Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COU N I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free \ r-};) x .
- AITES
Maura J. Rossman, M.D., Heaith‘Ofﬁcer

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

PROPERTY ADDRESS 4209 [i~th)c g, Reed Pagton mD Ry03¢

STREET Towp ZIP
PROPOSED LOT
TAX ACCOUNT # TAX MAP GRID PARCEL LOT NO. SIZE (ACRES)
ZONING CATEGORY TIER

PROPERTY OWNER(S) [ vy [Li1vESaq,

DAYTIME PHONE e 4439615 45 emanl

MAILNG ADDRESS (2395 Howavd Ledae Read Sikecnlic mO 2ANgY

STREET s J Clﬁ, STATE ZIP

APPLICANT HqtfwiJg Equ p“m,ﬂ‘ Tne RELATIONSHIP TO OWNER:
DAYTIME PHONE st 4av_ 43§49 CELLY10 954 45Zu EMAIL I(L\Q+Rptdak toeldso Qe rpin WL

MAILING ADDRESS Do bop S |4 Qpnepelis Junchon MO 3~b')°\
STREET 'CITY, STATE 21p

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

PROPERTY:
| SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) O MAIJOR O MINOR
| g SDS ON UNDEVELOPED LOT
REPAIR OR REPLACE FAILING OSDS
1 UPGRADE EXISTING OSDS
BUILDING:

RESIDENTIAL WITH '3 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?

T, YES

\/ No
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH OFFICER

SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.

e THE APPLICATION FEE IS NON-REFUNDABLE
e THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THISIS A PUBLIC DOCUMENT
| declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations,
By signature of this application, | hereby grant Howard County Health Department officials the right to enter onto the property for the

purpose of inspecting the property as dnrectly related to the requestedym:/semce
9 / 21/23
| I

Cen HatGetd XL 24

SIGNATURE OF APPLICANT DATE

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TOD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

E. {';‘il ! t h [)Cpﬁ rtmen t Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address: 4204  Lirntheum
Subdivision: - ( A Lot: w4
oS (
%‘-system: Application rate: Ji Effective area beginning depth: _~{  Bottom maximum depth: Lf
1% Replacement: Application rate: _____ Effective area beginning depth: __ Bottom maximum depth:
2"? Replacement: Application rate: _____ Effective area beginning depth: _ Bottom maximum depth:

Design Flow = 150 gallens 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 % 100 = Percent of length of standard trench where W=trench width and D= depth between
W+1+2D effective area beginning depth and trench bottom.

Standard design requirements:

e All trenches must be equal length unless low pressure dosed

o All trenches must be on contour

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’

¢ Maximum pipe depth is 4’

Additional requirements:
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