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K Ho*urd cnont,
'\U neatttr Department

TEST DATE(S)

FOR PERCOLATION TESTING AND SITE EVALUATION

TEST TIME 6p-5rirl5t4
DATEAGENCY REVIEW

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:
CHECK AS NEEDED: CHECK AS NEEDED:
o coNsTRUcr NEW SEPTTC SYSTET\4(S)
O REPAIR/ADO TO AN EXISTING SEPTIC SYSTEIU
A REPLACE AN EXISTING SEPTIC SYSTEI\,{

,EI/d
0

NEW STRUCIURE(S)
ADDITION TO AN EXISTING STRUCTURE
RFPLACF AN EXISTING STRUCTURE

CHECK ONE:
O CREATE NEW LOT(S)
O BUILD ON AN EXISIING LOI IN A SUBDIVISION v

IS THE PROPERTY WITHIN 25OO'OF ANY RESERVOIR?
tr YES

NO

P BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTIJRE lS:"-
! Restoetrtm wtrH ? pRoposED BEDRooMs tN THE coMpLETED sTRUCTURE (NorE urvKrot/rv lF AppRopRrATE)
tr COMMERCIAL (PROVIDE DETATL OF NUMBERS AND ryPES OF EMPLOYEES/ CUSTOI\,4ERS ON ACCOMPANYING PLAN)
O INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERry OWNER(S) 70b SUPiTr.l )
DAYTII\,IE PHONE CELL

I\,4AILING ADDRESS VV
STREET

uv> /

Eovtt

bv D,J,Ii
4n

FAX

L
CITY/TOWN

1/0
ST TE ZIP

er 0APPLICANT
i\

DAYTIME PHONE I-II }ELL ,4-10.qL,6D68 ,*L\01q5 q4o
MATLTNG ADDRESS 1 5A Vhli *u

STREET

DEVELOPER

vtLvb MD. 'LnB

APPLICANT'S ROLE BUILDER BUYER

CITY/TOWN

RELATIVE/FRIEND

STATE ZIP

NSULTANT

LOT NO tuKht 1

REALTOR

PROPERTY LOCATION
SI]BDIVISION/PRO PERTY NAI\,,l E

PRoPERTADDREss ?313 HaPt<iss wnY ouft?KtViLL? VD ?-LoLq------'- srR[-ET

TAX MAP PAGE(S) L GRID l0
ro,wxrpoSr orFrcE

4L PRoPosED Lor srzE t,q7 frc
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 AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COI\,4PLIANCE WITH ALL M.O.S.H.A. AND

"MISS UTILITY" REOUIREMENTS. APPROVAL IS BASED UPON

TEST RESULTS WILL BE MAILED TO APPLICANT,

PARCEL(S)

cTo YRE CERTIFICATION PLAN

SIGNATURE OF APPLICANT

HOWARD COLINTY HEAITH DEPARTMENT, BUREAU OF EN\,'IRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLLA4BIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-2640 FAX (410) 313-2648

TDD (4t0) 313-2323 TOLL FREE I-877-4MD-DHMH

HD-2r6 (2/03) PLEASE SUBMIT OzuGINALS ONLY (BY MAIL OR IN PERSON)

APPLIGATION

I
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SEPT]C SPECFJC AIIONS I,/ORKSIIEET

tour s\ASubdi.zisioa

Number ofBedrooms

Square Footase fnf ITn

sbeetNarae 

"373 
t-lopkiaS tr.lry

Averag: ?e;cola:ion Ratr (nrin./ia.) j nin.7i".A
4aQc)

-i.o{+irr*e,

Application Rate (GPD/sq. ft.)

Desigallow (#BRx150) : )<I)
la

Septic Ta* Capacily (gal.)

Sidewall Credit / % X.educti o, L{.nu,*r" Total Leagl! of Trercir (fl') 1 9
*A-JJ Sepdc,?aa! tanrrs rxust be top seamed mless o&errjse alproved by tlis agelcy.

