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DO NOT WRITE NEOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/A/ALUATION PRTOR TO TSSUANCE OF SEWAGE D|SPOSAL SYSTEM pERMtr(S) TO:CHECKAS NEEDED: cHEcKAs NEEDED:E CONSTRUCT NEW SEPTTC SYS'rEN4(S) A NEW STRUCTURE(go REpAIR/ADD To AN EXtslNG sEprac sysrEM o eoorlot't ro nru disrne srnucruRea REpLAcE AN ExrsnNG sEprc sysrEM tr REpLAcE nu Exrsiit.td'sinrjbrune
CHECK ONE:
ET oREATE NEW LoT(s)
tr BUILD ON AN EXISTING LOT IN A SUBDIVISIONO BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

PROPERry OWNER(S) rccn S+cubtt* fuo, LLL

DAYnMEPHoNE 3ot 125 o++z

IS THE PROPERry WTHIN 25OO' OF ANY RESERVOIR?O YES
8NO

E lF-slP_EIII! WTH ut4l''no$ln . PRoPosED BEDROOMS rN THE COMP-LETED STRUCTURE (NOTE UiVKwotrN tF AppRopRtATE)I gg-UllFlclAt (PRovlDE DFrAL oF NUMBERS AND TypEs oF EMpLoyEEs/ cusior"reis or,r eccollemrvte cuilo lNsrlrurloNAUGovERNMENT (PRovtDE DETATL oF NUMBERs AND TypES oF EMpLoyEEs/usens oN edcoupnruytruc pLeHr

MAILING ADDRESS

APPLICANT o\tr'',.v
DAYTIME PHONE FAX

MAILING ADDRESS
STREET

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER

PROPERTY LOCATION
suBDrvrstoN/pRopERTy NAME jt Fa.,ri: uF Assisi

REALTOR CONSULTANT

LorNo. 2-

6o Otct CoLu rn bia-PROPERTY ADDRESS

raxuneeecelsl 4b onro 03 eancer-1sy 33-? PRoPosED Lor sr:e J l*t,
AS APPLICANT, I UNDERSTAND THE FOLLOWNG: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-

ABLE ONLY UNTIL PUBLIC SEVVEMGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. IACCEPT THE RESPONSIBILITY FOR COMPLIANCE WTH ALL M.O.S.H,A, AND

'MISS UTILITY' REQUIREMENTS. APPROVAL IS BASED UPON CERTIFICATION PLAN.

TEST RESULTS WLL BE MAILED TO APPLICANT.

HOWARD COUNTY T{EALTII DEPARTMENT, B{JREAU OF ENVIRONMENTAL HEALTH. WELL AND SEPTIC
7178 COLITMBIA GATEWAY DRrVE COLUMBTA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648

mD (410) 313-2323 TOLL FREE I-877-4MD-DHMH

PLEASE SIJBMIT ORIGINALS ONLY GY MAIL OR IN PERSON)HD-2r6 (2103)
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
TDD410-313-2323 | Toll Free 1-866-313-G300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address:

Subdivision:

lnitialsystem:

1"t Replacement:

"FtAppfication rate: I t'L

Appfication ,^*';

Effective area beginning depth:

Effective area beginning depth:

Lot:

Bottom maximum depth:

Boftom maximum depth:

Boftom maximum depth:

4A

2nd Replacement: Apprication rate: l 2 Effective area beginning depth:

rl

I
{

€_
I
I

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
W+2

reduction credit formula:

W + 1+2D x 100 = P-ercent of length of standard trench where W=trench width and D= depth between
effective area beginning depth and trench bottom.

Standard design requirements:
. Alltrenches must be equal length unless low pressure dosedo Alltrenches must be on contour
o 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 maiimum spacing of 1g'.o 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 edgel. Maximum trench length is 100'

. Maximum pipe depth is 4'

Additional requirements:
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