
COUNTY I 

SOIL PROFILE 
0' ?:f'-:P>'?,I 5 l~ 

, ·¾....t>-< ' \ 
l ----· 

\ C L 

I 
\?) .._ ___ __, 

iof-7- SOIL PROFILE 

o· .-----.... 

~L2 

1 () 

\ 
·>;7;h 

" ,. I ,I , . I • ~ ' 
r •,L.\-\f O r- r _/ 

I . / 
, 

cc":> · ,~ / 
/ 

' 
v:i,1-) © 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PAE-WET TEST · 1 • DROP 
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REMARKS 
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TYPE OF SOIL----------------- -------------- --

TESTED BY ___ D_'(_ C_. __ _ _ ________ ALSOPRESEN Tc. _--z; __ ~ "::)L T . \~~q 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH 

INLET DEPTH ___ _ _ __ MAXIM\JM OOTTOM DEPTH SO FTltlEOROOM 
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AP.PLICATION 
PERCOLATION TESTING A _____ _ 

P _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEAL TH 
DISTRICT _____ _ 

3525-H ELLICOTT MILLS DRIVEJEWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DATE --------

I HEREBY APPL y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

~ror--. cr-o u..>,\l.)_CM ~"'°" 
PROPERTY OWNER :::cm::s);;CIQ-~()S,,- \5:'£ild,~ 

Clo , 'i:'.:J-.J,·y ~t't' ~ 1 IS--

ADDRESS ""['?)<....O Gt;.::(£ J.::::sc,~ 
~~p. _rr0 (,.I 0<14 

AGENT OR PROSPECTIVE BUYER lg,) v.U: Q A+ •TC \ -+ca£-.S. I\...(__ 

c~0 G'b::C£ ~I\.,~ 

¼ l..-£<:::::~1Js CC\I:) ?10<14 PHONE_(.'--'4_\C....,.]--"~=-\-_~=--a~-4 _______ _ ADDRESS *'~ ~~ ~ v,J::..~Y ~ 
PROPE~OCATION: ~ ls,r~ , .... (.. ... ~-?~ Gl 

le:, ~~iv-~w o--~ ~ :s. 
SUBDIVISION ~ 4-\:1C::~ G \::)ic:£::.75:::~ ~OTNO. ______ .,._...,....:;----------

ROAD AND DESCRIPTION \ b~""i!"O" ~ 4:-D ~'"IS en ( m::£<'"X'& c~ 

TAXMAP_i __ O=--____ PARCEL# 3~ ... \Qu 

SIZEOF LOT _ __,""""',,___ _______________ TYPE BLDG.-~..;::;_'F_D=---------------
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION FUtlDABL ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT. ------:f--':...._.:......:=---¥.:=4::=:-:::-:::-:-=::,-:-:::--:-:-=---------

APPR0VEDBY _________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY ________________ ~F0R _____________ .DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT · TITLE OR I.D. # ___________________ DATE _________ _ 

THIS IS NOT A PERMIT 
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TYPEOF SOIL _____________________________ _ 

""r---kC ·r ··r· -r \< . 1 , ... TESTED BY ___ =-,_,,, ______________ ALSO PRESEN ~-c.:.•...::•,;,.,;•:.a:.·-1r...:,,1.LI, ~.., _____ _j 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _______ TRENCH WIDTH _____ _ 

• INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH ___ _ SQ. FT/BEDROOM _______ _ 



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.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: ___ 1_o_ a,_· _\ _s ___ li_O_ 'ff"\_ ~_ ~_,_f\_..; __ W_ t:J-._ 2) ..... -------------

Subdivision : \>·a .. ~G.'<'-''- ~ W o-"'" '::\ C:,.tch. ----------------_,,--+-- -=--'-------- Lot: ----7 

\ l ' 0 ' Initial system: Application rate: _ •_ Effective area beginning depth: i Bottom maximum depth: _J;?_ 
I 

1st Replacement: Application rate: ~ Effective area beginning depth: ~ Bottom maximum depth: ~ 

2nd Replacement: Application rate: \ • 'l Effective area beginning depth: i Bottom maximum depth: ~ (~ 3 f>) 

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 

_W_+_1 _+_2_0_ X 100 = Percent of length of standard trench where W=trench width and D= depth between 
effective area beginning 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 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' 
• Maximum pipe depth is 4' 

Additional requirements: 

Approved: \....\-......_\t.. O.s.w ~cl. Date: ---~--------------

JW9/4/14 



, ( APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEAL TH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVE/EWCOTT CITY, MARYLAND 21043 
TELEPHONE: 313-~ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

