
APPLIGATIONHoward County

Health Deparfinent

TEST DATE(S)

FOR PERCOLATION TESTING AND SITE EVALUATION

TESTTIME P'1P fisttlSt

DO NOT WRITE ABOVE THIS LINE

I HEREBYAPPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSI.IANCE OF SEWAGE OISPOSAL SYSTEM PERMIT(S) TO:

CHEE'TAS NEEDEO, CHECK AS NEEDEO:
O,ZCONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
O REPAIRJAOD TO AN EXISTING SEPTIC SYSIEM O ADOTIION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE

CHECK ONE:
a- cneete Nev'rJ Lor(s)
O BUILD ON AN EXISTING LOT IN A SUBDIVISION
O BUILD ON AN EXISTING PARCEL OF RECORO

IS THE PROPERTY WITHIN 25OO' OF ANY RESERVOIR?o lrEs
dNo

THE TYPE OF STRUCTURE IS
o
o
o

RESIDENTIALWITH
COMMERCIAL
INSTITUTIO

PROPERry OWNER(S)

oo"r,ra ,no*a 3a
I/AILING AODRESS f

PROPOSED BEDROOMS lN THE COMPLETED STRUCTURE (NOTE UI(.IVOl,yN lF APPROPRIATE)
(PROVIDE OETAIL OF NUMBERS ANO fiPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

NMENT (PROVIDE OETAIL OF NUMBERS ANO TYPES OF EMPLOYEESi USERS ON ACCOMPANYING PLAN)

e

LfLt\ 2SOO oELL FAX

STREET C TY/TOWN ZIP

APPLICANT C LL
DAvTME pHoNE 7/A Llgl ttL.7O FM lto 44r. +b) o
MAILING ADDRESS

STREET

APPLICANT.S ROLE; DEVELOPER BUILDER BUYER

@ 7o 3ztPCITYffOWN

RELATIVE/FRIEND

STATE

LOT NO

REALTOR .*3
PROPERry LOCATION
S UBDIVI SIONPROPERTY NAI\,lE €a-e--Au*(v f"!4--

U ?
PROPERTY ADDRESS . STREET TOWN/POST OFFICE

GRID 

- 

PARCEL(S) laq PROPOSED LOT SIZE

AS APPLICANT. I 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 ANO A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. IACCEPT THE RESPONSIBILITY FOR COMPLIANCEWITH ALL M.O,S,H.A. AND

"MISS UTILIY REQUIREI,lENTS, APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN,

TEST RESULTS WILL BE MAILED TO APPLICANT
IGNATURE AP

HOWARD COUNTY HEALIH DEPARTMENT, BUREAU OF EWIRONMENTAL HEALTH, WELL AND SEPTIC PROCRAIVI
3525-H ELLICOTT N'IILLS DNVE, ELUCOTT CITY, MARYLAND 2t043-45M (410)313-t771 FAX(410)3t3_2648

TDD (4i0) 315-2323 TOLL FREE t-877-tMD-DHlvtH

& e,l

rID-2 r6 (2/03) PLEASE SUBIVIIT ONCTNALS ONLY (BY IVTAIL OR II{ PERSON)

AGENCY REVIEW: DATE 

-

STATE

C ELL

TAx MAP PAGE{s) cl
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tlag l8 Ot 04:lop ShlrP Frrm .tlo-.142-.t6?o

To: John Boris Jr. RS.
From: CharlesA. Shrp May 18,2004

PuTDPZ letter of rejection ( see enclosed) from the Health Dept.,
lots 4 and 5, Talley Propefty FM -50, I request a wsiver to record
without drilling wells on lot 4 & 5. Since dre lots are +3 acres in
size with many locatims for wells and no history of diffrculty in
&illing *ells m this site and the fact Otd fte Departnent of Health
informed IDPZ in October 2003, F04 - 50 was ready for
recorddion.

Thank you for your consideration,

Sinerely,

P.?

U-rr/.r.t#* ,f

ilVe.*'l IA'Z\ dbcr,t<t>. e-/ F;l,>,pr o.\ Sh/rl

Charles Sharp

0
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2548
TDD 410-313-2323 | Toll Free 1-865-313-6300

www.hchealth.org

Facebook: wu/w.f acebook.com/hocohealth

Twitter: HowardCoHealthDep

1tMaura J. Rossman M.D. Health officer

APPLIGATION
FOR PERCOI-ATION TESTING AND SITE EVALUATION

6r{oward County
{ealth Department

t4'y'te

PROPERTY TOCATION

SUBDIVISION/PROPERTY NAME

PROPERTY ADDRESS

TAX ACCOUNT #

ZONING CATEGORY

ffDlro*.,,Ojg2 .-orro.3

STR TOWN 7l?

