APPLICATION

PERCOLATION TESTING > a3l 6865
3 / /[0]& P
HOWARD COUNTY HEALTH DEPARTMENT C reo’{;}— Q'o.n DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH Curts proper [ -
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 f fe ik DATE 2 / I J0J
TELEPHONE: 313-2640 g QK/F?/O 7
N

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
rorenrvomen__ . AyNE |

ADDRESS ’ﬂ /) AI/( 5 @ 7 H 7[ /4' Y&~ # /PZNZ/
AGENT OR PROSPECTIVE BUYER W / A [// V410 AL/

ACDRESS L V(vy)te 25 prone 5//4 - ¥BI-Cf 3y

PROPERTY LOCATION:

SUBDIVISION // /9 / . ﬁ / [ V4% 71( LOT NO. ,@ 70/‘] /)—/LM

ROAD AND DESCRIPTION ﬁ/f N &' / ﬂfM %/

TAX MAP é PARCEL # ‘S.\ 7
s _Y0 40 (00 84 T oo VLI L

{SINGLE FAMILY DWELLING OR COMMERCIAL)

AILABLE. | FULLY UNDERSTAND THE

IWCES I ALSO AGREE TO

SIGNATURE OF APPLICANT)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES B
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NOWE
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. - _/

APPROVED BY FOR DATE

DISAPPROVED BY FOR _DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT -TITLEORID ® DATE _

THIS IS NOT A PERMIT

HD-216 (3/92)
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~ SEPTIC SPECIFICATIONS WORK-SHEET

SUBDIVISION:. A fro ey o o 0168 65->
STREET NAME: _ - Onj Lorney :"('! 10T NUMBER: 7@, e cec't
AVERAGE PERCOLATION RATE: /71 SQUARE FEET PER BEDROOM: 10
'NUMBER OF BEDROOMS: __ LINEAR FEET OF TRENCH PER BEDROOM: _____
TOTAL LINEAR FEET OF TRENCH: ___fl SEPTIC TANK CAPACITY: -
TOP SEAMED TANK REQUIRED? Cs%:o credit bor 3" botfom f 7! of

(;T rc-iiuc cidewall = ¥ foda

COMPARTMENTED  TANK }%UIRED? @ o
w/ efflueny tiher -

TRENCH DIMENSIONS: Trench to ke ? feet wide. Inlet Q feet below

original grade. Bottom maximum depth 6 feet below original grade.

/‘Sid(’k.\lq i /+
Effective area begins at _L___ feet below criginal grade. i I feet of stone
les; SRU f Pace, GlotEelt
below distribution pipe. 5/{)%#\ cAcsIgn Py 4 b % ’ > -
B‘J\On( CIIOS'rf tn ur(arc g:or Cskyj(/)q}”m 0 ] f(’ffh(’j

PUHPED SYSTEM PROPOSED: YES NO

PUMPED SEPTIC SYSTEM DETAIL: _ = gallon pump chamber.

YES NO Top seamed pump chamber required?

Note 1: Septic pump detail to be prov1ded by .installer prior to issuance of
septic permit.

Note 2: Pump performance test is necessary prior to Health Department
approval of pumped septic system.

LOCATION:

ADDITIONAL NOTES: _ [(trches Should * not be any deeper than 67
| r C o he defisitely 3 wide.
S\hqf.!}ow inled i‘f_fam«..mc}td foc etter O*y%di't’n of “Tff—’d‘“'

Date:

Reviewer: 5 RM , ; g }I(GIOC\“



