
APPLICATION. A 18790 ' -

r· ·· --...... WA~E·o·•SPOSAL-fui•NG---:···1 ·· ··-··------ --: P----
STATE OF MARYLAND • DEPARTMENT Of' HEALTH AND MENTAL HYGIENE 

· i . ! I 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT . - f 
ENVIRONM~NTAL HEALTH SERVICES : DATE 7/11/73 
"· o, ■ox n,;a1.1.1co,:T CITY, IIAIIYLAND 1100 
TIELIEl'HONIEr •H•IOOO, IEXT, Ht 

TO: THE COUNTY: HEAL TH Ol'l'ICER 

ELLICOTT CITY, MARYi.ANO 

I, HERE■Y, Al'f'LY F'OR THIE NECEIIARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUr.TI A SEWAGE 

Dl■l'O■AL ■YaTIEM. 

l'ROl'IRTY OWNER ___ Ga=r=-al=,=d:.-Chan=_e_.Y..-f ... Con=tr=■;;:at __ P;;.;ur==c""ha::as .. e:;.:r:.,) ______________ _ 
LeYick property 

ADDRE■s _____ 9 __ 6_3 ___ Ra..._.qin__,■...,.Dr ......... c_D ... a1.._t_i_mo__,n_._, _.Mcl.,..... ______ .l'HONE --2'JZ-:J'J2t 
2122, 1/t s-y L.f r 3 

l'ROl'IIITY LOCATION: 

■U■DIVl■ION --------------------------LOT NO,----------

ROAD AND DIICRll'TION __ ... RQ.,.ut:__,p_9_7_-__.1s ... t_1 ... ot.....,p .. a.,.s,.t ... th.._e.._co .... m..,e._r .. · ..,o_,t_Route-"'='-·.._9..,7_c"-'o-=i.:.;::d .. Pre;;..;.;:-de=ri .. c:1t _____ Rd __ • 
going North 

■IZE OF' LOT ----:t..,"a.a,Q .. Q .. Q.....,a._cre...,·s._ _________________ TYl'I BLDG,--------..;...,'--------

( 
,._u1111•1a. Q.I' iu;o~ow, 

S:UUJJ.9 nu.y. lllf.U9ol 

IF' NOT ■NGI.E RESIDENCE DESCRIBE -----------------,--------------------------

THE SYSTEM INSTALLED UNOER 1 THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

IIGNATURIC 01" Al'f'LICANT _ _._/.a/..,_Ge=r-=al--d_Ch ___ en __ a,..Y __________________________ _ 

APl'l'IOVED :av -------------F'OR _________ ...,ATE--------
CIIIND 01' SYSTIM I -

REJECTED ■Y --------------------------FOR -----------DATE--.-------
IIIIHD OP' SYITIM I 

HOLD PEND-ING FURTHER TEIITS----------------------DATE ---------

REABONI l'OR REJIECTION OR HOLDING----------------------------------

THIS IS · NOT A PERMIT 
_:, 



C'i \ , t\1; 
···· --··-···· .... ... . ···-• 

· j · 

REMARKS 

Tv,1. o,: ■OIL 

I.J'. 
.'. . 0--. ) ' 

THT NO, 

l-



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: _...........t ~'--"-'-\_5'.--i---,,.~~ :>~ ~-· ' ............ tl ___.f?!..~------
Subdivision: Lot: -------------------------

Initial system: Application rate: ~ Effective area beginning depth: £. Bottom maximum depth: 7 
1st Replacement: Application rate: {)1 ~ Effective area beginning depth: ~ Bottom maximum depth: 7 
2nd Replacement: Application rate: Effective area beginning depth: Bottom 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 x 100 = Percent of length of standard trench where W=trench width and D= depth between 

W + 1 + 2D 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: 1 0' 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' 
• Maximum pipe depth is 4' 

Additional requirements: 

Approved : - ~_,,,__..,.....,· ~ -=----==-..::::-...::-~----- Date: _ ~_}_3-+-/--'-1_{ __ ~ '/ 
JW9/4/14 




