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ilenu

Record Detail (This secllon ls required.)

Permit Type Permit Number O,pened Date _ r

Building/ResidentiaVAlteration/SFD 825000865 0310712025 ol

Description of Work

UNPERMITTED WORI( SFD/ALTEMTIONS TO BASEMENT DONE TO INCLUDE: CREATING 4 NEW
BEDROOMS AND A DINING ROOM

0E05 p lan

14ord frrC

Me"r\ qn

nf
;+,n

"0s05" plan

qO

check spelling

Address

Search

Street #
600

Unit Type

-Select-
City

(This section is required.)

Reset Clear Get Parcel & Owner

SYKESVILLE MD 21784 Yes rr

Parcef (This section ,s required.)

Search Reset Clear Get Address & Owner

Ne.l 4n

Street Name Street TyPe

GAITHER RD Y
Unit# XCoordinate YCoordinate

v -76.99298 39'35384

State ZiP Code Primary

"1 ftrnJC ccLnn'/t (
exlrdy t0\, 

^

Wl sltllAf

Exemption Value Plan Area

439700 RURAL

Supervisor Dist MaP #

e

+
Po55)11

I

t

4e94, yIt/$lef

GIS ID ,

830210

Legal Description
LOT 2 3.513 A [ ]600 GAITHER RD

check spelling

Block Lot
2

Plan Area

Section

Grid

+19
SDP No.

Record Plat No.

7802

Owner OccuPied

Oves Oruo
Historic District Registry No.

Building No

Parcel Parcel Area

110 3.51

Census Tract

605601

State Tax ld

1404y7129

Area

Zoning District
RC-DEO

Final Plan No.

WS Contract No.

Year Built
1988

Stat Area

443

Land Value lmProved Value

223800 623900

[]GAITHERS SIDELING S 4

Council Dist InsPection Dist

5

Subdivision Name

Tax MaP

4

ADG Map

4693.84

WP File No.

FDP No.

Historic District

Oves Oruo
Flood Plain

Ov"r Oruo

Primary
Yes w

Owner (This section is not reguired.)

Search Reset Clear

Name -

COBAL

Address Line 1

613 SIDELING CT

Address Line 2

Address Line 3

Mail Gity
SYKESVILLE

Mail State
MDY

Mail Zip Code
2178/'

Phone
41 0-926-041 I
Primary
Yes v

E-mail

$rJ g[ow| wl,e(

',rll){lon"[ tro6 c&L
9<Pli, *aaf, can'

i a ,'n -9 I ollo l,

Help



'!:

Cell Number Fax Number

Professionafs (This section is not required.)

License # '
155458

License Type '
MHIC lnd

Primary
Yes

Type '
Applicant

Relationship
Agent forApplicant

Primary
Now

Business Name
GOLDEN STAR IMPROVEMENTS LLC

First Name

v CARLOS

Address Line 1

v 43326THST
Address Line 2

City
BROOKLYN PARK

Phone 1

3014089349

E-mail

Middle Name Last Name

PINEDA

State ZIP Code

MD 21225
Phone 2 Fax

Applicant (This section is not required')

Search As Owner As Lic. Prof As Contact

First Name

CARLOS

Full Name

w CARLOS PINEDA

Organization Name

Ml Last Name

PINEDA

City
BROOKLYN PARK

Phone
3014089349

E-mall '
goldenstarllc8T4@g mail.com

Contact (This section is not required')

Search As Owner As Lic' Prof

GOLDEN STAR IMPROVEMENTS LLC

Street Address
4332 6TH ST

Address Line 2

As Contact

State ZiP Gode

MD 21225

Cell Fax

Type
Contact

RelationshiP
Licensed Professional v

Primary
Yes

Addtl Info

Est Construction Cost .

