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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

Facebookr www.f acebook.com/hocohealth

Twitter: HowardCoHealthDep

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

APPLICATION
FOR PERCOLiATION TESTING A]{D SITE EVALUATIOI{

PROPERW LOCATION

SUBDIVISION/PROPERTY NAME 5ro9
lli 3PROPERTY ADDRESS

TAX ACCOUNT #

ZONING CATEGORY

STREET TOWN ZP

So*,oCCD5 ,o rrrC) 3.o,.o, *o. lQ'Q!,1??i:::ti"'TAX MAP

TIE R

PROPERW OWNER(S)

oorr,rr rno,rlHS' ]l(.
(rhlrd

EMAIL

ue[Ne aoonrss \
APPLICANT

DAYTIME PHON il
MAILING ADDRESS

CE LL

CE

rn
STR€ET

ET

CITY, STATE

RELATIONSH IP TO OWNE

EMAIL

CITY, ATE

ZIP

L

ztP

BUITDING:

lL ,rt'ortlo, *,r, Io r*,sr,*ooRpRopostDBtDRooMSrNTHtcoMpLLIIDsrRUCIURI-
' couurncnL (pnovror utflrLor tvpE oF usE AND NUMBERs oF EMproy€ES/cusroMERS oN AccoMpANyrNG ptAN)

IS THE PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

YFS

-V- ruo

ls n#rtclrur, r uNDERsTAND THE FoLLowrNG:
o TH|S APPI"ICATION lS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL lS BASED UPON HEAI-TH

OFFICER SI6NATURE OF A PERC CERTIFICATION PtAN PRIOR TO EXPIRATION OF THIS PERMIT.

. THE APPLICATION FEE lS NON-REFUNDABTI
r THIS APPLICATION M UST BE ACCOM PANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

r THIS lS A PUBLIC DOCUMENT

I HEREBY APPTY FOR THE NECESSARY TESTING/EVATUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAT SYSTEM PERMIT(S):

SUBDIVISION: NUMBER oF LoTS INCLUDING RESIDUE:

sUBDlVlSloNcLASslFICAIloN(PtRDEPT.oTPLAt'tt'tlrudnruo-7or,ttruo)
CONSTRUCT NEW OSDS ON UNDEVELOPED TOT

REPAIR OR REPTACE FAILING OSDS

UPGRADE EXISTING OSDS

tr MA,IOR f] MINOR

I declare and affirm th.t to the b€st of my knowledge, the Informstion contain€d hereln is correct.l ded.re that l!m the owner ofthe
prop€rty or duly !uthorlzed to make this applic.tlon on behrlf ofthe owner. I lgree to.Dmply with all applicabl6 st.te and county
regulations.
By slgnoturc ol this dpplicdtion, I he€by gtdnt tloword County Heolth Dcpr,ftment olficiols the ight to entet onto the prcFO fot the
purpoe ol in.pecting the prcpefty os dhec y teloted to the rcquested permit/serulce.

SIGNATURE OF APPLICANT DATE t) 1.a

JW l0i 29l15 ffil ,{.&7

Howard County
Health Department
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I



(e'{ r+Dc
t^Eir L

|{-

?x& aL

.,1 er #
LStJ*,-o

^.=

Drcra

?5

ar}

E

@r
(\

st,

r.l} =l^ .it L
,12(

!r'^z

q

t

.r5

So

\4

e?-N
gcL t6

g. H. *-z

4unr ru
Lt S0l"

2zo ve t
l': ':eL
*^"1- p
\eL tbLS 

^*w?o1:e

DATE DEPTH START BREAK
1" DROP

STOP
2'OROP

TIME OF
2ND INCH

oalt<lw A' oc> I

S Ld t '.t oaa 2"4< A4s 4^ )
LIIIIIII

REMARKS .) t

se,rurrenrrul la Goo
TEST HOLES USED IN S A
TRENCH WlDTH

r clqn eedrHoe FP.eer,,,.. r,r OTHERS

AVG, PERC TIME SO

5l Lr"e*t €ed

,r@-3-
rNLEr DEprH 

- 

,or. roroarr, ldl /1'EFFEcrvEs,.lv-

t9o -tJ-.
ll

./:

\

x

r
1

II

2',<



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

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

www.hchealth.o.g

Facebook: www.facebook.corn/hocohealth

Twitter: HowardCoHealthDep

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

Howard County
Health Department

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Add ress:

lnitial system:

