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SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WO RKSHEET
Address: /5?"/5 "‘2. de,r-c,reg‘f C"T
Subdivision: K\Q; 'Q(—_{f’Q)\"C%TjT Lot: (Q
1L{A Bottam maximum depth: Q

- @
Lctﬁq Initial system:  Application rate: @» ¢ Effective area beginning depth:

qucf“ﬂea!a:ement: Application rate: @ fE :; Effective area beginning depth: ] ottam maximum depth: _%

ttom maximum depth: z

2" Rep acement: Application rate: @ % Effective area beginning depth:
524,523
%sgn Flow = 150gallens per day per bedroom
esign flow = application rate = square footage of drainfield required
-lreaflength of trench required = drainfield square footage xsidewall reduction percentage = trench width

Sidewall reduction credit formula:

W+12 %100 = Percent of [ength of standard trench where W=trench width and D= depth between
W+1+20 - effective area beginning depth andtrench bottom.

Standard design requirements:
» Trenches must be located to provide room for 3 systems in the dispoéé'laire'a'
— e —Afltrenches must be equal length-unless low pressure dosed- T et e s s e
» Alltrenches must be on contour
* Tankand trenches must be placed as shallow as possible while maintaining 2% fall in pipe from house
and at [east 18" cover over trenches. If 2% fall from house is not possible, the minimum allowable fall is

1%.
* Minimum trench spacing: 10’ for all trenches utilizings .3ewa|r::¢:‘rm credit. Additional spacing may
be necessary for anf trench using over 3.5’ of effective sidev n those cases, the spacing formula is

2D +W upto a maximum spacing of 18,

* Minimum trench spacing for trenches with no sidewall credit (bottom area only) is &' for a 2’ wide
trench and 9’ for a 3" wide trench (spacing is measured edge to edge)

«  Maximumtrench length’is 100’

¢  Maximum pipe depth is 4’

Additional requirerments:

Kee,? e\ syé’tem below “eo cenour.

Approved: %ﬁw Date: IO L?}CZQ

JW 6/14 /2018
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APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

A ST “/‘51’3’6’

P

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640

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.

PROPERTY OWNER _F?O BEJ?:T' ? EU ICE

Annnsssmmmpmus %§ - ? 75- ozeé
\

AGENT OR PROSPECTIVE BUYER /iy E

ADDRESS /@M Ig/ Loy Z%‘ ZM,D PHONE 6//0“‘ 7%9“2/353

Cocompra, Mp 2ie4y

PROPERTY LOCATION:

SUBDIVISION Eﬁzz;g }Z}?} Py A / S’;C LOT NO. )y (O

ROAD AND DESCRIPTION EpT ‘ = DE M\(&Jf vl i&rh}

JNoeT CreT 8F InNTFRSEcTHN OF £r97 = od
TAX MAP 2 I PARCEL # 5{/ éel P 20
SIZE OF LOT OnE td c 28 TYPE BLDG. 6F p

AT

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER 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-REFUNDABLE UNDER ANY CIRCUMSTANCES.

COMPLY WITH ALL M.0.S.HA. REQUIREMENTS IN TESTING THIS LOT. :

I ALSO AGREE TO

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
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REMARKS

TYPE OF SOIL
TESTED BY

Glepelg

tot )n% s Sﬁd’ed
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TRENCH DESIGN DATA AVERAGE PERCOLATION TIME

INLET DEPTH

ALSO PRESENT Eam

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM




APPLICATION

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

PERCOLATION TESTING

DISTRICT

5/2)/an

DATE _</°/ /Y~

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS

PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS

PHONE

PROPERTY LOCATION: -
f1

SUBDIVISION [ JUrcL

L.OT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT

TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

(SIGNATURE OF APPLICANT)

APPROVED BY DATE
DISAPPROVED BY _DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR LD # DATE -
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.0 # _ DATE....

THIS IS NOT A PERMIT

HD-216 (3/92)
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TRENCH DESIGN DATA' AVERAGE PERCOLATION TIME _/’1- A min

A Y
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APPLICATION

PERCOLATION TESTING A 599351

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.

PROPERTY OWNER ?O BE‘@:" ? EL) ICE

ADDHESSMMM&ALPHONE 5//0 * ?79"' 0&68
!

AGENT OR PROSPECTIVE BUYER b/ a e

ADDRESS /0:80; A/ [eLal sy 59@‘ 4242 PHONE 6//0"’ 7@‘ 2/90
Cotmbra, Mp 2/64y

PROPERTY LOCATION:

SUBDIVISION Mﬂ/ S;'C i LOT NO. Q)

ROAD AND DESCRIPTION EparT < DE QLD

_Josr EseT OF INTFRSELTIEN OF &?7 meéﬁ"

TAX MAP 2 ! PARCEL # ﬁﬂ 62 { P ZD '
SIZE OF LOT__% A CE;E, TYPE BLDG. 6}: p

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER 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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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PRE-WET  TEST- 1" DROP
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REMARKS 7 C /’f‘!c/ Shived by SCurveyor
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TYPE OF SOIL __y/ 219 & Mane

TESTED BY ”[./ n )1 Jait

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH MAXIMUM BOTTOM DEPTH

ALSO PRESENT /;‘ | i[ﬁ £

TRENCH WIDTH

SQ. FT/BEDROOM




SEPTIC SPECIFICATIONS WORX-SHEET

y i
SUBDIVISION: wer cres y 2 7935
C o
STREET NAME: R“"”C"’” G+ [OT NUMBER: /Jé)
AVERAGE PERCOLATION RATE:  ___ SQUARE FEET PER BEDROOM: [¥O
'NUMBER OF BEDROOMS: _5_‘\ LINEAR FEET OF TRENCH PER BEDROOM:
TOTAL LINZAR FETT OF TRENCH: __ % SEPTIC TANK CAPACITY: {560

TOP SEZAMED TANK REQUIRED? @ yo ¢ ®

COMPARTMENTED TANK REQUIRED? @ No/u._/ ((’;;,* (e ermnkolc access

TRENCH DIMENSICONS: Trench to ke 3 feet wide. Inlet _ng_ feet below

griginal grade. Bottom maximum depth %

feet below original grade.

Effective area beginz at EZ‘ feat below criginal grade. E;\ feet of stone

PUMPKD SYSTEM PROPCSED: YES NO

PUMPED SEPTIC SYSTEM DETAIL: _______  gallon pump chamber.

YZS NO Top seamed pump chamber requirad?

tic pump detail to be provided by . installer prior to issuance o
tic permit.

Note 2: Pump performance test is necessary prior to Health Departmént
approval of pumped septic system.

ADDITICNAL NOTES:

Reviewer: é 02 1/(.

Date:




