Howard County
Health Department _ poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TESTTIME AP

AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LINE

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

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

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) %()b("f’l‘ ?‘ blmm [\/ WallS CyDTb(Dﬁ/I %Ql dcar=

pavTIME PHONE S10- UL~ 8&90 CELL ' rax LHO-idLbQ-899)
mane aooressA A, Waterville. Rand M lcunt Aiy 3! WVH\J‘CAM A1)
STREET CITY/TOWN STATE 7P

APPLICANT TTEUC( R iy Aﬁfﬂ(i(ﬂfﬁ Inc

pavTive prone LHOS1Q0- ((ﬂ(\(\ CELL FAX l:h( ?“Z&(tfﬁ AP
MAILING ADDRESS || R\\leru)md D V., Columbia Mayu lane ! ANOUD

STREET CITY/TOWN J STATE ZIP
APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR
PROPERTY LOCATION -
SUBDIVISION/PROPERTY NAME (A)al >, QOQCf TU LOT NO. _9____
properTy Aopress L A WL l/\)a{@ré\/i l [(‘” 3 g(f ld 1\/1DOW A/l AV 17 I
STREET TOWN/POST OFFICE /

TAX MAP PAGE(S) 3 GRID l ) PARCEL(S) \ 87 i PROPOSED LOT SIZE } C}c

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 OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. ’i
= SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

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

Howard County
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

AGENCY REVIEW: DATE

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:
O CONSTRUCT NEW SEPTIC SYSTEM(S) Q NEW STRUCTURE(S)
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM d REPLACE AN EXISTING STRUCTURE
CHECK ONE: . IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
O CREATE NEWLOT(S) Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
QO RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

Q 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)

DAYTIME PHONE CELL FAX
MAILING ADDRESS

STREET CITY/TOWN STATE ZiP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS

STREET CITY/TOWN STATE paT
APPLICANT'SROLE:  DEVELOPER  BUILDER BUYER  RELATIVE/FRIEND  REALTOR CONSULTANT
PROPERTY LOCATION tres Yorcd
SUBDIVISION/PROPERTY NAME LoTno. _£ Le
PROPERTY ADDRESS

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

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 OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL 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 1-877-4MD-DHMH

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

Health Department  roR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) E TEST TIME (O BEINEY)

AGENCY REVIEW: ' - DATE //[S/p Y/

DO NOT'WRITE ABOVE THIS LINE

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

K AS NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) ) NEW STRUCTURE(S) -
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
QO REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHELK ONE: ) IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
CREATE NEW LOT(S) - Q ,YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION : D’/ NO

QO BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: . - . v
RESIDENTIAL WITH PROPQSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

QO COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
QO  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) ROARERH +KimARFAY (v | S}‘C/a‘ :])065'5*}/ R | UDELX

DAYTIME PHONE _ /- L A0 CELL - " FAX
MAILING ADDRESS q[’}l\ E (JATELSILE :QD haunT 8RY mnh 217/
STREET CITY/TOWN STATE ZIP
APPLICANT ﬁﬁ@f?ﬁ/ \{Z)/ogi £/ FNELING TR
DAYTIME PHONE ' v CELL FAX
MAILING ADDRESS __ BYOT7 NANIREST EC. ' MD SO/
STREET CITY/TOWN STATE ZIP
APPLICANTS ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR  _CONSULTANT Y
PROPERTY LOCATION :
SUBDIVISION/PROPERTY NAME . LR 1< PQ \pﬁ@’\/ LOT NO.
PROPERTY ADDRESS _ 4G D [\ 1 ATERLVILLE. @ f/ \ounT a/RY A1)
STREET TOVWIN/POST OFFICE

TAX MAP PAGE(S) CC)\__ GRID S PARCEL(S) J ? PROPOSED LOT SIZE l ﬁ C

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION {S 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 RESPONSlBiLITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL 1S BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX(410)313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH
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Howard County
Health Department

TEST DATE(S)

AGENCY REVIEW:

DO NOT WRITE ABOVE THIS LINE

HERESY APPLY FOR THE NECESSARY TESTINGAVALUATION F7GOR TO iISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CE;CK AS NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE
a «BEPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE
CE&CK"ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) 0 /YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AMD TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN;
{3 INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

prOPERTY owinereS) O ?‘ Vime v Wolls o Torseu Bolldars

pavTive pHone JI0D-UU A~ Q&OO CEL{ ( rax LHO-UULER =891
mane aooress 2 &, Warerville. Roid. Mount 75(\[\/ WVH\/'Oﬂd A1)
STREET CITY/TOWN STATE ZIP

APPLICANT F(GU@( K (ayd A%fj\)()( H@,lﬂﬁ

DAYTIME PHONEL;UM_GQ_DQ___ CELL rax LUO~-TA0-(0 (D
MAILING ADDRESS |} ’&\,’(’ coood Drive oy Columbin IY)av’u la ndl SUOHHO

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOFER BUILDER BUYER RELATIVE/FRIEND REALTOR
PROPERTY LOCATION iy 3
SUBDIVISION/PROPERTY NAME OO[ B Q(\pér T(/ll LOT NO.
o ! . ! “ i -
proPERTY Abpress Lt A AL, Mkﬁ’f sville, QQ( Il {\/i COrt A’IY\/ AN 11 [
STREET TOWN/POST OFFICE /

TAX MAP PAGE(S) 3 GRID | ,5 PARCEL(S) \& PROPOSED LOT SIZE IO(‘/

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. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. 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, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410)313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-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 Depal‘tl‘rlent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address: 57 2 \KAC‘?SQ\}'S L l\ . RQ@(%

Subdivision: AQ:‘ S!Sgg éﬂﬁ!'? ( L)C:C !Q@ k Lot: H
] S"

Initial system: Application rate: @l % Effective area beginning depth: § Bottom maximum depth: <3,

My r/
1" Replacement: Application rate: C) ‘Q’C_) Effective area beginning depth: 3 Bottom maximum depth: 3,., D

2" Replacement:  Application rate: M, Effective area beginning depth: 3 Bottom maximum depthzslb‘"/

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 _ Percent of length of standard trench where W=trench width and D= depth between

100 =
W+1+20 00 effective area beginning depth and trench bottom.

Standard design requirements:
e Trenches must be located to provide room for 3 systems in the disposal area
- e -All trenches must be equal length-unless low pressure dosed - TN mant eewwommemoos st omon T

e All trenches must be on contour

e Tank and trenches must be placed as shallow as possible while maintaining 2% fall in pipe from house
and at least 18” cover over trenches. If 2% fall from house is not possible, the minimum allowable fall is
1%.

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’.

e 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’

e Maximum pipe depth is 4’

Additional requirements:

C
Approved: ?{ @/l C/KQV‘“ Date: ,Z/(Q/Q_@l_@

JW 671472018