TAX M GRID

PROPOSED LOT

srzE (AcREs) 3 o
TIER

PROPERTY OWNER(S} Al, \btzc,n
DAYTIME PHONE

MAILING ADDRESS

CE LL EMAIL

CITY, STATT

ltQ- RELATIONSHIP TO OWN

-f.9
EET ZIP

APPTICANT

DAYTIME PHON ,JQq
Drn

CEIL EMAIL t-

tr MA]OR O MINOR

ornk L,CD TN

ialt-o 118MAILING ADDRESS
STREET CITY, STATE ztp

I HEREBY APPTY FOR THE NECESSARY TESTING/EVATUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAI. SYSTEM PERMIT(S}:

'-KSUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUt:

suBDtvrstoN ctAssrFlcAroN (PER DEPr. oF PLANNTN6 AND ZONTNG)

CONSTRUCI NEW OSDS ON UNDEVELOPED LOT

REPAIR OR REPLACE IAITING OSDS

UPGRADE EXISTING OSDS

EUILDING:

., RESTDENTTAI WTH _ EXTST|NG OR PROPOSED BEDROOMS tN THE COMPLET€D STRUCTURE

I COMMERCIAL (PROVIDE DEIAILOFWPE OF USEAND NUMBTRS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

ISTHE PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

./ YEs

l\ No

As A?PLICANT, IUNDERSTAND THE FoLLowING:
o THIS APPIICATION IS VATID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAT 15 BASED UPON HEATTH

OFFICER SIGNATURE OF A PERC CERTIFICATION PIAN PRIOR TO EXPIRANON OF THIS PERMIT.
. THE APPLICATION FEE lS NON-REFUNDABTE
o THIS APPLICATIoN MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

o THIS lS A PUBLIC DOCUMENT

I decl.r6.nd afflrm thst to the best of my knowlcdie, the lnformatlon cont.ined her.ln is c.rrect. I declarc that I .m the owner ofthe
property or duly authoriz€d to m!ke thls appllcation on bchElf ofthe owner. I .gree to comply with all lppliclble state and county
retulstion3.
8y signoturc of this opplicotion, I hereby grunt Howdrd County Heolth bp,fient olficiols the dght to enter onto the prcpe4 ,or the
purpose ol intpecting the p@petty d5 dircctly relotcd to the r.quested pctmft/s.rvi(,€.

)I
SIGNATURI OF APPLICANT

3
OATE

JW t0/29?I5



Howard County
Health Department

Bu rea u of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 41G313-2640 I Fax: 410-313-2648
TDo 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: lvww.f acebook.com/hocohealth

Twitter: HowardCoHealthDep

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address: 1,3< ?"1 -\Zd

subdivision: ft\\<1 ?rte'c-,tct1 Lot: 3
lnitialsystem: Application rate: D3 Effective area beginningdepth: Z Bottom maximum depth: 

-?

1* Replacement: Apptication rate: O.( rffective area beginning depth, ? Botto-."ximum depth: ?

2nd Replacement: Application rate: 0 , ? effeaive area beginning depth, Z Botto, ,"ximum 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

- 

X1UU=
W + L + 2D effective area beginnin8 depth and trench bottom.

Standard design requirements:
. Trenches must be located to provide room for 3 systems in the disposal area
. Alltrenches must be equal length unless low pressure dosed
. Alltrenches 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. ln 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: lc"rt gysl-a',^1a \rl',5La.. a.e 
?asq,,t\L

i n e-\eu<,1*',or,a. o +- iDA , Ar,rio\ \ot<_* t G 
^5f-\ud,\ ag to$A.\l\<- . Se+ i",r\e-t- +6 +i,G.,1cL-., \"">U\

iua. 7r>4"k-,

IApproved: F-tz ?.OZL
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4112t22.3 17 PM

RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING
Columbia, MD 21045
B93O STANFORD BLVD

Show Receipt Detail

rpptlcatron: WS-PT-22-01 01 7
application Type: EnvHealth/VVell and SeptidPercolation TesUApplication

Address:835 Day RD, Sykesville, md 21784

Perc App/ 835 Day Rd/ 1 lot$506.00

835 Day Rd

Rec6ipt No.

Check

3521
Ref Number

5090 04t12t2022

cashier lD

JUKING

1t1
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