
Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 2L045

Main: 410-313-2640 | Fax: 4L0-3I3-2648
TDD 410-3L3-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: Howa rdCoHealthDeP

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

APPLIGATION

PROPERW LOCATION

suBDlvlsloN/PROPERTY NAME

I s Manortn
ZO?E

PRoPERTYADDREss llql O e<11
STREET

rAXAccouNr# St"ttlta TAXMAP a0q! cRtD60tq PARcEL 62!!
TOWN

Lor No. / |
PROPOSED LOT

srzE (ACRES)

ZONING CATEGORY TIER

pRopERw owN celsl Ru s s et I M inn ic-K-
,,o.n,*r rnor, 3(tn-s2-eqF--ffi qt z< z SA 6'/ eulrr- R q s| y'rt O a d bi' 4 s

*o,urnoo**r- tt4to 6u*q S'tree-+ Tlt=!o=", mb 2qls1
STREET CITYJTATE ) ztP

ApptlcANr Russell HinnicL .RELArroNsHrProoYlt*','S,"/f

,onrrrr^o11s301 ?.(L (41? cEtLfutZSzSgbf ruatt Kus{Vn? ndbi ' tts
,^r,rnooorrr-llqto blteen s+T Ee4,lol', vvl^ )4us1

STREET tlrY' sTATE

I HEREBy AppLy FORrnr necrssrniirsmNG/EVALUATTON pRtORTO TSSUANCE OF SEWAGE DlsPosAL sYsrEM PERMIT(sl:

PROPERTY:

3 SUBDIVISION: NUMBEROF LOTS INCLIjD|NG RESIDUE:

sueo,vts,o,,l c,osstr,*t,oHiren orrr. or p*NNwd-lr'ro zolNe) tr MAJOR tr MINoR

! CONSTRUCT t{EW OSOS ON UI{OEVETOPEO LOT

E REPAIRoR REPLACE FAILING osDs

I] UPGMDE EXISTING OSDS

BUILDING: Z-l* RESIDENTIALwITH 2 ExsrlNG oR PRoPosED BEDRooMs lN THE CoMPLETED srRUcruRE

u coMMERclAL (r*ou,o, ot o-n oi"t' ot utt ono *'*t'Rs oF EMPLoYEEs/cusroMERs oN ACCoMPANYING PIANI

IS THE PROPERTYWITHIN 25OO FEET OF ANY RESERVOIR?

F(O
AS APPLICANT, I UNDERSTAND THE FOLTOWING:

rTH|SAPPL|CAT|oN|sVAL|DFoRTwo(2)YEARSFRoMDATEoFFEEPAYMENTANDAPPRovAtIsBASEDUPoNHEALTH
oFFrcER stcNAtuRt or I prnc crnrliinnol plll pnoR To ExPtRATIoN oF THls PERMIT'

e THE APPLICATION FEE lS NON-REFUNDABIf,

o THIS AppLtcATtott vusr er oaiotulpANtED By AtL AppLtcABrE FEES AND A SUITABLE SlrE PIAN lN oRDER TO BE PROCESSED

r THIS lS A PUBLIC DOCUMENT

regulations.
By signature of this application, t hereby gront Howord ,ouny 

:.."^o:':,o^":Y::::,3,!cnrc 
the rightto enter onto the propertv for the

srGNAiuRE oF APPLIcANT

reloted to the requested permit/seruice'

4- zt-z{

JW l0/29l15

-z

oward Countv
Health Department



A/P ' '" - E\,.*' 5l-\',-

: Ft..o "S
S.rt*oe-' l,rlAr* fr* |

?n'
\

\

*2(
or"'11

fi*.
S 5ol

r'h1'flr*a''

6g-'$o-r1r-

\_,,

DATE TEST # DEPTH START BREAK
1" DROP

STOP
2" DROP

TIME OF
2ND INCH

PIFIH

s l,/r"rs (,r> rO
,ti \ t rLt A *LJ

6,.-l.! i'l^t ? n C-, E u*J- 6r
--a

q&a *
a,t\,.a

: ?SO ? L.7z; -ht)= li-r
€ Zv

ox ,Ar"fq

sANlrARlAru K,Wo\aL BAcKHoE "\o 
on- tl*L 2/1) lg

_l

AVG. PERC TIME . SQ. FT/BR

TRENCH WDTH INLET DEPTH
-, 

/ r, 
^.,MAX. BOT DEPTH EFFECTIVE s/w-f.-' \. . -

€t a6c btr^r- t ,=o -= S6l,.f
o,8

+ L: zle. (, ?\ * loz tF

t
4



&urn u**

",ld 
*

if'A

NOT TO SCALE

*

9{'
t32'

tr{'#'

TNENCHIDRAIFItr|IEI,D DAI'A
WIDTTI INLET BOTTOM,

. A, ._ s.C-r{t qt?6'
tr

OFTRENCHES 4
/^utTOTAL LENGTH \zt I

Nt tvIBER

ABSORPTION AREA

DTSTRIBUTION BOX LEVEL

DISTRIBUTION BOX BAFFLE

DTsTRIBUTIoN Box PoRT 't= -
SEPrIC TAFIKDAT
SEPTIC TANK I LEVEL

sEAMroc Plid#p
TANK LID DEPTH I .A

BAFFLE FILTER

MANHOLE LOC

WATERTIGHT TEST frIO
\f

sEPTIc rANK 2 LEVEL I€,S
cAPAcITY f5r.to cAL

sEAMrocfu
TANK uo onpni l'-.e.{-
BAFFLES F*nf -
BAFFLE FILTER

MANHOLE LOC

6" PORT InC tqF'ryr .

