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. APPLICATION

PERCOLATION TESTING A

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.
on od Lo\ben  Dedarson

PROPERTY OWNER 00 it THe YA
S TR Grimr Howes 10 -
aooress_ 1320 G Tews orone_(AIQ) B -G444
Cowmze MDD 24044
AGENT OR PROSPECTIVE BUYER Lo TC Ot Vool hX
TR0 Geue TonNE

ADDRESS Coonsig 0oy V044 PHONE (4\0) BM\ - L4
£ o ss=ve o LRvERLY Looons
Pnopsazf%ocmo TN < e (s )a2n P Parcem (:)
SUBDIVISION S 1 CopnE [ SESEELO0 et o, A

ROAD AND DESCAIPTION _ L YiGrcey. Con EC —QA}\“G oY) ( SerER e ?.Qm‘\\

Taxmar 1O PARCEL2 o ~\ O~

SZEOFLOT____ \ O TYPEBLOG, D T D
(SINGLE FAMILY DWELLING OR COMMERGIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION IS NON-BEFUNDABL ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. 4%;6
(sx?yruns OF APPLICANT)
APPRQVED 8Y FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1. # DATE

THIS IS NOT A PERMIT
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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 Free 1-866-313-6300
www.hchealth.org

Howard County

}. I es I th DCPH rtment Facebook: www.facebook.com/hocohealth
- Twitter: HowardCoHealthDep

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address: 1098 Towpkras  \wdans
: N\
Subdivision: Presesve at leverty (;,\!:h Lot: 7
= E—

' /!
Initial system: Application rate: ' L Effective area beginning depth: 3 Bottom maximum depth:

Qo

#
1%t Replacement: Application rate: _\+ 2 Effective area beginning depth: 3 Bottom maximum depth: _© !
] P i
2"% Replacement: Application rate: 1+ 1 Effective area beginning depth: _ 3 Bottom maximum depth: 7 ( 3 35>

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 % 100 = Percent of length of standard trench where W=trench width and D= 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

e All trenches must be on contour

e 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)

e Maximum trench length is 100’

o Maximum pipe depth is 4’

Additional requirements:

Approved: Wanlk Dswasd Date: "¢ =D un

JW9/4/14



APPLICATION

PERCOLATION TESTING A

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.
Toofmn g Lo\

PROPERTY OWNER 1 00 Orraing- T
S/ oo QT Homas LW ‘
aopress . (™0 Gencs TS PHONE (A’\Q;\ B -4 ad
Cownmdb f D 21Ca4
AGENT OR PROSPECTIVE BUYER L 2 TC CvtuaTY tderves oo
TRO Groce DX

ADDRESS Coontia ooy 21044 PHONE (4\0) B2\ - sl
X e TESSETVE o LVERLY b\)oo%s
PROPERTY LOCATION: i v v TRRC . Porce .
Bﬁ@ AOASO) O oo DR (ors 1+ T (L‘)
SUBDIVISION Db L Gy ([ SRESESLIN0 Yeert$orno,

ROAD AND DESCRIPTION _\ s YTiNGroer Con> = FQ&}‘XE o) ( e ?&m’\\

TAXMAP 1O PARCEL# & ~\(OL

SIZE OF LOT \ o TYPE BLDG. SF D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDEEl THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-BEFUNDABL ANY CIRCUMSTANCES. ‘l ALSO AGREE TO
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. 4%; (Sl?yTUREOFAPPLICANT)

APPROVED BY FOR DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1D, # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR L.D. # DATE

THIS IS NOT A PERMIT
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SEPTIC SPECIFICATIONS WORKSHEET

b

[UBDIVISION: lmer & ¢ "W J2 af ooyt \WNe A a

\TREET NAME: LOT NUMBER: \g{‘}

\VERAGE PERCOLATION RATZ: - SQUARE FEET PER BEDROOM: LB

[UMSZR OF BEDROOMS: LINZAR FEET OF TRENCH PER BEDROOM:

'OTAL LINEAR FEET OF TRENCH: SEPTIC TANK CAPACITY:

‘0P SEAMED TANK REZQUIRED? YES OR NO COMPARTMENTED TANK REQUIRED? YES GR NO -
- -

'RENCHI DIMENSIONS: Trench to be ~ T feet wide. Inlet > O feet below criginal grade.

s

ljottem maximum depth =.L feet below original grade. Effective area begins at = =’ feet

selow original grade. © > feet of stone below distribution pice.

PUMPED SYSTEM PRCPOSED: =S OR NO

dumped Septic System Detalil: gallon({s) pump chamber.
lop Seamed Pump Chamber Regquired? YZS OR NO

Scte 1: Septic pump detail to be provided by installer pricr to issuance of septic permit.

Ncte 2: Pump performance test is necessary prior to Eealth Department agproval of pump
sectic system.

LOCATION:




