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6 Howard County
Health Department

E 4tt- Office of the Health Officer
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth
Twitter: HowardcoHealthDep

TO

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

Joseph and Mary Ann Smith
6871 Mink Hollow Road

Highland, Maryland 20777

CC: M.A.F, & Associates LLC,

C/o l\,lichael Werner and M. Forgen

Via E-mail: mforqen@aol.com

FROM: Dana Bernard, REHS/L.E.H.S

Well and Septic Program

RE 687'1 lVink Hollow Road

Percolation Certification Plan

DATE: September 29, 2017

The following comments apply to the plan prepared by M.A.F. & Associates, LLC. Applicant is advised to

revise and resubmit.

I Add a note stating the new system will be installed and existing system will be abandoned

prior to building permit approval.

I lllustrate three proposed well sites or a 1500 square foot well box with an elliptical radius of

100 feet around each of the three well sites or well box,

I Length of trenches should be shown near trench.

I Topography note: All percolation certification plans must be field run and

verified by the engineer and must state so in the general notes. Howard County
Code requires the topography to be verified/field run at two-foot intervals and

stated in the general notes certifying such. Howard county GIS is adequate in
most cases for a test plan, however not for the percolation certification plan.

The next step in this process is to submit a Percolation Certification Plan to confirm the design of the septic
reserve area, Your plan must contain all of the sunounding properties including the septic and well areas. lf
you have any questions regarding this evaluation or requirements for the Percolation Certification Plan,
please contact me at the above e-mail address or by telephone at (410) 313-2775.

$inqrely, )1-. ./
k), t n a LX,L.,rt t "'t 

( r
,Dani Bernard. REHS/RS
Environmentai Specialist I I

Phone (410) 313-2775
E-mail: DBernard@howardcountymd.qov



lf you have any questions regarding this evaluation or requirements for the Percolation Certification Plan,
please contact me at the above e-mail address or by telephone al (410) 313-2775.

441/- 7./4
a Bernard,

Environmental Specialist ll

Phone (410) 313-2775
E-mail: DBernard@howardcountvmd.oov
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Bu rea u of Environmental Health
8930 Stanford Boulevard. Columbia, MD 21045

Main: 410-313-2540 I Fax: 410-313-2648
TDD 410-313-2323 | 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 SYST M PECIFICATIONS WORKSHEET
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Effective area beginning depth:
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Replacement:

Replacement:

Sidewall reduction credit formula:
W + 2 

" 1nn = Percent of length of sta ndard trench where W=trench width and D= depth between
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

Sta ndard design requirements:
. Trenches must be located to provide room for 3 systems in the disposal area
. All trenches must be equallength unless low pressure dosed
o All trenches must be on contour
. 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' lot a 3' wide trench (spacing is measured edge to edge)
. Maximum trench length is 100'
o Maximum pipe depth is 4'

Additional requirements:

Approved:

lvl 5/31/zatf

Date: r(
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Hou,ard County
Health Department

4_s
Bureau of Environmental Health

8930 stanford Soulevard, columbia. MD 21045
Main: 41G313-2&0 | Fax: 41G313-2648

TDD 410-313-2323 | Toll Free 1{66-313-5300
www.hch€alth.or8

Fac€book: www.facebook.com/hocohea,th

Twltt€r: HowardcoHealthDep

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

APPLICATION
FOR PERCOLATION A]{D SITE EVALUATION

PROPERW TOCATION

SUBDIVISION/PROPERTY NAME

PROPERTY ADDRESS

STRTET

1-/ 7

TOWN

PARCEL ?.3 t ror No

{>
ZIP

PROPOSED LOT

? srze {ncnrs) T7.6,6toc-TAxAccouNT# W F.tE- r*ro, 4o cRtD aa,.
ZONING CATEGORY RR -i-<-.1 TIER _
PROPERTY OWNER(S)

DAYTIME PHONE CELt EMAIT

MAILING ADDRESS

APPLICANT

STREET CITY, STATE

RELATIONSHIP TO OWNER:

,*o,, % *1o

ztP

DAYTIME PHONE cEtt I 6 <.btl4

MAILING ADDRESS A- zo
sT8EET CIry STATE ZIP

I HEREBY APPTY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAI. SYSTEM PERM]T(5}:

PROPERTY:

: SUBDIVISION: NUMBER OF LOTS INCLUDII'16 RESIDUE:

SUBOIVISION CI.ASSIFICATION (PER DEPT, OT PLANNING ANO ZONING} tr MA]OR tr MINOR
- /coNstRUCr NEw osDs oil uNDEvEtopED toT
V neparn on nEpucE taruNc osDs

JJPGRADE EXTSTtNG OSDS

surr.orry6y' nesrorwnl wrrtt P2 gxtsrne on pRoposED BEDRooMs tN THE coMpLmD srRUcruRE
I ' COMMERCIAL 1TNOVIOT OTTIILOT TVNE OF USEAND NUMBERS OF EMPTOYEES/CUSTOMERS ON ACCOMPANYIN6 PI.AN)

ISIHE PROPERTYWITHIN 2SOO FEET OF ANY RESERVOIR?

/ ttsy' r'ro

AS APPLICANT, I UNDERSTAND THE FOLLOWING:
. THIS APPUCATION lS VAUD FOR TWO(21YEARS FROM DAIE OF FEE PAYMENI AND APPROVAL lS BASED UPO!{ HEATTH

OTFEER SIGNATURE OF A PERC CERNHCATION PLAT{ PRIOR TO EXPIRANON OF THIS PERMT.
r THE APPLICATION FEE lS NON-REFUNDASLE
. rHlS APPLICATION MUST BE ACCOMPANIED 8Y ALL APPLICABLE FEES AND A SUITABIE S|TE PLAN lN ORD€R TO BE PROCESSED

. THIS IS A PUBLIC DOCUMENT

SIGNATURE Of A

I dech.r and eff,rm that to tha b€st of rlty knowledte, dl€ lnfonnatlon ontalnEd herein is coarect. I dedar€ that I am the own€r of the
property or duly authorized to make lhls appllcation on behalf of the owner. I atree to comply wlth all appllcable state and .ounty
ragulatiolls,
By slgnoture of tHs opp$cdtlon, I he.eby grunt Howdtd Co.tnty Heotth Deportment oflkiars tll€ rlght to errtct orfi9 the prcgerty lot the
PUfPOSe lnspeclirg the propeq ds to the requeded
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