10000

Gonstruction TYPe

-Select-

First Name

CARLOS

Full Name

Ml Last Name

PINEDA

CARLOS PINEDA

Organization Name
GOLDEN STAR IMPROVEMENTS LLC

Street Address
4332 6TH ST

Address Line 2

City
BROOKLYN PARK

Phone
3014089349

E-mail
goldenstarllc8T4@g mail.com

Housing Units '
0

State ZiP Code

MD 21225

Cell Fax

Number of Buildings ' Public Owned

oNov

RESIDEI{IIAIALTERANOI {FO

RESIOEI{TIAL ALTERATION INFORIATION

rot|l aqu.b FootarF ' l{oofstod6' 8!"m'nr B'dtood' Full Brlh' H{la ht uiti'r'

32OO soFT (Numb€r) 3 (Numbor) unfinlsh6tt v 3 (Numb€r) 3 (Numbed 1 (Numb'r) ftivat'
Sewage

w Private



Williams,

From:
Sent:
To:
Cc:

Subject:

Williams, Jeffrey

Monday, November 10,2025 7:58 AM

'Alvin Thomas'
Robbins, Holley; Dianne Thomas-Banda; Silvast, Zackary; goldenstarllcST4@gmail.com;

Eric Thomas; Chris Shematek; New Life

RE: Building Permit 825000865

Thanks. Based on this information, I approved the buitding permit for a maximum of 8 residents ptus one caretaker

apartment for a design wastewater ftow of 950 gattons per day. This is the maximum that the existing sewage

disposat system can accommodate. Any future proposed additions to capacity or structure wilt require upgrade or

reotacementsystemandpossibtyadditionatperctestingtoexpandthedisposaIarea.Thanks

Jeff Williams
Deputy Director
Bureau of Environmental Health

Howard County Health DePt.

8930 Stanford Blvd. Columbia, MD 21045

Ato-3t3-426r
www.hchealth.org

DIscLAIMER: This e-mait iS lntended onty for the individuat to whom it is addressed. lt may be used onty in accordance with

appticabtetaws.|fyouarenottheintendedrecipient,youarestricttyprohibitedtromreading,disseminating,distributing,or
copyingthismessage'|tyoureceivedthise-maitbymistake,pteasenotifythesenderanddestroythise-mait

From: Alvin Thomas <athomas@ newlifeassisted livi ng'com>

Sent: Thursday, November 6, 2025 6:L4 PM

To: willia ms, Jeffrey <jewil lia ms@ howa rdcountymd.gov>

Cc: Robbins, Holley <h robbins@ howa rdco u ntymd'gov>; Dia nne Thomas-Ba nda

<dthomasbanda@newlifeassistedliving.com>; Silvast, zackary <zsilvast@howardcountymd'8ov>;

goldenstarllcgT4@gmail.com; Eric Thomas <ethomas@newlifeassistedliving.com>; chris shematek

<cpshematek@ya hoo.com>; New Life <i nfo @ newl ifeassisted livi ng'com>

Subject: Re: Building Permit 825000865

WARNING!!!
This email

>Kx)t<DO NOT
originated from someone outside of Howard County

CLCT LINKS OR OPEN ATTACHMENTS,<>F,(
unless you nize the sender ancl know for sure that the content is safe

Thanks for that exptanation. we are licensed for 8 residents and just renewing our license for the same

number.

Best regards

Atvin Thomas



President
New Life Assisted Living
410-926-0419
www. newtifeass isted livi ng. co m

On Nov 6,2025, at 9:30 AM, Wittiams, Jeffrey <jewitliams@howardcountymd.gov> wrote:

Thanks. For septic sizing, we look at the number of residents, but for the tive in caretaker we look at
the bedroom count. One caretaker bedroom woutd be 150 gattons per day and each resident woutd
be 100 gattons per day. How many totat residents are you ticensed for, or pursuing, when at futt
capacity?

From: Alvin Thomas <athomas(d newl ifeassisted I iving.com >
Sent: Wednesday, November S, ZO2S 3:55 pM
To: Wil I ia ms, Jeffrey <iewil lia ms@ howa rdcou ntvmd.gov>
Cc: Robbins, Ho lley <h robbins @ howa rdco u ntvmd.gov>; Dia n ne Thomas-Ba nda
<dthomasb?nda@newlifeassisted|ivins.com>; silvast , zackary < >;
goldenstqrllc8T4@email.com; Eric Thomas < >; Chris Shematek
<cpshematek@va hoo.com>
Subject: Re: Building permit 825000965

HiJeffrey,
Thanks so much foryour response and tooking into to this.

There areT bedrooms being used for residents and one is being used forthe tive in
caregiver' we use two staff daity but onty one lives, in the caregiver room. The other staff
come and go.

lf we need time change the staffingto accommodate the tank, we can do that atso.

