- .. APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION
A\ = Y e
TEST DATE(S) __ TESTTIME CNP G L0 /90
AGENCY REVIEW: _ Z5tals 0,000 I e S{-ﬁm-tf;‘ DATE _//2t)0y
It TACEh # QY-351839

"' DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CH S NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
CREATE NEW LOT(S) Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION a—NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
0O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) __ | o Ty @ Re QNG \,{@)u sl

DAYTIME PHONE 301 - §29 KD ng CELL FAX

= ) ( o
MAILING ADDRESS 574 [ ords Coen A

STREET CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.

< 1 n
PROPERTY ADDRESS ___ 8319 (Al Lot oD
STREET ) TOWN/POST OFFICE

TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | 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. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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omicoy,  APPLICATION

Health Department

FOR PERCOLATION TESTING AND SITE EVALUATION

AGENCY REVIEW: DATE __// r‘f n’%./

DO NOT WRITE ABOVE THIS LINE

TEST DATE(S) TEST TIME __ (AP 5320790

IHEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
@O CONSTRUCT NEW SEPTIC SYSTEM(S) @ NEW STRUCTURE(S)
U REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
U REPLACE AN EXISTING SEPTIC SYSTEM QO REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
@ CREATE NEW LOT(S) Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION Q- NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS;

O RESIDENTIALWITH _U/ 1N < PROPQOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMP, NYING PLAN)
PROPERTY OWNER(S) __ LI/ O T l)q by [Ri Ci/(—‘ l<efjjma W, KICLG”'

D 7 4 ~ < L ]
DAYTIME PHONE 301 E24 8O {‘.- cewL 2490 &7 ‘-’i H423 7 Fax 301 €29 C;I‘?.’;‘
Al e . Ve - e ! - ]
MAILING ADDRESS & 79 Long Corne~ R MT. Aicy McA 2077/
STREET -/ CITY/TOWN STATE ZIP
- ¢ 3 - L . ;-\ d - -
APPLICANT _ 1M T Lwi + Reainc IR, Cj 12
- - ~ o~ 4 T / Py N C C = "
DAYTIME PHONE 20 [ £ 2€] EC (}?E el 24074 4237 rax 30) 829 <1/93
MAILING ADDRESs & 7S Long, Corner 2ol mMT. Airy mct 2177/
STREET J CITY/TOWN STATE ZIP
APPLICANT'S ROLE: (DEVELOPER , BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOTNO. _____
. " 24 4 4
PROPERTY ADDRESS __ & /<] Lonc Corner (2 Wﬂ/r‘ ¢
STREET J TOWN/POST OFFICE

TAX MAP PAGE(S) (.2\ GRID__________  PARCEL(S) /.2 @, PROPOSED LOT SIZE . _ :

AS APPLICANT, | 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. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTOR R_EVL%V OFAEP C})ERT&FICATION PLAN.
» \-‘ - " ) §

TEST RESULTS WILL BE MAILED TO APPLICANT. g )/ n ,(’Z fLeoq A

uinkd’ j USIGNATURE OF/APPLIﬁN‘r

N o

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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3325 H Eliicott Mills D}ive, Ellicctt City, MD 21043
Howard County {410) 313-2640 Fax (410) 313-2648
Health Department ’ TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

Date ?,7; / 23’/ ﬁ;:/

To S. wam, fic |

Department -

FAX # | 301 - 631 -BedB

Telephone ' o ,@5’ - 17> FAX (410) 313-2648
# Of Pages -. (including cov& page)
Comments ' .ﬁ«f-g({f/L W&L%}’" INCA o DE EX 5{:;)7/'7 c M

[0 ooy rea

‘ CONFIDENTIALITY NOTICE :
‘WARNING: UNAUTHORIZED INTERCEPTION OF THIS TELEPHONIC
COMMUNICATION COULD BE A VIOLATION OF FEDERAL AND MARYLAND LAW”

The documents accompanying this telecopy transmission contain confidential information belenging to the sender which
is legally privileged. The information is intended only for the use of the individual or entity named above. If you are not
the intendad racinient, you are hereby notified that any discourse, copying, disiribution or the taking of any action in
reliance on the contants of this telephonic information is strictly prohibited.  If you have receivad this telecopy in errar,
please immadiataly notify sender by telephone ¢ arrange for retum of the original documents to us.

COPY 0 SM -
— — — - ' RECEIVED AU 2 4 2004 ~
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Fres 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHezlthDep

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET
1101 Shaffersville Road

Address:
Subdivision: Rigler Property Lot: 1
Initial system: Ap-pllicaﬁon rate: _ Effective area beginning depth: _'. Bottom maximum depth:
45t Replacement: Applicationrate: ___ Effective area beginning depth: ____ Botte maximum depth:
2" Replacement: Applicaticn rate: ____ 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 foctage 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

W+1+2D = 100= effective area beginning depth and trench bottom.

Standard design requirements:

» All trenches must be equal length unless low pressure dosed %

s All trenches must be on contour d

s 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.
In 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)

s Maximum trench length is 100’

¢ Maximum pipe depth is 4’

Additional requirements:

_ Approved: ___Date:

JW 9/4/14






