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O CONSTRUCT NEWSEPTIC SYSTEM(S) O NEWSTRUCTURE(S)
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O REPTACE AN D(ISTING SEMC SYSTEM tr REPLACE AN EXISTING STRUCTURE
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PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UIVX"OnA9 IF MPROPRIATE)
(PROVIOE DETAIL OF NUMBERS AND TYPES OF EMPLOYEE9 CUSTOMERS ON ACCOMPANYING PLAN)
NT (PROVIDEDEIAIL OF NUMBERS AND OF EMPLOYEES/USERS ON ACCOi'PANYING PLAN)
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plnpaD
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PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME

APPLICAN]-S ROLE

PROPERry ADDRESS
TOWIVPOST OFFICESTREET
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PARCEL(S)

LOT NO

TAX MAP PAGE(S) / s-/
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEOUENT TO THIS APPLICATION lS ACCEPT-

ABLE ONLY UNTIL PUBLIC SBA'ERAGE IS AVAILABLE, THIS APPLICATION IS COMPLETE VWEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WTH ALL M.O.S,H.A, ANO

.MISS UTILITT REOUIREMENTS, APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WLL BE MAILED TO APPLICANT.
SIGNATURE OF APPLICANT

HOWARD COTJNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
352s-H ELLICOTT MILLS DzuVE, ELLICOTT CITY, MARYLAND 210434544 (410)313-1771 FAX(410)313-264E

mD (4r0) 313-2323 TOLL FREE I-8774MD-DHMH
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APPLICATION
PERCOLATION TESTING

P

HOW RO COUTITY H€ALTH OEPARTMENT

EUREAU OF ENVIRO'II{EIITAL H€ALTH
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Bureau of Environmental Health
8930 Stanfo.d Boulewrd, Col!mbia, MD 21045

Main: 410-31,2540 I Fax: 410-313-2648
T00 41G313-2323 | Toll Free 1-8563116300

www.hchealth.org

Facebooki www.facebook.com/hocohealth

Twlfter| HowardcoHealthoep

Maura !. Rossman, M.D., Health Ofricer

Address:

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

:,_

lnitial system:

1't Replacement:

2nd Replacement:

Subdivision:

Approved:

Applicatlon rate: - :

Applicatlon rale: -

Applicatlon rate: '

E toctive area beginning depth: ' \ Bottom maxlmum depth: :
/

Effoctive area beginnlng depth: V) Bottom maxlmum depth:
| ,t

Effectivo area beginning depth: -,' I Bottom maximum dopth:

Design Flow = 150 gallons per day per bedroom

Oesign flow + application late = square footage of drainfield required

Linear length of trench required = drainfield square footage x sldewall 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 + I + 2D effective area boginning 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: 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'.

r 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'
: ,t iY:r. ,;n ;: I. i:1;11 i.' "!,

Additional requirements

1 < l<

'l I r-.' 9
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E Hou,ard County
Health Department
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Bureau of Environmental Hea lth
8930 Stanford Boulevard, Columbia, MD 21045

Main:410-313-2&0 | Fax:410-313-2 8

TDD 410-313-2323 | Toll Free 1-856-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

Address

SEWAGE DISPOSAL SYSTEM SPECI FICATIONS WORKSH EET

*.l,,lr.rrt- Qo"J
Subdivision F{ oro.. b.rA F..J

lnitial system: Apptication rate: O,9

1"t Replacement: Apptication rate: i i
2nd Replacement: Application rate: 't, B

Effective area beginning depth: 515 iotto, r"rimum depth: B
,l

Effective area beginning depth: {6 Bonom maximum depth: 3

Effective area beginning depth: 1.'5'Lofro -"rimum depth: j

Lot I

Design FIow = 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+ | + 29 x tuu = effective area-beginning depth and trench bottom.

Standard design requirements:
o All trenches must be equal length unless low pressure dosed
o All trenches 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 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'
l'"r:,r-'.;-l ;::i ,^.;'L ;'. -l'

Additional requirements:
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.tri\ Howard CountyiL., ueatth Departrnent






