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Howard County 
Health Department 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ~------------­ TEST TIME 

AGENCY REVIEW: ·~'-----------------------

DO NOT WRITE ABOVE THIS LINE 

@P Sw3J-·+-A 
DA TE / $<»!-✓I J--! 

C, 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CH~KAS NEEDED: • CHE~AS NEEDED: 
!Jil"· CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 
D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE 
D REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 

CHEJ,KONE: 
V CREATE NEW LOT(S) 
D BUILD ON AN EXISTING LOT IN A SUBDIVISION 
D BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
D YES 
iJ,--"'f\10 

THJ;.-TYPE OF STRUCTURE IS: 
8"'" RESIDENTIAL WITH Vl1h-'14w'J PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) flcberl- /3. W ://,Ams, c__/o ft,1:},,ter1b~r3, BoenAe, + Asso~. 
DAYTIME PHONE 4/0- tr'f 7 -02_1:,{p CELL_________ FAX L/JO' ';~,- D2<j \-' 

MAILINGADDRESS 73~o-8 ~•4le Dr,\,l!'., Co!vr'hb,·._, MD Zl04t./ 
STREET CITYffOWN STATE ZIP 

APPLICANT J4cob f/,km1,~ fJres,elml-, &reeritx-r,~, /,.,c. 

DAYTIME PHONE 410-1~? - ov; c.. CELL ----------
MA I LING ADDRESS 73>0 - B 0•ttle Dr,'✓t:, Col u""' b ,·~, ,t-1 D 

CITYffOWN 

FAX 410 - i~ 7 - c,z. q V° 

210'1-'I 
STREET 

APPLICANT'S ROLE: ~ BUILDER BUYER RELATIVE/FRIEND 

STATE 

REALTOR 

ZIP 

CONSULTANT 

PROPERTY LOCATION / J ·. Al ~ •J / 6 /J )/_ /J / 
SUBDIVISION/PROPERTY NAME breer?Ot"r"r~ / /V~r/ 1:;v,1,,l "1 It'."' £)1,,('{'( r,,,te/ C:, LOT NO. ~2~7 __ 
PROPERTY ADDRESS /3/i' t'e-e. ,,.~ t::l~rksv;//~ fY1 t 

STREET TOWN/POST OFFICE . 
TAX MAP PAGE(S) ;2. g-- GRID ___ _ • PARCEL(S) _L/ __ ~--- PROPOSED LOT SIZE "f8, 12 i' -Sf 

AS APPLICANT, I UNDERSTAND THE FOLLOWING : THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAs;E IS AVAILABLE. THIS APP.LIGATION IS COMP'" WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY / C}/OMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTO { R VI OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

(/ 
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 
TDD (410) 313-2323 TOLL FREE l-877-4l\t:ID-DID.-1H 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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REMARKS~-=-------------~-----~--_...,.....;~--

SANITARIAN \.2 ~Jc.e.~ BACKHOE-:s:;! J;,._ OTHERS --:s-~ c.dt> \L' k~q_J 
\ ~ t Co l\ •' ~ ¢<i;:\-""-'..V\.. Jct \n 

TEST HOLES USED IN SDA~-------- AVG. PERC TIME__ SQ. FT/BR __ _ 

\ TRENCH WIDTH___ INLET DEPTH __ _ MAX. BOT DEPTH ___ EFFECTIVE S/W __ _ 
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·, DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
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/ SQ. FT/BR ___ _ 

MAX. BOT DEPTH ____ EFFECTIVE SNJ __ ~_ 



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

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchea lth.org 

Fa cebook: www.facebook.com/hocohealt h 

Twitter: Ho0 ardCoHealthDep 

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: ~ b.ev:r:y k.11, £ 
Subdivision : G?r-:e.-e..\J\ -k r-v: \ / Lot: L L T . 

Initial system: Application rate : ~ Effective area beginning depth: fu_ Bottom maximum depth: fl 
1st Replacement: Application rate: {!LB_ Effective area beginning depth: 

2nd Replacement: Application rate: M Effective area beginning deP. 

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 

Sidewall reduction credit formula : 
W + 2 x 100 = Percent of length of standard trench where W=trench width and D= depth between 

W + 1 + 2D effective area beginn ing 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 : 1 O' for all trenches utilizing sidewall reduction credit. 

Additional spacing may be necessary for any trench using over 3.5' of effective sidewall . 
In those cases, the spacing formula is 20 +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' 
• Maximum pipe depth is 4' 

Additional requirements : ~ ,4]: j d P) , i:: 
-:: - I 

Approved: - ~-~__.__,,J_C-__._h_· -CC--<'-. _______ Date: 

JW 9/4/14 



Bricker, Robert 

From: 
Sent: 

Steven Krieg -MOE- <steven.krieg@maryland.gov> 
Tuesday, January 27, 2015 4:20 PM 

To: Bricker, Robert 

Cc: Williams, Jeffrey 
Subject: Re: Greenberry Lot 27 

Thanks Robert. 

Consider it approved with the conditions you mention. 

On Tue, Jan 27, 2015 at 10:02 AM, Bricker, Robert <RBricker@howardcountymd.gov> wrote: 

Steve, 

Attached PDF is a photocopy of part of a perc proposal. The proposal is to add two lots to the Greenberry 
subdivision which has not been recorded yet. We recommend approval of the proposed well-SDA spatial 
relationships with the following conditions: 

1. A BAT unit is included in the septic system for Lot 10. 

2. All septic system drainfields installed on Lot 10 are to be designed for low-pressure distribution, or 
equivalent. 

3. The well to be installed on Lot 27 will have steel casing installed to at least 50 foot depth or 10 feet into 
competent bedrock, whichever is deeper. 

Robert 

ROBERT BRICKER, REHS/R.S., L.E.H.S. 

ENVIRONMENT AL SANITARIAN II 

BUREAU OF ENVIRONMENTAL HEAL TH, WELL AND SEPTIC PROGRAM 

8930 STANFORD BLVD., COLUMBIA, MD 21045 

Phone: Desk, 410-313-2691 ; Program, 4120-313-1771; Bureau, 410-313-1774 

Fax: 410-313-2648 
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E-mail: rbricker@howardcountymd.gov 

Steven R. Krieg, LEHS 
Regional Consultant for Mid and Western MD 

On-site Systems Division 
Wastewater Permits Program 
Water Management Administration 
Maryland Department of the Environment 
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