1"t Replacement:

2nd Replacement:

Approved:

Application rate:

Application rale:

Application rale:

L Jlc.l
Lot i4 i\

Effective area beginning depth: _ Bottom maximum depth: _

i Z ettective area beginning depttr: !! Bottom maximum depth: lI.S
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 - n.,,, _ Percent of length of standard trench where W=trench width and O= 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
o 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 reouirements:
L\s.r&'
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r'- J'=F l I , \.;" 'l ' .pnelrr'rinrnv APP'[ICATION

SEWAGE DISPOSAL IESTING
,&,STATE OF MARYLAND .DEPARTMENT OF HEALTH ANOMENTAL HYGIENE

HOWARO COUNTY HEALTH OEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
F O. BOX a16, cl.LlcoTt clYY,. rAlYLll{o 2l oal
TELEPHOI..E: tat-5O0o. ExT- 334

orsTRrc

OATE

3rd

6/2t/78

ic,. THE COUNTY HEALTH OFFICER

E LLIC OTT CITY. MARYLAI'D

I1 HE'IE8Y. APPLY FOR YHE NECESSARY TEST IN 'OROER TO CONSTF.UCT IOR RECONSTRUCTI

brsFosAL gYsYEM.

A SE WA GE

.poPEFrY owNER Glene or Associ at es

PqOPERTY LOCATION

ooao aND oEscirrPTroH FoLly Quarter Road

srzE oF Lol ? TYPE BLDG. 3 or 4 bedroons
' .ruiaaeF oq ltoFooris

IF NOI Si'NGLE FIESIDENCE OISCRIBE 

-

THE SYSTEM INSTALLED UNDER,THIS AFPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE LICANT /s/ J ohn Rettaliata

FOR

roR

ATE

OA 
'E

lxrxo-or rYaltI I

PEJECIEO BY
(rri6 of lv3rtHl

POLO PENOIXG FU RT,IE il.YESTS OATE

EEASONS FOF REJECIION ON HOLOING 

-

TH|S tS NO

e- 381!!--

PHONE 

-

suBbrvrsror{ GLenel€ Manor , , uor xo. --LlD,-Sgsli.9u-2-
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!r;;*r-aPPt[CATION
,rl'pl9 a ,4 ' 'o sEwAGE orsposAL rEsrrNG

1,"' 
-. AD 

, ' t. STATE OF MARYLAND - DEPARTMEI{T OF HEALTH AND MENTAL HYGIENE

U ,V HOWARD COUNTY HEALTH DEPARTMENT
' t ' ENVTRONMENTAL HEALTH sERvtcES oISTRICT

P. O. mX 476 ELLICOTT CITY. UARYL D 2toa3
TELEPHONE: 992.2330 DATE

330 76
A

P

8/4/83

5,,
t(4

,.2'-TO: tHE COUNIY HEALTH OFFICER

ELLICOTT OTY, IiARYLAI{O

I. HERESY. APPIY FOR THE I{ECESSARY TESI IlI OROER TO CONST?Ifi (OR RECONSIRUCI A SEI{AGE OISFOSAL SYSTET

cbneLs-Ma+g4siqer+EE Artoru,,, -l .7o" lo-uWra-H-@)r,
AOORESS

PROPERTY LOCATIOfl:

PHONE

E+** c atffi *9.7--lld---2Jezl 3 azlzl,V/y' szrr
SUEDrVrSrON

Glenelg Manor II LOT NO t4-D

7 ua.rter RoadROAO AND

(?)
TlPE SLOG 3or4srzE oF Lol

(NUMEER OF EEOROOMS)
ir

THE SYSTEM INSTALLEO UNDER THIS APPLICATION IS ACCEPTAELE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILAELE,I FULLY UNDERSTANDTHE

FEE CONNECIEO WITH THE FILING OF THIS PERC TEST APPLICATIO N. R CIRCUMSTANCES I ALSO AGREE TO COI,TPLY

WITH ALL M.O,s H.A, REQUIREMENTS IN TESTING THIS LOT
TURE OF APPLICANT)

jE.g#*_ L_,
,-d4\e4.<b-2APPROVEO BY

REJECTED 8Y

FOR OATE

FOR DATE

HOLO PENOING FUSTHER TESTS DAlE

REASONS FOR RE]ECflOIi ON HOLDING

B[DG, PERMTN SIGNE

THIS IS NOT A PERMIT
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