. APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @pP 523249

AGENCY REVIEW: DATE #/7/os

DO NOT WRITE ABOVE THIS LINE

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

K AS NEEDED: HECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
Q" REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM * ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) 0. YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION X NO
O BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS;
X RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0% COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
QO INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNEI?ﬁ TE
oavve prone Jo 4452 T- 0422 c;?
MAILING ADDRESS & / o G900 %Z.%E Y Mace
T STREET CITY/TOWN STATE ZIP
APPLICANT é gg(z Z fAGM Eﬁ!{fﬁ@f'} MENT U ﬂ »
DAYTIME PHONE 7-0477. ceu FAX - - O

MAILING ADDRESS %O PDES{Y %LL e ™ (07 Mfr (Z{ZZ, [ﬂ'g Z[ij,&
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE: ~ DEVELOPER  BUILDER BUYER RELATIVEFRIEND ~ REALTOR

PROPERTY LOCATION M
SUBDIVISION/PROPERTY NAME PE/@T'\/ ZTH Sipe LOT NO.

PROPERTY ADDRESS 7 AL E’Z M&M [?iﬁ Zl 222
STREET -r Me2gAn 67"471 o,gp OWN/POST OFFICE

TAX MAP PAGE(S) éh GRID Z 5 PARCEL(S) 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 FO M.O.S.H.A. AND

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACT@RY REVIEW FICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL 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

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)



DATE TEST # DEPTH START BREAK STOP TIME OF | P/FH
1"DROP | 2" DROP | 2nd INCH
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. APPLICATION

Health Department ~ poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP 523247

AGENCY REVIEW: DATE 7/7/05

DO NOT WRITE ABOVE THIS LINE

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

K AS NEEDED: HECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) , NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ADDITION TO AN EXISTING STRUCTURE
O  REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) Q.. YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION X NO
Q  BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE |
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAUGOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) TE

: a
DAYTIME PHONE /0 -0492Z. ceL

MAILING ADDRESS

APPLICANT

FAX - e 20

DAYTIME PHONE
MAILING ADDRESS 3% ¢ e 7 7

STREET CITY/TOWN STATE Tz
APPLICANT'S ROLE:  DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR w
B oA oN  nae_ XM O LTE TZoPElT /\L Sk orvo. S
PROPERTY ADDRESS p  OLp [PeD: ﬁi. a¥% “.or.— P, ”" y

STREET 4-r Mae,q,q,., <ol TOWN/POST OFFICE I#
TAX MAP PAGE(S) & GRID Z % PARCEL(S) PROPOSED LOT SIZE j@!(ﬂc? )

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 FO M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACT@RY REVIEW IFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL 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

HD-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
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address:

Subdivision: &: s ¢ \asAus, N v Lot: “A{o

Initial system: Application rate: Effective area beginning depth: _5- g Bottom maximum depth: ~J» S

-
1% Replacement: Application rate: Y1 7 Effective area beginning depth: H, rBottom maximum depth: "7

2" Replacement: Application rate: ‘:2- Effective area beginning depth: ‘j. gBottom maximum depth: ']

Design Flow = 150 gallons per day per bedroom
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
x 100 = : oo
effective 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 6’ for
a 2’ wide trench and 9’ for a 3’ wide trench (spacing is measured edge to edge)

¢ Maximum trench length is 100’

e Maximum pipe depth is 4’

Additional requirements:

Approved: Ny Oswaetd Date: _ \|20|'®

JW 9/4/14



