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DO OT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTINGi/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMTT(S) TO:
cxq,crA-s neeoeo: cHEcK AS NEEDEo:
B. coNSTRUcT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
O REPAIRYADD TO AN EXISTING SEPNC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
D REPLACE AN D(ISNNG SEPNC SYSTEM O REPLACE AN EXISTING STRUCTURE

CHE9X ONE.
trz CREATE NEw Lor(s)
O BUILD ON AN EXISTING LOT IN A SUADMSION
O BUILD ON AN EXISTING PARCEL OF RECORD

IS THE PROPERWWITHIN 25OO'OF ANY RESERVOIR?
O YESs-"6-

THE TYPE OF STRUCTURE IS
O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE U'VX'VOWIV IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSIOMERS ON ACCOMPANYING PLAN)
O INSTITUTIOMUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) --i-Tnno-l-r,rr-a b R" o, .,o- R,o t .-n-
DAYTTME ,ro*. 3c I CE LL

MATLTNGADDRESs V14 Loryt CnOar €.7

J
FAX

CITY/TOWN STATE zlP

APPLICANT

DAYTIME PHONE CELL FAX

MAILING ADDRESS
STREET

APPLICAN'I-SROLE: DEVELOPER

PROPERTY LOCATION
SUEDIVISION/PROPERTY NAME

BUILDER BUYER

CITY/TOWN

RELATIVE/TRIEND

STATE

REALTOR

ztP

CONSULTANT

LOT NO

PROPERTY ADDRESS

TAX MAP PAGE(S) GRID 

- 

PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEOUENT TO THIS APPLICATION lS 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 COMPLIANCE WITH ALL M.O.S,H.A, AND

"MISS UTILITY REOUIREMENTS. 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, BTIREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRM, ELLICO]-I CiTY, MARYLAND 210434s44 (410) 3 13-1771 FAx (410) 313-264E

TDD (410) 313-2323 TOLL FREE I-E77-4MD-DHMH

HD-216 (2t03) PLEASE SUBMIT ORIGINAI-S ONI,Y (BY MAIL OR IN PERSON)

APPLIGATION
TEST DATE(S)- TEST TIME

AGENCY REVIEW: .1

STREET

91\ L,av, u,Q,n<fr- lrlr+$r
STREET TOWN/POST OFFICE



t

lo

v

l't

Sott

t\tl'

?r'

t2-3"

qr
5;

-.1

6

h*f(
u jfu,[

F\aq
F

REIIARKS CO seD SDft 
=aa Lot-,J

SANITARIAN

- retw;jpct SD*-,,^

{
V

of
eobbua
ora loa

si '/o t
t,U\."nl*l

,a.sx
Cj^.a-,r-{'?,

=4\&.!-.L!

r€x wu\l

V'*@, r*5

*PI'.,
Mat tz t-r

Vrri{,
F;e l/

t:,

lr '

rl

I

\
N

trJ
tu

<cN Ngrt:
T€at.^rr

aw

d*FA,,g
Er\.r,-

U(

rru.J.l.ua,

toc
rlf,

@
Lt'

I
!

ad rllf

s , Lt<\v

arnhcn
Ls ur,."-'-'r

?rarto f.
20

..ca3

crlua(L
aher+
3dp\

hrqr

5psLK
yal PotS'

L

'?,ob'l"a*tr

5,L

TEST # DEPTH START BREAK
1" DROP

STOP
2'DROP

TIME OF
2nd INCH

OATE

6l"A E, Pl5 il3+ lt' 5 ,, l2:at J5 r
*e

, 4lzS' l:sB L;o8 I12t ta,n ?

2"30 2:3b
hr4rr(

€t3 5' 245 ? P

p.,+n.J et tu R.J^, -<.'"S 6 J t_, €
stl' ri('^0.ru

@ .1, W{' '*?'>tL w
rt

I$i, {.oS b" tiQ,ld kYafu4
Io I -.qu[\Ftu(n) /DI /a,bcL

BACKHOE

1

li o'"r"" Y/l,t /(rqla
TEST HOLES USED IN SDA- AVG, PERCTIME- SO. FT/BR-
TRENCH WDTH INLET DEPTH MAX. EOT OEPTH EFFECTIVE SM'

i

LE: \

(



Ek:
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APPLIGATION
TESTDATE(S)- -- TEST TIME

AGENCY REVIEW:

FOR PERCOLATION TESTING AND SITE EVALUATION

@" 5aD7
oerc l/t,/a/

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE OISPOSAL SYSTEM PERMIT(S) TO:
CHECK AS NEEDED: CHEoKAS NEEDED:0 coNsTRUcT NEw sEpTIc sysTEt\.,t(s) O NEw STRUCTURE(S)o REPA|R/ADD To AN ExlsING sEpTlc sysrEM o ADDIIoN To AN ExisING srRUcruREO REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCIURE

