (F) 410-465-6644

WWW.BEI-CIVILENGINEERING.COM

SOILS CHART - SOIL SURVEY HOWARD COUNTY, MARYLAND

HYDROLOGIC | ALTERNATE K-VALUE
SYMBOL | HYDRIC GROUP GROUP NAME
GgB B GLENELG LOAM, 3 TO 8 PERCENT SLOPES 0.20
GgC B GLENELG LOAM, 8 TO 15 PERCENT SLOPES 0.20
GmB* YES C GLENVILLE SILT LOAM, 3 TO 8 PERCENT SLOPES 0.37
GmC C GLENVILLE SILT LOAM, 8 TO 15 PERCENT SLOPES 0.37
GnB* YES C D GLENVILLE-BAILE SILT LOAM, 0 TO 8 PERCENT SLOPES 0.37/0.32
MaD B MANOR LOAM, 15 TO 25 PERCENT SLOPES 0.24
McD B MANOR LOAM, 15 TO 25 PERCENT SLOPES, VERY ROCKY 0.24

OWNER/DEVELOPER: SAVAGE PROPERTY
8800 DEERPATH. ROKD PARCELS 1 & 2
SUITE 100 LOTS 1-3

ELKRIDGE MD, 21075

2730 JENNINGS CHAPEL ROAD
TAX MAP: 13 GRID: 21 PARCEL: 109
ZONED: RC-DEO ELECTION DISTRICT NO. 4
HOWARD COUNTY, MARYLAND

PERCOLATION TESTING PLAN

DATE: AUGUST, 2019 BElI PROJECT NO. 2953
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