Koo,  BAEPLICATICN

Health Department  por PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME G _A31R L
AGENCY REVIEW: DaTE _5:34- ]2

DO NOT WRITE ABOVE THIS LINE

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

CHECK AS NEEDED: CHECK AS NEEDED:
B CONSTRUCT NEW SEPTIC SYSTEM(S) B NEWSTRUCTURE(S)
O REPAIRIADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING ETRUCTURE
O REPLACE AN EXISTING SERTIC SYSTEM O REPLACE AN EXISTING STRUCTLRE
CHECK ONE: IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?
B CREATE NEW LOT(S} O YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION B WD

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYFPE OF STHLETUHE s
& RESIDENTIAL WITH o5 FROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (WOTE LIWKNOWN IF APPROPRIATE)
O COMMERCIAL (PROVIDE DETANL OF NUMBERS AND TYPEE OF EMPLOYEES! CUSTOMERE ON ACCOMPANYING PLAN)
O  INETITUTICNALGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEEBAISERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) _ NAT AT A s FEF

DAYTIME PHONE ceLe _Ap- 961 '?,f.cé:-f FAX

MAILING ADDRESS &Pyl SEWELLS  OFPriibgn @0 Columben Mo Zioks
STREET CITY/ITOWN STATE ZIP

APPLICANT _/A &g ag ALALFET

DAYTIME PHONE ceLL _dip-9¢(- yid/szd FAX

MAILING ADDRESS G849  SEWEWS Qe PU  Colwonifsd £ ZioHS
STREET CITY/TOWN STATE ZiP

APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVEFRIEND  REALTOR CONSULTANT

=

PROPERTY LOCATION Lat3 A

SUBDIVISION/PROPERTY NAME _FoLpnsky  Rofely . Car N, (313 LOTNO. _(Bl{~

PROPERTY ADDRESS __ I/%¢y  FEsOreicis RO LLL read T Ci oty

STREET _ TOWNPOST OFFICE ¢ LoT €
TAX MAP PAGE(S) ___/t»  GRID__ /S PARCEL(S)__ BD PROPOSED LOT SIZE ), Y7 SqET

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION 18 ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. 1ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.EH.A AND
*MISS UTILITY* REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT, -4/47/

EIGNATURE GF APPLIGANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 {410)313-2640 FAX (410)3)3-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

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



Bureau of Environmental Health
8330 Stanford Boulevard, Columbia, MD 21045
dMaln: 410-323-2540 | Fax: £410-313-2642
TOD 410-313-2323 | Tell Free 1-865-313-8300
wanw.hchaalth.org
Faczbook: www.facebock.com/hocohealth -
Twittar: HowardCoHealthTep

Mazura ). Rossman, M.D., Health Officer

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

JAddress: A Ff‘é’ C)‘hﬂt& ﬁﬂfw) ;
: MQP * vi ew ..Lnt: f/Q :

‘Subdivisien:

Initial systen: Application rate: J 4 Effactw= area beginning depth: Bottom maximum depth: E
Bottem mazximum depth:. Z

1" Replacement: Apgplication rate: 1 L Effective area heginning depth: |
'3; Eoﬂ:m maximum depth: ;

2" Replacement: Application rate: @,@ Effactive area beginning depth:

Design Flow = 150 gallons par day per bedroom

. Design flow + application rate = squars footags of dr:alr‘Fem' reguirad

Linear length of trench required = drainfield squars footage x sidewsll reduction percentage + trench width

Sidewall reduction credit formula:
W+2 jog= Fercent of length of standard trench where W=trench width and D= depth betwaen

W+1+2D effective area beginning depth and trench betionm..

Standard design requirements:
s Al trenches must be equal length unless low prev\.ure daqed

s All trenches must be on contour
Minimum trench spacing: 10' for all trenches Lt[[llzir‘tl sidewall raductjc:-n credit.
Additional spacing may be necessary for any trench using over 3.5' of efiective sidewall.
In those cases, the spacing formula is 2D +W up to a maximum spacing of 18",
Minimum trench spacing for trenchas with no sidewall credit (bottom arez only) is 6’ for
a 2' wide trench and §' for & 3' wide trench (spacing is measured edgs to edge)

« Maximum trerich length is 100’
+ Maximum pipe depth is 4’

Additional requiremew

LY

APprln:wad: {? - Date:

JU 94014

o

98
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