IS THE PROPERTY WTI]IN 25OO'OF ANY RESERVOIR?
O YESqNo

PROPERTY OWNER(S)
4t<tl h L. le,^ Qe. in<^ Ld,

ANYI

<t
PTAN)

/-pr
DAYTIt\,'lE PHONE 1.1 8c:1 Lt0 -/

FAX ot 827 t7:

THE TYPE OF STRUCTURE IS
E RESIDENTIAL WITH PROPOSED BEDROOi,llS IN THE COMPLETED STRUCTURE (NOTE UTVK]VOT4/IV IF APPROPRIATE)
O COMMERCIAL (PROVIOE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOI'ERS ON ACCOMPANYING PLAN)
O INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOI\,,IP NG

, CELL

MATLTNGADDREss 87cl Lol)q Corner Pcl mf A)r* tr1c,l 2t'ttt
SiREEi T

-CiMowN

STATE ztP

LAPPLICANT t- ( /\< t?;

MAILING ADDRESS 7
CITY/T

BUILDER BUYER RELATIVE/FRIEND

Lort C t 7-71
STREET STATE

REALTOR

ztP

CONSULTANTAPPLICANT'S ROLE:

PROPERry LOCATION
SUBDIVISION/PROPERTY NAME LOT NO

PROPERTY ADDRESS
STREET TOWN/PO OFF E

GRID 

- 

PARCEL(S) t.q I PROPOSED LOT SIZE

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION lS ACCEPT-

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAITABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILIry FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

BASED UPON SATISFACT OFA C ERTIFICATION PLAN

L6 Ccs r

"MISS UTILITY- REQUIREMENTS. APPROVAL IS

TEST RESULTS WILL BE MAILED TO APPLICANT
EOF

HOWARD COUNry HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DzuVE, ELLICOTT CIry, MARYLAND 21043-4544 (410) 3t3-1771 FAX (410) 313-2648

TDD (410) 313-2323 TOLL FREE I-877-4MD-DHMH

S

EVELOPER

HD-216 (2/03) PLEASE SUBMIT OzuGINALS ONLY (BY MAIL OR IN PERSON)

CHECKONE:
O CREATE NEW LOT(S)
tr BUILO ON AN EXISTING LOT IN A SUEDIVISION
O BUILD ON AN EXISTING PARCEL OF RECORD
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3525 H Ellicott Mills Drive, Ellicoe City, NID 2'1043

(410) 313-2640 Fax (410) 3i3-264s

TDD (410) 313-2323 Toll Free 1€66-313-6300

website: www,hchealth.org

Penny E. Borenstein, lt.D., fu[.P.H., Health OfJicer
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Date

To.

Department

FAX #
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t
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V*,/.j.-./'

L,{to-ffi- rt-t{ FAX (410) 313-2648

,l includin g cover page)

14I

.,L

CONFI DE NITALIT Y N OT I CE
.WARNING: 

LINAUTHORTZEi INTERCEPTION OF IHIS TELEPHONTC

COI,IMUNICATION COULD BE A WOUNON OF FEDERAL AND MARYUND LAW

The dccuments accompanying this telecopy transmission contain confidential ioformation belonging to the seoder which

is legally privileged. The infcrmetion is intended only for lhe use oi the lndlvidual oi' entity named above. lf )ou are not
tl€ intended r;cipisrl, you arc hercby not!fied that any discourse, copying, disiribution or ltre taking of any aclion in

reliarce on ths conterts of Lhis telephonic information h stdclJy prohibited.. lf you have receivrC this telecopy in enor,
pl€ese ir,ll.nediaiely notify $nCer by telephone lc an"nge fot retum of the oiginal documents to us.

From

Telephone

# OfPages

Comments
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Bureau of Environ mental Health
8930stanford Boule!€rd, Columbia, MD 21045

Main: 41G313-2640 | Far 410-313-2648
ToD 41G313-2323 | Toll Free 1-866-313-6300

www.hcheahh.org

Fa ce b ook: wu/w.fa ce book. com/hoco he3lth

Twitter: Howa rdCoHealth 0ep

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

1 '101 Shaffersville Road
Address:

Subdivision: Rigler Property Lot

Ellective area beginnlng depth; 

- 
Bottom maximum depth: _

Eifective area beginnirg depth: _ Bottom maximum depth: _
Effective area beginning depth: _ Bottom maximum depth: _

1

Initial system:

'l "t Replacement:

2nd Replacement:

Application rate: _
Application rate: _
Applicaticn rate: _

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

W + 2 Percent of length of standard trench where W=trench width and D= depth between--WJIJTD- x i uu = effective area 
-beginning 

depth and trench bottom.

Standard design requirements:
. All trenches must be egual length unless low pressure dosed i
" All trenches must be on contour
o Minimum trench spacing: '10'for all trenches utiiizing 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'.

n Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6'for
a 2'wide trench and I'for a 3'wide trench (spacing is measured edge to edge)

. Maximum trench length is '100'

. Maximum pipe depth is 4'

Additional requirements:

Approved:

JW 9t4t14

Date:




