
APPLICATION
PERCOLATION TESTING

tll>>la>

P

HOWAFO COUNTY HEALTH DEPARTMENT

EUREAU OF ENVIRONMEN'AL HEALTH

35Zi.H ELLICOTT MILLS ORIVF./ELLICOTT CTTY. MARYLANO 2I (x3
TELEPHONE; 313-24.0

TO: THE COUNTY HEALTH OFFICER

. 
.ELLICOTT CTTY. MARYLANO

DISTRICT

DATE

I HEFEBY APPLY FOR THE NECESSARYTEST PRIOR TO APPUCATION FOR PERMIT TO CONSTHUCT (ON RECONSTRUCT) A SEWAGE OISPOSAL SYSTEM.

PROPEBTY OWNER

ADDRESS

AG€NTOF PROSP

AOORESS

PROPERTY LO€ATION:

TOIVISION

EOAO ANO OESCRIPIION

HONE 4o .?frL .Xtoo
,T1 14.rl trJ tt ,c4e 0146

q
rcNO.

L4b-azt * +tr.krrs 6+.ttt-YTYPE 3LDG.

THE SYSIEM INSTALLEO U OEE T1IIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUEL]C FACIUTIES EECOME AVAILAELE. I FULLY UNOERSTANO THE

FEE CONNECTED WTH TNE FILJNG OF THIS PEFC TEST APPUCA NON. UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO

COMPLY WITH ALL M.O,S.H.A. REOUIFEMENTS IN TESNNG THIS
OF AP

APPROVEO BY DAiE

THIS IS NOT A PERMIT-
H0-216 (U92)

a {t?bd,-c

ao. ?A+?O.r1r2

raxule 

-lQ--"eacetn 

4rLQ

rcR

OISAPPBOVEO BY FOR-ATE-.-...--

HOLO PENOING FURTHER TESTS

REASONS FOH REJECTION OR HOLDING

.COLAT]ON TEST PLA'PRELIMINARY PLAT. TTTLE OE I.O. 
' 

- 

OATE

slTE0EvELoPMENTPLAlvFlNALPLAT.fiILEof,l.o'*--0ATE



tto{r.
tl

Y,S
h

Qx

b, r, sqhvu
lo9o
Rt

lm
+a^
5o-

b'n l*.
satvl
2E?;

dkL rn
0hv

r

Rx

n

mot
It 21'.3

b

'* lll(
ENT U'97

Ep:
)

Rv
lt4olo

Jt8

)
I

JA
-bo 0

4 5

D
!:2 I

@
4

mP K^

s6

6f@@
HeNll+T

FL II I

OLL

Stnoa,
COUNTY #

sorL'l

4'

0

sorL PRff

la fa
brn

tn
hrn Jo
hv

n', lm

3-3n

I

)o

\5t)

U L{t Nt

btL

INOICATE NORTH - NAME ADJOINING ROAOWAY AS SASE LINE. lo%l:rags tz

A

q/,foid
Lrn -(m/
sal#
rl)o *rars

brt
lnI
?

lrn

b^ ftk;
cnffulzl
5o-lm

hqffo
k615

.tgI
\l

i^

/nt

brn

q ro7
ugo 1^

to-Ld,
Rr

t)

n

q

t

ueft

c

0t'

2
5

t+r'/

4C.

att
lrU 'rf,

PRE-WET
START STOP

TEST . 1'OROP
STABT STOP TIMEDATE DEPTT+

1 577 v:1 1 1a

zbX 1,

lo2t
1,

n
\lu oa .?

ci/ * l',.5 ?
b4Plbl oyE

)s f,oo,. /1-
Itl

u..')<
coiV '+ )35

;ED HA1 ). 6 tnttl L
l
t,210

EY? *:L?
IOLE

5.'0 5 , t 37 .t > 4tt751 v I

*lcl)

Flttsfuilot 'lb[ u tl Ro CK

r03) /uo /1 )ck 2K
I

1D8b/ 7t SIH TI
ot'toxa v l1

l1-
y t(o t+: /O au /F

ls| "1
lo'3"

l3'9"
+'- 0,

rII
rI

II

,

I
REMARKS oLEs t1llctNu Lro N o sDLv1-lo/v EAj

TYPE OF SOIL

TESTED BY ALSO PRESENT eln
TRENCH DESIGN DATA: AVERAGE PERcoLAnoN TIME 

-

TFTENCH WIOTH --.--
INLETOEPTH- MAXIMUM BOTTOM DEPTH 

- 

SO. FT/BEDROOM

ruF
of

I

I

I

t\

k)(

\@
\

III

I

,y

-l

0'

u/

1

tf.