wArERrIcHrrEsr Alo

PRE{ONSTRUCTION

FINAL INSPECTOR
TOVAL



@e
WrHoward counry
t'dt.-, Health Department

APPLIGATIO]II
FOR PERCOLATIOH TESTIHG AT{D SITE EVALUATIOH

---,P"A+"{d oS {llo'
{ Ndt 7iz 5o1 ;\-/rEsT DATE{S) TEST TIME

\GENCY REVIEW: DA1E ,lrql,o

DO NOT WRITE ABOVE THIS LINE

HEREBY APPLY FOR THe NECESSARY TESTING/EVATUATON PRIOR TO TSSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TOI
CHECKAS NEEDED:
O //CONSTRUCT NEW SEPTIC SYSTEM(S)
V AEPATR/ADO TO AN EXISTING SEPTIC SYSTEM
O REPLACE AN EXISTTNG SEPTIC SYSTEM

CHECK ONE:
o GREATE NEW LOT(S)
O BUILD ON AN EXISTING LOT IN A SUBDIVISION
O BUILD OT* AN EXISTING PARCEL OF RECORD

CHECK AS NEEDED:
o NEW STRUCTURE(S)
O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING STRUCTURE

ls THE/PROPERW WfTHIN 2500',OF ANY RESERVOTR?
a y'Es
O1 tto

pRoposEo BEDRooMS tN THE COMPLETED STRUCTURE (NOTE UNKNAWN lF APPROPRIATE)
(pRovtDE DETATL OF NUMBERS AND TypES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

TF IVPE OFSTRUCTURE lS:j
v RESIDENTIAL WlrH
U COMMERCTAL
O INSTITUTIONAUGOVERN ENT (PROV|DE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESTUSERS ON ACCOMPANYING PLAN)

ROPERTY OWNER(S) ur s t*. \ I y'A', n^i. l-

AYTIME PHONE Scrl' J.fJ' f,8e4 FAXCELL

r+,9lo
STREET

6, tt orr, A orl {9
CITY/TOWN STATE

AILING ADDRESS

?PLICANT A' Co n 4nn.J 'l t- LC 4l { of ,..4-/ rJ,

.ELL o{'I :i' J y7" q f}L FAX

ZIP

l,r-i I l*

orrr*o oor r" t/.ffi- clrY/Tovvl'l srATE ztP

AYTIME PHONE

)PLICANT'S ROLE:

IOPERTY LOCATION

DEVELOPER BUILDER BUYER REI.ATIVE/FRIEND REALTOR CONSULTANT

, BDIVISION/PROPERTY NAME LOT NO.
.+:,-r

IOPERTY ADDRESSLr
tq t6 d,a1en q, b'7 tq

STREET

PARCEL(S) PROPOSED LOT SIZE

AppLtcANT, r ulipensrnr.ro rnE FoLLowNG: THE sysrEM TNSTALLED SUBSEQUENT To rHts APPLlcArloN ls AccEPT-

LE ONLY UNTIL PUBLIC SEWERAGE IS AVAIIAELE. THIS APPLICATION IS COMPTETE VI'IIEN ALL APPLICABLE FEES AND A

ITABLE SITE PLAN HAVE BEEN RECEIVEO, IACCEPT IHE RESPONSIBTLITY FOR COMPLIANCE WITH ALL M.O S'H.A' AND

SS IJTILITY" REQU|REMENTS. APPROVAL IS BASED SFACTORY REVIEW F A PERC CERTIFICATION PLAN

-:: r' 
'

x MAP pner(s)'': .GRID
{'. !

sr RESULTS wILL BE tilAiLEt&rRppt:cArur.
SIGNATURE OF APPLICANT

IOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAN'I

ztTE COLUMBIA cATEwAy DRIVE coLtjMBlA, MARYLAND 21046 (4r0) 313-l??l FAX(410)313-2648
TDD (410) 313-2323 TOLL FREE I-8774MD-DHMH

PLEASE SUBMIT ORICTNALS ONLY {BY MAIL OR IN PERSON)-2t6 {2!43)

F*{*,"- ej



A-
+,

]oPsa' t

c

5

isll

7{

#;

*FB.h*
tflottQS
Cl bor.,
Dtns* Br
Si C t Loam

fu-as"fuq
'* h' -[e sri
Ct Lo4fr
l4od tol 6
'r' if t * .fy
aT}"-_
!r/44{r

A/P

'ffiofir,,"*
)Ja *nr

-f.g'

?' /r, r{ tn*

ap,s
cl,5{

t'f
#^{'
5*.t

to
t-

6ili
,/,rt

t,{
1'

**(,
a

,rf(flu

rs
p

6

'tr-

d

&J &e
Q Ltan nFt(

3,5:
R,} Br

&*,r

Laany.5
[tus t, v

t o - l\'Jt
fy'rlitu REMARKS

-6fi o',1

o.SrSa
ff Lrl
e liv.,b,

ffiilT'
Cavi a'1 q
EqNllt
€fdr' as

f

hr

lxlt

L/c* I'
5a*5*ct
Lparn

I-gq** e-{ s;
Cav+ry4,

\Aii*i"
0r grta

{'r z/t

fc*./irrg
g

fr/o." fJ

il5
I rnerucn wDTH INLET DEPTH

BACK}IOE

MA"\. BOT DEPTI-I

SANITARIAN OTHERS

AVG. PERC TIMETEST HOLES USED IN SDA. SQ. FT/BR

EFFECTIVE S/W.

-r
I.

rlI LOa rr1

4
I-, 1

1 )"1

irt



$\
\s-
T

,I\+_- \t>
aa\

h< T,
-4\s'k \--/',\Z a31

-- 21, -'s '-<
V\-a- \ /4-

A. -Z-+ /=s-
d

a,*
)'

L
L
_"-f\