A ____ _ 

P ____ _ 

DISTRICT --------
DATE ______ _ 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 
~rn.r-, o-o '--0,\u Cf""\ ~ 

PROPERTY OWNER 3m:sb:l"""°~N,,- t5'ci::r0.2 
C/o~~vry ~ ~ \ I-.A-

ADDRESS L~<..O Gt::c!S. :t::x:..,~ 
~-!:,l~ _rf\D oO<l..4 

ADDRESS 

TAXMAP__.i-'O"'--____ PARCEL# ,3/o ... \(fl/ 

SIZE OF LOT _ ___,--"=',__ _______________ TYPE BLDG._s..;;;· _r_D=---------------
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION FUt-lDABL ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ---~:;__::....:::=--~....,....,~::...::..-----------------

APPR0VEDBY _________________ FOR _____________ DATE ________ _ 

OISAPPROVEOBY ________________ ~FOR ____________ _,DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ________ -------------------------------------------

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR I.D. # __________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT. TITLE OR 1.0. # ___________________ DATE _________ _ 

THIS IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOINING ROA .. DWAY AS BASE Ll~E. 
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PRE-WET TEST· 1 • DROP 
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t u 'f-t0'2 '2 , 0 C 11-.·. z._7 \7. :;.V \
7 , ~ s ' \. \ \Z- '. r JD ~ - I .,.. 

. I 1· 

(. \' . 0 v 
" 

.. , , ,,.. I -· s :e i) ic·-i:-- (_)--r--,, ,. { • ·'J\._ .. , .. { 

\ 

\ '2- .0 ' D 
. ' prt )n· e 0~ tl'Z-. V 1c,,1J Cl - St>~ 

I 

,)Ul • "'1 c.) ·' \ ".' L, \ll~u a -.s-~ ... _p ~ f 1 ~ 'Di-'--
I 

REMARKs __ r-:c~~~Y~P_. _s...,_~fr"~-__:.-"'C""___;d~ --=~::..;;_L~~- .:::..~_,,~'= -~- P_·-·~~-- '___:.._:::e_~_c_e~~~-· r-~·--4-o~~2.=----

TYPE0Fso1L _____________________________ _ 

TESTED BY ___ t):..::::...\,,<(__.:C::__ ___________ ALSO PRESEN 1":, '('(: rr -· ...,.... \ f::'!.:J ','­
....) 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _______ TRENCH WIDTH _____ _ 

• INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH ___ _ SQ. FT/BEDROOM _______ _ 
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INDICATE NORTH- NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST· 1 • DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

REMARKS 

TYPE OF SOIL---------------------------------

TESTED BY ___ D_'{_ C ________________ ALSO PAESENTC . .. [e~ ), T , ~~q 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ____ __ TRENCH WIDTH 

INLET DEPTH MAXIMUM !30TTOM DEPTH SO FTl8EDROOM 



SE?TIC SPECIFICATIONS WORKSHEET 

,tJBDIVISION: 

,T~ET NAME: 

\\..._\ ... oc.-«_---_e_,_~ e_. _· _ \r'-_ J_e__ c:._:t. t_ .. _ \ "· .C ,.~xt \. I \.1\'k:."C:0-~ A. ________ _ 

1VERAGE PERCOLATION RATE: 

!UMBER OF BEDROOMS: 

:oTAL LINEA.~ FEET OF TRZNCH: 

:o? SEAMED TANK REQOIRED? YES OR NO 

LOT NUMBER: ~r 
< 

SQOARE FEET PER BEDROOM: 16 ( ) 

LINZ.~~ FEET OF TRENCH PER BEDROOM: 

SEPTIC TANK CAPACITY: 

COMPARTMENTED TANK REQUIRED? YES OR NO 

::RENCS DI>O:!:NSIONS: Trench to be ~ - D feet wide. Inlet ~ , 0 feet below original grade . 
....., 

3ottom maximum depth '::> ,0 feet below original grade. Effective area begins at ::,' 0 feet 

:elow original grade. Q,O feet of stone below distribution pipe. 

?UMPED SYSTI:}( PROPOSED: YES OR NO 

?ur:1ped Septic System Detail: ____ gallon(s) pump chamber. 

ro p Seamed Pump Ch~':lber Required? YES OR NO 

~ate 1: Septic p\!IIlp detail to be provided by installer prier to issuance cf septic perwit. • 

!◄ate 2: Pu.-np perfo=-:nar.ce test is necessary prior to Eealth Depart:nent approval of pu."':'.p 
sept:ic system. 

LOCATION: 

ADD ITION?-.L NOT~S: 

Date: 


