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APPLICATION
FOR PERC o LATtoNTESTING AND SITE EVA!.UATION

PROPERTY LOCATION

suBDrvrsroN/PAoPERTY NAME

PROPERTY ADDRESS

STRFET

TAX ACCOUNT #

ZONING CATEGORY

) o )J'L

GRID PARCE L

TOWN

LOT NO

ztP

PROPOSED LOT

srzE (AcREs)TAX MAP

TIER

PRoPERTYoWNER(S) fni/4- ?. 7TS
DAYTII\,1E PHON E

MAILING ADDRESS

CELL EMAIT

t24(a Fo/tt A,r'+.'L- K"! 2to4?_
stirn -/ CITY, STATE

RELATIONSHIP TO OWNER

EMAIL

ZP

APPLICANT

4
CE LL

,2
DAYTII\,1E PHON E

MAILING ADDRESS y'z'/p"n3.-z/br,-, E/ u&nra#',- 3/t51
STREEI CITY, SIATE ZIP

I HEREBY APPLY FoR THE NEcESSARY TESTING/EVALUATIoN PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

PROPERTY:

O SUBDIVISIONT NUMBER OF LoTS INCLUDING RESI0UE:

SUBDIVISION CLASSIFICATION (PER DEPT, OF PLANNING ANO ZONING) tr MAJOR tr MINOR

O CONSTRUCT NEW OSDS ON UNDEVELOPED LOT

O REPAIR OR REPI.ACE FAILING OSDS

.f uncmor ursrrruc osos
BUILDING:

0 RESTDENTIAL W|TH _ EX|STING OR PROPOSED SEDROO|IIS tN THE COMPLETED STRUCTURE

O COMMERCIAL (PROVIDE DETAII" O F TYPE OF UsE AN D N UMBERS OF EMPLOYEES/CUSTOM ERS ON ACCOM PANYING PLAN)

IS TI,i€ PROPERTY WIIHIN 25OO FEET OFANY RESERVOIR?

O YEs

i2.No
AS APPTICANT, I UNDERSTAND THE FOLLOWING:

. THIS APPIICATION lS VALID FOR TwO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL lS BASED UPON HEALTH

OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
. THE APPLICATION FEE lS NON-REFUNDABLE

. THIS APPLICATION MUST BE ACCOM PANIED BY ALL APPLICABLE FEES AN D A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

I declare and affirm that to the best of my knowledBe, 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
re8ulations.
By signoture ofthis pplicdtion, I hereby grdnt Howotd County Hedlth Depoftment ollicials the ight to ehter onto the ptuperty lor the

the prcperty os to the rcquested permit/service

SIGNATURE OF APPL CANT DATE

l$ 1.a/291t5
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Burea u of Environmental Health
8930 Stanford Boulevard, columbia, MD 21045

Main: 410-313-2540 | Fax: 410-313-2548
TDD 410-313'2323 I Toll Free 1-866-313-6300

' www.hchealth,org

Facebook: \rlvw.facebook.com/hocohealth

Twiner: HowardCoHPalthDep

Maura J. Rossman M.D. Health Officer

APPLICAT!ON
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

R

pRopERryADDREss 1L5[,I Foltv Q-*--t"r f oJ (11,."\t(-,\r lLp"\z

LOT NO.

1 zli
PROPOSED LOT

srzE (AcREs)

zoNrNGcArEGoRY RR-\EO rren TFI-

b grTotol .i illh A t2-582 f-o. r--, O'^fbfllgq R-)

TAX ACCOUNT # l qbto roxroOdl_?- en, enncrL O \'4 L! 3-tr6

PROPERTY OWNER(S)

DAynME pHoNE Hlo Nt bS55 crLL t an^a- runt /tr

r\rArLrNG ADDRESs r25b 0o\\

o

6 il,r tr c,
Vof rL s^

\D
CITY, STATE ztP

APPLICANT RELATIONSHIP TO OWNER )'t-\-t
DAYTIME PHONE L\t,r ?-lt b$55 crLL sa.&.u_- euntL Ar, Otao\eD ottS@VeJ r2.7n,,-pf

tv\.*^,
rsTREFr

qa-\ ) D\K

MAILING ADDRESS \15b2 t.-[., C.tortur /(dm
srarE T zp

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

PROPERTY

SUSOIVISION: NUMBER OF LOTS INCLUDING RESIDUE:

SUBDIVISION CLASSIFTCATION (PER DEPT. OF PLAr'rr,ttreIi6i-Orrtrr,:C1
CONsTRUCT NEW OSDS ON U NDEVELOPED LOT

REPAIR OR REPLACE FAILING OSOS

UPGRADE EXISTING OSDS

tr MAJOR

EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED

tr MINOR

Nov i7 2011

uuurr, ,, rcru-lho[i; l-.

