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APPLICATION
bcr^3E LATI N

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

PROPERTY ADDRESS

PROPERTY OWNER(S)

DAYTIME PHONE

MAILING ADDRE55

APPTICANT

z7d)
STREET

ZZ
STREET

941*-

GRID PARCET

/ L
TOWN

toT No.

)o-o

ZP

PROPOSEO IOI
srzE (AcREs)TAX ACCOUNT#

ZONING CATEGORY

TAX IUAP

TIER

J,
ctty'.{c) z/=f9 evixt ,L

C) a/z
CIIY, STATE IP

RELATIONSHIP TO OWNER; Sfu
DAYIIME PHONE cElt

MAILING ADDRESS
9RE5I CITY, STATE AP

I HEREBY AP9LY FOR THE NECESSARY TESTING/EVATUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL 5YSTEM PERMIT(S}:

PROPERTY:

O SUEolVElOt{: NUMBER OF LoTS INCLUDING R[slDUE

SUBDIVISION C|jSSIFICATION (PER OEPI. OF PLA}INIi{G ANDZONING) tr MA'Ofl tr MINOR

O CONSTNUCT NEWOSDs ON UNDEVEIOPEO LOT

] REPAIROR REPLACE FAILING OSOS

O UPGRADE E$IING OSDS

BUILOING:

0 RES|oENTIALWTn 
--_ 

O(mNG OR PROPOSED BEOROOMS IN THE COMPTETED STRUCTURE

O COMMERCIAL (PROVIDE DTAL OF TYPE OF USE ANO I'IUM8ERs OF EMPIOYEES/CUSTOMERS ON ACCOMPANYING PLAI{)

8:so
to/b

IS THE PROPERTY 25OO FEET OFANY RESERVOIR?

PBt tcs-
AS APPLICANT, I UNDERSIAND THE fOLIOWING;
. THIS APPUCAflO TSVluO rOn TWO(2) YEARS FROM DAIE OF FEE PAYMENTAND APPROVAI lS BASED UPON HEATTH

OFTICER SIGNATURE OF A PERC CERTIFICATION PI.AN PRIOR TO EXPIRATION OF THIS PERMIT.

. THE APPLICATION FEE lS NON-REfUNDABIE

. THIS APPLICATION M UST BE ACCOIV] PANIED BY AtL APPLICABLE FEES AN D A SU ITABI.E SITE PLAN IN ORDER TO B E PROCESSEO

. THIS lS A PUSLIC DOCUMEa'IT

8y signatuft ol this I hercby Hottord County Heolth Irepdrtment officiols the tight to onto the propeny hr thc
purpose of the ds

sIGNA:i'RE OF APPUCANT OAT€

lw L0/79/15

Howard County
Health Depaftment

EMAIL

lde<la.e and alfirm that tothe b€at ot my knowledge, the information containad herein is corrccl. ldedare that lam the owner olthe
property orduly asthorired to make this appliaation on behalt otthe owner.l atr€e to complywith all applicable state and corrnty
reSulatlons.

to the ftquest d pennft/seNlce.
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SITE D{SPECTION SHEET
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Bu rea u of Environmental Hea lth
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 I Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-856-313-6300
www.hchealth.ort

Facebook: www.facebook.com/hocohealth

Twitter: l-lowardCoHealthDep

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address: 177DO {r r...le-\ sVr. + t{A
Subdivision: Lot

L I eri""tir" 
"rea 

beginning deptr: 5' Bottom maximum deptnr B'

Effective area beginning depth: _ Bottom maximum depth; _
Etfective area beginning depth: _ Bottom maximum depth: _

lnitial system:

1"t Replacement:

2nd Replacement:

Application rate:

Application rate:

Application rate:

Design Flow = 150 gallons per day per bedroom l+ X t 5 o z (ao6

Design flow. applicatjon rate = square footage of drainfield required ary>: o,( t 'l9O <S'tZ fo xo' s

Linear Iength of trench required = drainfleld square footage x sidewall reduction percentage = trench width

Sidewall reduction credit formula:
W * 2 - n nn - Percent of length of standard trench where W=trench width and D= depth between--fr+lll; x tuu - effective area beginning depth and trench bottom.

?,*
5]r lc.

Standard design requirements:
. All trenches must be equal Iength unless low pressure dosed
. Ali 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
ln 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)

. A/aximum trench length is 100'

. Maximum pipe depth is 4' ?+\ + 2-
. 51; -a's'3'\z

(")

Additional requirements:

5V..our h.c- \.J (2) 5\tn^g e.*-1 *"t a-\ov^ 1

a<rnnlrotor e ot olDDre- Fd.{ c- \b v.- & \

Approved:

JW 914t14
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