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APPLICATION

Howard County
Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (AP 5524

AGENCY REVIEW: DATE /) Qg - l':z

DO NOT WRITE ABOVE THIS LINE

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

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

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
6L 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) w"'b"ﬂﬂ' P ) kﬂ‘rM/ C;QEE/\/

7

payrmeprone  A1® N8 WM e He N8 264 FAX
MAILING ADDRESS 527 TEv Cwies /Q%-Q ﬁﬂ}/’f’“f /0 7234

STREET CITYfTOWN STATE ZIP
APPLICANT 4’ EVeEAS Ba INQER(
pavTiMEPHoNE  “0A 424 7296 cew 410 9RY 716 FAx 4410 S31 4o
MAILING ADDRESS 44 714 Liwalicod Raga A9y Ton VLA “749 5

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION _
SUBDIVISION/PROPERTY NAME LoTno. L5
PROPERTY ADDREss  H 8 QU] Tew O ke, o <) 4}9}/"-’04/ A0 7210735

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) 13 GRID 8 PARCEL(S) i S PROPOSED LOT SIZE =2 1 4G

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 RTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

‘EN?WTURE OF APPLI
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF<E RONMENTAL HEALTH, WELL AND SEPTIC PROGRAM

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE [-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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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
Health Departrnent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET
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?é Initial system: Application rate: ;ﬂzi“:)‘Effective area beginning depth: _<,  Bottom maximum depth: g_
. st . " . . A i " N 2 . T 5
N, f\g I?gf!g:ement. Application rate: (), 7 Effective area beginning depth: 7, <, Bottom maximum depth: /_-
2" Replacement: Application 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 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:

e All trenches must be equal length unless low pressure dosed

¢ All trenches must be on contour

¢ 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’

¢ Maximum pipe depth is 4’
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. GghA ” Glenelg loam, O to 3 percent slopes " B 1
GgB “ Glenelg loam, 3 to & percent slopes || B ]
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50IL5 LEGEND

|l_ Glenelg loam, & to 15 percent slopes || B
Jl_GJerr'u'illw_a sift loam. 3 to B perceni slopes

NOTES:
+ Hydric soils and/or contains thric inclusions

=+ May contain hydric inclusions
t Generally onle within 100-year floodplain areas
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GENERAL NOTES:

1. ZZE THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE
ENVIRONMENT FOR [NDIVIDUAL SEWERAGE DISPOSAL. IMPROVEMENTS
OF ANY MATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWERAGE [5 AVAILABLE. THESE EASEMENTS SHALL BECOME NULL
AND WOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM.
THE COUMTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TD
GRAMT ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT.
RECORDATION OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

2. ADJUSTMENTS TO SEPTIC EASEMENT AREA 1S5 NOT PERMITTED
WITHOUT ADDITIONAL TESTING.

3. THE LOT SHOWM HEREON COMPLIES WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT.

4, EXISTING WELLS AND/OR SEWERAGE EASEMENTS WITHIN 100 FEET
OF THE PROPERTY HAVE BEEN SHOWN FROM ALL REASONABLE EFFORTS.

5. ALL HOUSE &ITES SHOWN COMPLY WITH MINIMUM BUILDING RESTRICTION
REGULATIONS.

6. TOPOGRAPHY SHOWM IMN THE REAR OF THE PROPERTY IS BASED ON A FIELD
SURVEY PERFORMED MAY, 2015 BY FISHER, COLLINS, INC. WITH AVAILABLE HOWARD
COUNTY G5 CONTOUR MAPFING OUTSIDE PROPERTY LIMITS.

7. BOUNDARY OUTLINE BASED ON AVAILABLE DEED OF RECORD WITHOUT THE
THE BENEFIT OF A FIELD SURVEY AT THIS TIME.

B. ANY CHANGES TO A PRIVATE SEWERAGE EASEMENT SHALL REQUIRE A
REVISED PERC CERTIFICATION PLAN

9. DEED REFEREMCE LIBER 16022 FOLIQ 354,

10. AT TIME OF THE TREMCH PLACEMENT THE HOWARD COUNTY HEATH DEPARTMENT
15 REQUIRING THE LOT LINES STAKED TO VERIFY THE CORRECT LOCATION.

PERC CERTFICATION

I certify that the locations
supervision dnd are wntcEto_

f%@”

'“-ﬁ@'ﬁafum of Frcfessmna!
Iﬁgm‘fa@t‘ﬁn 10692 Expires 12/13/15

Terrell A Fisher, Professional : '

APPROVED [OR PEIVATE WATER AND PRIVATE SEWERAGE SYSTEMS,
HOWARD COUNTY HEALTH DEPARTMENT.

2015415012\ EngineeringyDwgsiPerc Cert Plan.dwg, 6/17/2015 7:48:41 AM, 111

11. A WAIVER REQUEST HAS BEEN SUBMIOTED TO THE BUREAU OF ENVIROMMENTAL D"
HEALTH TO REDUCE THE DISTANCE FROM THE PROPERTY LINE TO THE SEWAGE
DISPOSAL AREA (SDA) TO 5 FEET.
12, THE EXISTING SEPTIC SYSTEM MUST BE REPLACED AND ABANDONED PRIOR TO HEALTH
DEPARTMENT APPRCVAL OF A BUILDING PERMIT FOR THIS PROPERTY. P EQC CEQTI FICAT]ON PI_AT
FIﬁHL’ﬂ COLLINS & CARTER, INC.
CONSULTANTS & LAND SURVEYORS TAX MAP #28 ZONED: B PARCEL: 95
CENTENNIAL SOUARE CFFICE Fa.c!?f - loETe F’ﬁf?ﬂm HATIONAL PIEE 5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
i i e e SCALE: 1*=50" DATE: JUNE 17, 2015

PCs5S 2%,





