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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

- Maini 41G313-264O I Fax: 41G313-264{i

', ' rDD41o-313-2323 ln:h::1;?t"ttt'-t'oo

acebook: www.facebook-com/hocohealth

Iwitter: HowardcoHealthDep

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

APPLTCATIOI{
FOR PERGOLATION TESTING AI{D SITE EVALUATIOI{ .\rtllf,frS

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

PROPERTY ADDRESS
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TAX MAP
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-1 .a.,r)c cRtD / /21 PROPOSED tOT
srzE (AcRES) /42,2TAX ACCOUNT 8 PARCET LOT NO

ZONING CATEGORY

PRoPERTYowNER(s) 11 €trfrr'z.t Z Dtzrn€--, 7'SArsn/t?
a-

EMAIL
-t
CELLDAYTIME PHONE

MAILING ADDRESS /4gt Dr 4t t tZr,,r/z?a E/{ I)rlLbz, 2U 4,
lrnrrT CITY, STATE /

LATIONSHIP TO OWNER

zlP

APPLICANT

DAYTIME PHO
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MATLTNGADDRESs ,74Lq,L/ h/-*/.1, ,fl d4
MAIL

,4 e,,l4{Atz-JP )22J) 2/74J a a, )L_
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I HEREBY APPTY FOR THE NECESSARY TESTING/EVALUATIOI{ PNIOR TO ISSUA'{CE OF SEWAGE DISPOSAT SYSTEM PERMIT(S}:

PROPERTY:

SUSDIVISIONT NUMBER OF IOTS INCLUDING RESIDUE:

SUBDIVISION CLASSIFICATION {PER OEPI, OT PLANN]NG AND ZONING) tr MAIOR N MINOR

CONSTRUCT NEW OSDS ON UNDEVELOPED LOT

R€PAIR OR REPLACE FAILING OSDS

UPGRADE EXISTING OSDS

BUII-DING:

, RESTDENT|AL wtrH _ ExrsrNG oR pRoposED BEDRooMs lN TH€ coMpLETED srRUcruRE

COMMIRCIAL (PROVIDE DETAIT OF TYPE OF USE AND NUMEERS OF EMPTOYE€S/CUSTOMERS ON ACCOMPANYING PLAN)

ISTHE PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

YES

NO

AS APPLICANT, I UNDERSTAND THE FOLLOWING:
. THIS APPLICATION IS VATID FOR IWO(z} YEARS FROM DATE OF FEE PAYME T AI{D APPROVAI- IS EASED UPON HEATTH

OFFICER SIGNATURE OF A PERC CENNFrcAT|ON PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
. THE APTCATION FEE lS t{O -REFUNDABI.E
. THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABTE FEES AND A SUITABIE SITE PLAN lN ORDER TO BE PROCESSED

. THIS lS A PUSLIC DOCUMENT

I declare and aftinn that to the best ol my knotxl€dge, the information contained herein is corrcct, I declare that I a.n the owner of the
pmperty or duly authorized to male this application on behalfofthe owner. I agree to.omply with all applicable rtate and county
regulations.
8y signoture ol this dpplicotion, I tcreby gront tloword County tied,tth Depoftment olftciolt the ght to enter ontg the propefty hr the
pwryse ol inspe.tiog ahe propeq os dhectly reloted to the rcquened permlt/seruice.

C)

Z SIGNATURE OF APPLICANT
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Maura J. Rgssman, M.D., Health Officer

S EWAGE DISPOSAL SYSTEful SPEC IFICATIONS WORKSHEET

. Address: 11,2.1 Grc-r', R..iA-= ?.^A
Subdivision:

Design flow + appiication rate = square footage of drainfield required

Linear length of

Sidewall redu
w+2

lff-BsP!'1s6'aYfl
trench requii'ed = drainfield square footage x si.Cewall reduction percentage = trench width 

S qS* eq I. U*t 2,5t o_5ction credit formula:
Percent of length of standerd trench where W=trench width and D= depth between lAqr' BO$C|^

. elfective arca beginning depth and trench bottom.

Lot:

lnitial system: Application rare: 
-!/- 

Effective areabegianing depth: ,( eono- maximum depth:

1'tReplacement; Applic.aiion raie: lr)- Efiective area beginning aepttr; 1(eottom maximum depth;

2nd Repf acement: Application ni": / ,\ Eiiecti're arei begin niog dep|..:3.Goftom maximum depth:

Design FJow = '150 gallohs per day per bedroom

Ig
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74
UNEed ecL (ov*

)

T4io 1

W+1+2D

Additional requiremen{s:

Approved:r
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Burea u of Environmental Health
8930 stanford Eouleva rd, Calurrtbia, Mo 27A45

M ain: 47A-373-254A I cax: 47A373-2648
TDA 41G373-23231 Toll Free 1-856-313-6300

. www.hchealth.org

Facebook; wwn.fa ce book. comT/hoioheakh

Twitter: HowardcoHealthoep

Standaid design requirements:
. AII trenches must be equal length unless low pressure dosed ;
. AII trenches mList be on contour.
. Minimum trench spacing: 1a' for all trenihes utilizing sidewall reduction credit.

Additional spacing may be necessa ry f or any trench using over 3.5' of effective sidewall.
ln those cases, the spacing formula is 2D.+ll'1 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 measurbd edge to edge)

. Maximum trench length is 100'

. Maximum pipe depth L's 4'
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