*Ali Se,otic tal&s Eust be cooparfuslted udess otlervrjse approv:d by tlis agelry.

$erile.Filter EequJred? Yes No

}i,N,E SYSTEM?B.OPO 1ES Iio

?unp systeu detaf,s: _ galloE F'umF plamber

Note 1: S eptic puap detaiJ to be proviried by ilstalier prior to issuace of septic permit

Note 2: Pr:rop performance test reguired prior to }Iealft Departoent approval ofpumped septic systeo.

of stone belowthe distrftr:tion pipe. Bottoa ca:cimufo dep& is Qfeetbelow origrla.l Eade. Effective

sidewalJ begins at lr{turb"to* original grade. Majntain at leastj-feet spaciag befweer tenches.

2 LPD

3. Iestali teaches oa contour

AIDffiONAI IIOTES Do lot order the septic ta* uldl ater layoul inspection aod Sanitariar approval. Stake

septc eaiem.ent corners. CalI for layout inspection. Mark utlities. Gravei tickets Etltl be availatle for

EnyirocEeotal S autarials. Stole musl Le approved by the Howard County Heahtr Depariment. A iyritten yaria-Ece

requed is required for ta*s deeper tha:: 3 feet- A tafi.c bearing lid is required for tada deeper ihal 4 feet.

Revierved by

<,.

LOCATION:

1. Set septic tar](

Date: ek*



SEPTIC SPECTF-'ICAT1oNS W6RKS1GET

M,Ur L h;\ rq

?3?? +Ly'i,n< rA)o.r $,r ,l
S ubdi.risiou

Street Nao.e

:rqqsrv

Average Percoiation Rete
*LZl> { +

inch Applicadon Rate (GPDAq. ft.) O .8

Patad 
Desigr Flow (#BRXI 50) 1

(min/in.) Q -aii,"
S quare Footaee r'of tlnr: <al sepdc Tark capacity (c"1.)/o@'o:al7c

Sidewall Credit/ % Reducti o, {5-rr*t?3y" To1'al tr engih of Treach (fr.) I
*AJ1 Septicz?aap ta rs must be top seamed oaless otie.,-zrjse alproved b7 this ageaty.

--/ll S,eptic tants aust be compa:'tueated u ess othemise approved b7 tiis ageacT.

.8a3.,-t dt.r Reoaired? Yes No

TX,ENC.IIDD,,cIISIONS: Trenchto-$e.,*ia..Uetkat[{eefteloworigiaalE"a.*t1fifr
of scone below the distrr-br,tion pipe. Botton marisufo dept! is -t fert below origiaal Eade. Efective

sid.ewall begias xffiarto* original grade. Maintain at ieastflpet spacirg between teaches.

-,f.\
PIIMP SYSTEM?X.OPOSED? /\EP UO

lrrmt s'rstem detals: 

- 

gallon -ouoo chaober

Note 1: Septic puup detail to be provided by iustaJler prior to isstauce ofseptic perrdt

Note 2: Puup pedor-inance test reguired prior to llealth Depa.-taent approval of puoped septic systeE.

LOCATION

1. Set sepdc ta:.k

2.S LP'D
J. lnsull tenches ol contotr

2,r5z-

ADDflONAI IIOTES Do lot order the septic tark until dter layod iupection aad Sanitarian approval. Stake

septc eaiem.ert comers. Call for layorn iu?ection. Mark uhlities. Gravel dckets s.tst be available for

Enviiormeutal Sautarials. Stone I!ust be approved by the Howard Couaty Heal-l'h Departnent. A lvritteu variance

request is required for tads deeper than 3 feet. A tafic bearing lid is required for tarks deeper thal 4 feet.

(80

Reviewed by:

T

Nuaber of Bedroons

R

D.r,, 8kf3



HOWARD COUNTY HEALTH DEPARTMENT

x

445t4

Dollors

coofs

Recei
From

For )

E asn
E cxecr

NO.

$

I Received By

I A

lt

o- n2I

\ ( -pru

3

l