IHFAIT}

D

o
o
E

BUILDING:

O REIOENTIAL WITH .)
D COMMERCIAL (PROVIDE DETAIL OF TYPE,OF USE AN D NUMBERS OF €MPTOYEES/CUSTOMERS

I declare and affi
prbperty o. duly

rm that to the best of my knowledge,_the information contained herein is correct. I declare that I am the owner ofthe
authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county

regulations.
By signdture olthis dpplicdtion, I heteby gront Howdtd County Hedtth Deportment offrciols the rightto entet onto the prcpefty fot the
purpose olinspeding the Wopefty ds directly rcldted to the requested permit/service.

-> q

SIGNATURE OFAPPUCANT DATE

t

rw t0D9l15

I :.l

-L

IS THE PROPERTYWIT]IIN 25OO FEET OFANY RESERVOIR?

O YES

s/ *o
AS APPLICANT, I UNDERSTAND THE FOLLOWING:
. 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 PTAN PRIOR TO EXPIRATION OF THIS PERMIT.
. THE APPIICATIoN FEE lS NoN-REFUNDABU
. THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITAELE SITE PLAN IN ORDER TO BE PROCESSED
. THIS lS A PUBIIC DOCUMENT

4 -,..-.-X
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Bu rea u of Environmental Health
8930 Stanford Boulevard, Columbia, M0 21045

Main: 410-313"2540 | Fax: 41G313-2648
TDD 410-313-2323 I Toll Free 1-866-313-6300

www.hchealth-org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Ad d ress: (Z<te? F..\ ura.-c\r<.-r E.J ft\icc,* C

Subdivision T2c*r--\d f3*-',f\-.
ztot{L

tlnitialsystem:

1" Replacement:

2nd Replacement:

Application rate:

Application rate:

Application rate:

Effective area beginning depth:

Effective area beginning depth:

Effective area beginning depth:

{ Bottorn."*imum depth:

{ .6gotto, r"rimum depth:

{, f Bottom maximum depth:

z.

D,3
o,e (.

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

- 

X.LUU=
W + 1+ 2D effective area beginning depth and trench bottom.

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

Standard design requirements:
. Trenches must be located to provide room for 3 systems in the disposal area
. Alltrenches must be equal length unless low pressure dosed
r 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 effeaive 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 5'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'

Additional requirements:

Iu.r+:'\ 51*c* Be|.-"'tT Ho\ca \1 j, ?6

\* ReEto. <,.r-l.sr.r"lr G*.t.^rr..,r \d s\c" Z\/?< \ ??-

z^d (-<-9r - o-<-r'icn.lr B<-+.-re-cl,a. $Set ZZ ?'9. \',

Approved:

JW 5/3i/2017

c^-5fi'e: / /Y

zj

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

Lot: \



Howard County
Health Deparftnent

Bureau of Environmental Hea lth
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410'313-2648
TDD 410-313-2323 | Toll Free 1-855-313-6300

www-hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

Date: Jan ua ry 8, 2017

To: Michael and Dana Potts
12562 Folly Quarter Rd.

Ellicott city, MD 2Lo42

Re: Percolation Test Report
12562 Folly Quarter Rd.

, Ellicott City, MD 21042

Percolation tests were conducted at 12562 Folly Quarter Rd. (Tax Map 22, Parcel 71,O)

on December 15th and January Lst. Tests and profile descriptions were documented for
locations L,3, 4,6,79,20,7L,22,23,24, and 25. Nine of the eleven test holes passed (3,

6, 79,20,21,22,23,24, and 25\. All holes must be field located and accurately
represented on the perc certification plan.

All percolation tests conducted were standard tests, measurinB 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. Please note test holes 2
and 5 were not tested due to failed percs and the limited area available for two
replacement systems. The septic reserve area must be large enough to accommodate 3

systems (initial & two replacements) or two systems (initial & one replacement) using
Best Available Technology (BAT).

The next step in the process is to have an engineer/consu lta nt submit a percolation
certification plan to confirm the design of the sewage disposal area.

Should you have any questions regarding this evaluation, please contact me. I may be
reached at (410) 313-5357 or by email rfreemon @ howa rdcountym d.gov

Respectfu lly,

rtrZ-z:-
Robert Freemon
Bu reau of Environmental Health
Well & Septic Program

Attach m ent: Percolation Fie ld Notes


