APPLICATION

PERCOLATION TESTING A S/ 7o

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640

DISTRICT

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.

PROPERTY OWNER M/ A/]ﬂ

woness. L Jotl AL MIA Ny 20 T2 e
AGENT OR PROSPECTIVE BUYER /\Mﬁﬁ L Zéb Z Z/[ K/ﬂ/fﬁ /¢ §//f70

woness__ 10w 228 Clankstsite %02 oy - v49-vZ 20

PROPERTY LOCATION:

SUBDIVISION / A7/ VA ﬁ Vi /‘ 7/ fo LOT NO. En/

ROAD AND oescmpnoﬂ /_ﬁA) gf / /)TJL’,L 1 j?d

TAX MAP é __PARCELS é; 7 — ‘
SIZE OF LOT f/[? - é’/z ﬂﬁ[}éﬁ L/’-:Z[ TYPE BLDG. S

(SINGLE FAMILY DWELLI R COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NONHEFUNDABLE Ufg)ER ANY CIRCUMSTANCES. | ALSO AGREE TO

l //v
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 7

(SIGNﬁrUFlE OF APPLICANT)

APPROVED BY FOR DATE

DISAPPROVED BY FOR __DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1D # 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: PQ_,Z”C roperty | , 516907
STREET NAME: Lof*} Corne 24 1or nnmer: | © on PG
AVERAGE PERCOLATION RATE: | 61"’{7*‘ SQUARE FEET PER BEDROOM: ﬁg_ &

' NUMBER OF BEDROOMS: _ LINEAR FEET OF TRENCH PER BEDROOH: L
TQTAL LINEAR FEET OF TRENCH: ____ < SEPTIC TANK CAPACITY:

TOP SEAMED TANK REQUIRED"@ Give credif f:o( 3' 5o Hom (( 175 4rw4 /l
COMPARTMENTED- TANK REQUIRED? @ NO toda) = ¢’

t\)/ &% :«!f’f“"’ A -i'*r{

TRENCH DIMENSIONS: Trench to be E; feet wide. Inlet Zl feet below

original grade. Bottom maximum depth feet below original grade.

Sidewall £y ‘ V
Effective amea begins at [ -~ feet below original grade. : fget of stone
';f‘?‘m (“JfSijn l)\!: SR g g:nn/ Glotd P
below distribution pipe. Sioa! clostr 40 sucbuce doc belfer qx/};ﬁo leek  od ff@wkr;.

PUMPED SYSTEH PROPOSED YES NO

PUMPED SEPTIC SYSTEM DETAIL: ___  gallon pump chamber.

YES NO Top seamed pump chamber required?

Note 1: Septic pump detail to be prOVlded by installer prvor to issuance of
septic permit.

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

. | r'. 4' , +
ADDITIONAL NOTES: 7?”-'“‘-0 should not be a "}‘fﬁf thag 4

; Ao [N L -/ .
oc  debinitely 37 wide,
C I~ il - . X 5 .‘ ) 1
>hallow  jnlet rccommended for miter o X\7QCNa H O of
1 L
f\’Fan, nes. ) _ : -
7 f (9 ™ 7/; ,‘!
Reviewer: E;/%V( . Date: _ju/{’/“'@
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HOWARD NTY HEALI . DEPARTMENT
COUNTY HEALTH 72930

F DATE _
l ~t l — '!'J

Received ‘ . o | - ( /
From ‘ ) / ~PHONE # [ 14 ;
| For \ { b :"’
[0 casH s
[J cHEck
NO. AT "
i L—i F LAY [ L 5 Dollars
s : i y 4 j
Received By f ! Tf_




. BENCHMARK

\
/.\ ENGINEERS 4 LAND SURVEYORS A PLANNERS \
Y

ENGINEERING INC.

8480 Baltimore National Pike * Suite 315 * Ellicott City, Maryland 21043
(410) 465-6105 (410) 465-6644 Fax

TO: Howard County Health Department

Environmental Health

WE ARE SENDING YOU [X] Attached

[J Under separate cover via

LETTER OF TRANSMITTAL

DATE: 1/19/2021 PROJECT NO.: 2986
ATTENTION:
RE: Windsor Forest Knolls

Lot 15 OSDS Plan

the following items:

] Photocopies O Prints Originals L] Samples
[ Specifications [ Invoices [J Change Order L] Other
COPIES of No. of SHEETS DESCRIPTION
3 4 Lot 15 OSDS Plans
1 4 Lot 15 House Plans (for Bedroom confirmation)

THESE ARE TRANSMITTED as checked below:

[ For Comment U For Your Use

For Approval

For Review [J As Requested [J Other
REMARKS: First submission OSDS - $11.00 fee
RECEIVED BY: SIGNED: s -

If enclosures are not as noted, kindly notify us at once.




