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APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

suBD1v1s1ON/PROPERTY NAME _L=-r __ V.;__f _N_ru __ f --"t"""',So«...._ ________________ _ 

PROPERTY ADDRESS 3;?J.Cti r0DON f0 lf+N f. 
STREET 

I HEREBY APPLY FOR THE NECESS ,c'. 

PROPERTY: 
□ SUBDIVISION: NUMBER 

SUBDIVISION CLASSIFIC . 

□ CONSTRUCT NEW OSDS ON ~' 
□ REPAIR OR REPLACE FAILING . 

~ UPGRADE EXISTING OSDS 
BUILDING: r--.~• . 

"1 RESIDENTIAL WITH ~ \ 

□ COMMERCIAL (PROVIDE DE . ., ·-· 

IS THE PROPERTY WITHIN 2500 FEET Of 

□ YES 
)l. NO 

AS APPLICANT, I UNDERSTAND THB · 
• THIS APPLICATION IS VALID F 

OFFICER SIGNATURE OF A PER ··· 

• THE APPLICATION FEE IS NON ;, . . 
• THIS APPLICATION MUST BE A : 

. • THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best, 
property or duly authorized to make r, 
regulations. . 
By signature of this application, I her l 
purpo of inspecting the property ~ 

\, 

f ,. 

i ~---------- '~ 

· JW 10/29/15 

LOT NO. 

:c ~ -J 
.,, ... :c \J 
~ 0 

□ □ 0 z 

;})DY';)--
z1p 

PROPOSED LOT 
SIZE {ACRES) 

ZIP 

SAL SYSTEM PERMIT{S): 

r , 

~ 
~ : 
1i : 

'· 'NYING PLAN) 

BASED UPON HEALTH 

ORDER TO BE PROCESSED 

t I am the owner of the 
,le state and county 

1to the property for the 



PROPERTY LOCATION 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-Z640 I Fax: 4,10-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 
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Maura J. Rossman, M.D., Health Officer 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

suBDIv1sI0N/PROPERTY NAME _L~-r--=-v_r_N_ru_t2__c~s _________________ _ 
PROPERTY ADDRESS 3:gc2_G, 6ooN fsS lf+N f-

STREET 

TAX ACCOUNT# ____ TAX MA~ od '+ GR1D O(f) 1 PARCE t.C) Gct1 LOT NO. 

ZONING CATEGORY g-- d D TIER --

PROPERTY owNER(s) ST£iJftfr1J1t, f u u~ 

ZIP 

PROPOSED LOT 
SIZE (ACRES) 

DAYTIME PHONE L/tO-t/l£5-</JU3cELL t[l/3 -i'1~-c)JJ7 EMAIL S Dr-h__ /)(// ZOIJ.IJ&f, 

MAILINGADDRESS [Oo~o· h /h;(r(KO;Cf._ JA, irr ftK[ z!rtott lf,v P.,::, ~/0'/h-, 
~TREET . 1/ CITY, STATE . ZIP 

APPLICANT S Tf./frfhv10 fJo,l;f=A RELATIONSHIP TO OWNER: 

DAYTIME PHONE SM~~ CELL EMAIL ------ -------------------
MAILING ADDRESS 

STREET CITY, STATE ZIP 

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

PROPERTY: 
0 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ---

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) □ MAJOR □ MINOR 
0 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
D REPAIR OR REPLACE FAILING OSDS 
~ UPGRADE EXISTING OSDS 

BUILDING: 
"1 RESIDENTIAL WITH ~ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

D COMMERCIAL {PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 
D YES 

.)l. NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

• THIS APPLICATION IS VALID FORTW0(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. 

• THE APPLICATION FEE IS NON-REFUNDABLE 
• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

. • THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 
By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpo of inspecting the property directly related to the requested permit/service. 

DATE 

· JW 10/29/15 
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November 9, 2016 

To: Stephanie Porta 

Percolation Test Report; 3226 Boones Lane, Ellicott City, MD 21042 

Percolation tests were conducted at 3226 Boones Lane (Tax Map 24, Parcel 609) on November 1, 
2016. Tests and profile descriptions were documented for 6 locations. 

Percolation test holes 5 failed due to too much rock. Percolation test holes 6 not designated on the 
plan also failed due to too much rock and being in too close proximity of the neighbors hand dug well. 
All remaining test holes passed. 

All percolation tests conducted were standard tests, measuring rate of fall for a pre-wet period 
followed by measurement and recordation of the time required for the water level to drop 1 inch. 
Areas that may be included in the septic reserve area are represented by test locations having 
satisfactory soil condition. The area must be large enough to accommodate 2 systems for the 
planned residence. 

The next step in the process is to have an engineer/ consultant submit a percolation certification plan 
to confirm the design of the septic reserve area. 

Please note that the topography must be field run and verified. The existing septic tank and trenches 
must be shown on the plan. In addition, the well for this lot must be drilled prior to signature of the 
final plat and before the release of any building permit. 

Should you have any questions regarding this evaluation please contact me. I may be reached at 
( 410) 313-1786 or by email hoswald@howardcountymd.gov 

Respectfully, 

Hank Oswald, L.E.H.S 
Bureau ofEnvironmental Health 
Well & Septic Program 

Attachment: Percolation Field Notes 
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Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: ___ 3;c.___2_;.2_6 _ _,B,..........,t=>0=""1.s-'---"..c..._-\..=..:::..cw_:Y'Q_,....___,,,, __________________ _ 

Subdivision: _________________________ Lot: ___ _ 

Initial system: Application rate: ~ Effective area beginning depth: .3 Bottom maximum depth: 4 · S 

1st Replacement: Application rate: 0 . {.P Effective area beginning depth: ~ Bottom maximum depth: g 

2nd Replacement: Application rat~: __ Effective area beginning depth: __ Bottom maximym depth: __ 

Design Flow= 150 gallons per day per bedroom ~50 

-Design flow+ application rate = square footage of drainfield required 5 ~ l s 

Liriear length of trench required = drainfield square footage x sidewall reduction percentage + trench width 
~Cc-~, 

Sidewall reduction credit formula: 
W+2 

_W_+_1_+_2_D_ x 100 = 
Percent of length of standard trench where W=trench width and D= depth between 
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 
• Minimum trench spacing: 1 O' 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'. 

• · 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' 

Approved: __ ~_O...::_:v\._\.L. __ C'::>6--=-~-~------ Date: 

JW9/4/14 






