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Bureau of Environ m enta I Health
8930 Stanford BoLrleva.d, Columbia, MD 21045

Mainr 410-313-2640 | Fax; 41G313-2648
TDD 410-313-2323 iToll FreE 1-866-313-630O

www.hchealth.o.g

Facebook: wul,v.facebook.com/hocohealth

Twirter| HowardCoHealthDep

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

Howard County
Health Departrnent

Lot

Inr'tialrystem

f Replacement
3t)
l xeplacement

Application ratet f,2
Application ,laftt () . (

Application rate: L) Q

Eff ective area begioning depth: J.J Bottom maximum depth:

Effective area beginning dept n, /'laatto- ^aximum 
depth:

Effective area beginning dept n, 1rj7onol-maximum depth:

Design tlow = lS0gallons per day per bedroom
0esign flow + a pplication rate = square footage of d ra infie ld required
Linear length of trench required = drainfield square footage x sidewall reduction percentage - trench width

Sidewall reduction credit formu la:

W+2 Percentof lengthof standard trench where W=trench width and D= depth between

- 

Y'|l]|l -
W + 1 + 2D effective area be8inninB depth and trench bottom.

Standard design req uirements:
. --renches nust be located to provide roorn for 3 syste.ns in the disposafarea

-. ". - Alltrenches Brust be equal tength-unless low pressure dosed
. Alltrenches must be on contour
. Tankand trenches must be placed as shallow as possible while maintaining 2% fall in pipe from house

and at least 18" cover overtrenches. lf 2% fall from house is not possible, the minimum allowable fail is

1'/b.

. Minimurn trench spacing: 10' for all trenches utilizingsidewall reduction credit. Additionalspacing may
benecessaryforanytrenchusingover3,5'of effective sidewall, ln those cases, the spacing formula is

2D +W up to a maximum spacing of 18',
. Min imu m trench s pacing for trenches with n o s idewall credit (bottom area on ly) is 6' for a 2' wide

trench and9'for a 3'wide trench (spacing is measured edge to edge)
. Maximumtrench length is 100'
. Maximum pipe depth is 4'

Ad d itional requirements

Ap p roved Daft: 7/

Address:

SEV/AGE DISPOSAL SYSTEM S PE'IFI'ATLONS WORKSH EET

S:bd v is': n

I
2-

I


