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Maura J. Rossman, M.D., Health

APPLICATION
FOR PERCOL/ATIOl{ TESTIl{c AND SITE EVALUATION

PROPERTY TOCATION

SUBDIVISION/PROPERTY NAME

4-to L,^,*l-',,.PROPERTY ADDRE5S

TAX ACCOUNT f

Or) lhD t3
ztP

PROPOSED TOT

srzE (AcREs)

5iREET

TAX MAP

TIE R

PARCEL LOT NO,

ZONING CATEGORY

PROPERTY OWNER(S) Lo,r,,. Lrrf 5o<,J .,*,,ttAi-{)-ac *lDAYTIME PHONE

MAILING ADDRESS lAaqs ftowo'J Lo Jq" (".J St"kerv, ltc tilO Ar'ttLl
STREET .J cnl, srair

RELATIONSHIP TO OWNER

ztP

DAYTTME PHoNE 3st 1q! -l &Fq cELL9rugFq q6q0 EMAIL lJo t(, rJ <e

MAIL NG ADDRESS 0o 6o> Slq 0 r, n o Do I r r ,T-uv.. c*t 'r.. fnb aDln I' srR€Er 'crrY, aTArE- tP
I HEREBY APPTY FOR THE NECESSARY TESTIN6/EVALUATIOT{ PRIOR TO ISSUANCT OF SEWAGE DISPOSAT SYSIEM PERMIT(S}

PROPERTY:

I SUBDIVISION: NUt!48€R OF I-OTS INCLUDING RESIDUE:

SUSDIVISION CLAS5IFICATION (PER OEPT, OF PLANNING AND ZONING) E] MAJOR tr MINOR

DS UNOTVETOPED tOT

L UP6 I EXISTING OSDS

( \'' co v'

aurrofc: -, RESTDENT|AL wtrH .) ExtstNG oR pRoposED Bt DRooM 5 tN HLcoMpLfTLDsIRtrctURE
I COMMERCIAL IENOUOI O:TA.ITOT NTE OF USE AND NUMBERS OF EMPLOYTTS/CUSTOMERS ON ACCOMPANYING PTAN}

15 THE PROPTRTY WITHIN 25OO FTET OF ANY RESERVOIR?

ri YES

VNO
AS APPLICANT, I UNDERSTAND THE FOLLOWING:
. THIS APPLICATION lS VALID FOR TWO(2) YEARS rRoM DATE OF FtE PAYMENT AND APPROVAL lS BASED UPoN HEATTH OFFICER

516NATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.

. THE APPUCATION FEE lS NOI{-REFUNDABLE

. THIS APPIICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

I declare and affirm that to the best ot my knowledge, the info.mation contained herein is correct. I declare that lam the owner ofthe
property or duh authoriEd to make this application on behatfofthe owner. I agree to comply with allapplicable state and county
regulations.
8y signoturc o, this opplkotion, I hercby gront Howdrd County Heohh Depoftment olficidls the dght to entet onto the property for the
pueose ol lnspecilng the propefty ot dhedly reldted to the rcquested petnlt/sevi.e,

r.,. r{-tc"rd /^ 2}A-A q l,rlJIr -- tl I I
DATE5 GNA-TURE Of APPL CANT

REPAIR OR REPLACE fAILING OSDS

Website: Facebook: Twitter:

GRID

APPr.rcANr H qrF," tJ; €t-.p,^.J T-.,.
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Bu reau of Environmental Health
8930 Stanford Boulevard, columbia, MD 21045

Main: 410-313-2&0 | Fax: 410-313-2648
TOD 410-313-2323 I TollFree 1-856-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohea lth

Twitter: HowardCoHealthDep

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

ru
SEWAGE DISPOSAL SYSTEM SPECI F I CATIONS WORKSH EET

Address: Li?oq l-.rr..t{i.r.rr

Subdivision:

rJ ,'- l tC: i / toaJ

Lot: ,..,

-i)+p.F'...ikt*system: 
Apptication late: | .2- Effective area beginning depth: al Bottom maximum depth: c /

1"t Replacement: Application rate: 

- 

Effective area beginning depth: 

- 

Bottom maximum depth: 

-2nd Replacement: Application rate: 

- 

Effective area beginning depth: 

- 

Bottom maximum depth: 

-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 reduction credit formula:
W + 2 Percent of length of standard trench where W=trench width and D= depth between

W + 'l + 2D effective area beginning depth and trench bottom.

Standard design requirements:
. All trenches must be equal length unless low pressure dosed
. All trenches must be on contour
r 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)

. Maximum trench length is 100'

. Maximum pipe depth is 4'

?'< f.t\,* >r r. 3./..u

Approved: // ,/,/o--/

JW 9t4/14

Date: o 7 7oz <_

Howard County
Health Depafiment

- 114 ,!::-"

Additional requirements:
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DATE TEST # DEPTH START BREAK
1' DROP

STOP
2' DROP

TIME OF
2ND INCH

PIFIH
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