TEST NO.

9T0

-- j, .)r-s4H



(

0

COUNry f

solL PRqFILE

0

SOIL PBOFILEL/ \ alF

Ho-

il

'F l:,

I

{

INOICATE NORTH . NAME AOJOINING ROADWAY AS SASE LINE t,

.YPE OF SOIL 

--

\'t6'

lr
I

a

DATE TEST NO DEPTH
PRE,WET

START STOP
TEST. 1'O8OP

STANT STOP IIME

rl /D .') i

-1 lo. r )'zo ,5

, -/\
.,,1, )t)' t ) I

) iD'ia ib

,ls
Ll' t^ (

c)

',(-

TESTED 8Y

r INLET OEPTH

lql t. ALSO PRESENT P
TBENCH DES}GN OATA AV€RAGE PERCOLATION TIME TRENCH WIOTH

l|f oa

-.:r,;r {i ,st

{.,

t,o

I
.1,

;.r*g,i

a'

3+r u-a

1)rl"g i'r

1.,lDk b,r
I b a:.

L

II

{

S{t ,,r n

".,[u;>=-

[. (,,.,

a.

I

MAXIMI]I,{ BOTTOM DEPTH __ so FTaEoBooM

I

I

lt

-lt

qEMARKS _=..r...-._-

I

'/'

/'t' . ):.'



_!

I

(.

i\,,+a^ " -?ec" ce** 3 qrud f
-t.

\.lr 6\n
I

lo'L,1' o-'
1

f-
,

,{t a...:'
.{t

.,t
i:.:
,!

-f,

f
I

tbc

Jz

l

\
I\

t

t\*,

irl
\ I

L

\',.,. -36o 
._

tr

-!.

/\
l:2
l

::-=
-:>

r
\

I
,-{ ':!'

1

\
I
t \

\

v;

\
,l

I

.>r

{

,., x i----:--

b_1

t,

T

!

,l

I



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

Maini 410-313-2540 I Fax: 410-313-2548

TDD 41G313-2323 I Toll Frea 1-855-313-6300
,rww.hchealth.o.g

Facebook: w\rw.f acebook.com/hocohealth

Twitte.: Howa.dCoNealthDeP

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

Howard County
Health Deparhnent

S EWAG E DISPOSAL SYSTEM S P ECI FICAT]ONS WORKSH EET

Address V'

Initialrystem

l" Reolacement

2nd ReplaJemeot

Ap p rove d
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Application ra:e: _l+

Application ratei .

Application ratei | ,:

Effective area begioning depth: J
Effective areabeginning depth: --;)1*)
Effective area beginning depth; _!>

Bottom maximum depth:

Bbttom maximum depth:

Bottom maximum depth I

Sidewall reduction credit formu la:

W+2 Percentof iength of sta n da rd trench where W=trench width and D= depth between

- 

Ylnn-
W + 1+ 2D effective area beginning depth and trench bottom.

Design Flow = 150 gallons per day per bedroo m
Design flow; application rate = squarefootage of drainfield required
Lin ear length of trench requ ired = drainfield squ ar'e foot age x sidewall reduction percentage ; trench width

Standard design req uirem en ts:

Trenches rnust be located to provide roorn for 3 systems in the disposalarea
Alltrenches must be equal iengtlrunJess low pressure dosed.

Alltrenches must be on contour
Iankandtrenchesmustbeplacedasshallowas possible while maintaining 2% fall in pipe from house
and at leatt 18" cover overtrenches. lf 2% fall from house is not possible, the minimum allowable fall is

1%.

Minimum trench spacing: 10'for all trenches utilizinB sidewall reduction credit. Additional spacing may
be necessary for any trench uslng over 3.5' of effective sidewall. ln those cases, the spacing formula is

2D+Wupto a maximum spacing of 18'.
Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for a 2' wide
trench a nd 9'for a 3' wide trench (spacing is m e as u red edge to edge)

Maximu rn trench length is 100'
Maximum pipe depth is 4'

Add itional req u ire rne nts
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