Atvin Thomas
Pres id e nt
New Life Assisted Living
410-926-0419

This email
*x*Do NOT

WARNING!!!
originated from someone outside of Howard county
CLICK LINKS OR OPEN ATTACHMENTS'<'<X<

unless you nizs: the sender and know for sure that the content is safe



On Nov 5,2025, at 3:34 PM, Wittiams, Jeffrey

<jewi tti a ms@howa rd co u ntymd.gov> wrote :

Hetto Mr. Thomas. I reviewed the Heatth Deptfite forthis. I apotogize if we had a

detay in a response. when I took at the last permit we approved in 2019, the buitding

permit appr.ication form we had showed 4 bedrooms and the description of work

indicated 5 ctients. I don't know where in the process it changed for the permit

summary to say g ctients, but it tooks tike the Hear,th Dept signed off on 5 ctients at

that time.

Moving forward to this permit: can you teil, me what the staff situation is? lf there is

a tive in caretaker, where do they stay? We took at number of bedrooms for the

owner or caretaker to add up the septic design fLow al'ong with the number of

residents.lunderstandyourproposaIisSresidents.

There is a chance that the existing system is adequate for what you want, I just need

to know those caretaker detaits to determine a finat septic design flow. Thanks

Jeff Williams
DeputY Director

Bureau of Environmental Health

Howard CountY Health DePt'

8930 Stanford Blvd. Columbia, MD 2tO45

410-313-426t
www.hchealth.org

DISCLAIMER: This e-mait is intended onty for the individuat to whom it is addressed' lt may

be used onty in accordance with appticabte laws. rf you are not the intended recipient, you

are strictty prohibited from reading, disseminating, distributing, or copying this message' lf

you received this e_mait by mistak-e, ptease notirylne sender and destroy this e-mail

From: Alvin Thomas

Cc: Dianne Thomas-Banda <dthomasbanda@newttrt

<zsi lva st@ howa rdco u ntvmd'sov>; eo lde nsta rl 1c874

>; Silvast, Zackary

. ;"rr*r*trematet< <cpshematek@vahoo.com>;

Williams, JeffreY <iewilli

Subiect: Re: Building Permit 825000865

This email originated
WARNING!!!
from someone outside of Howard County

To: Robbins, HolleY



>F,i<>FDO NOT CLICK LINKS OR OPEN
ATTACHMENTS>k**

nize the sender and know for sure that the content is safe

Hi Hottey,

Ithoughtthis was resotved. lwitt catttoday. I see Zachary promised to look
into this Sept 26.
We metwith his staff, Dana Bernard from his office aboutSept 1. We
discussed the gattons required to accommodate the number of residents
and staff currentty meets the standards of gattons needed per state and
county regutations and code.

We have maintained a license for B resldents for the entirety of our time at
this location. We have never had 5 tive in staff members- so ldo not know
where that information came from. We have had one live in staff- and if that
is too many we witl switch them to hourty.

As a reminder, the additionat4 rooms are partitioned rooms and not major
additions. Therefore, there is no need to upgrade the septic tank since it
currentty meets the code for sufficient gattons to number of residents and
staff at this location.

Atvin Thomas
Pres ide nt
New Life Assisted Living
410-926-0419
www. newtifeassisted livi ng.com

On Nov 5,2025, at 7:56 AM, Robbins, Hottey
<h rob bi ns@howa rdcou ntymd.gov> wrote :

HeIto,

Fottowing up on this because the rentat ticense is and has been
expired since 9.20.24.

we cannot pass the renewal, untit this matter is resotved, but we
also cannot altow an unticensed property to continue operations
without issuing a Civit Citation.



We't[ need Some concrete information as to the status and plan to
address the detays.

Thank you,

Holley Robbins, Code Enforcement Officer
Howard County Department of Inspections, Licenses and

Permits
Rental Housing Inspections
410-313-1835 (office)
410-313 -1861' (fax)

From: Dianne Thomas-Banda
<dthomasbanda @ newlifeassistedlivi ng.com>

Sent: Friday, September 26,2025 3:49 PM

To: Si lvast, Zacka ry <zsi lva st@ howa rdco u ntVmd.Fov>; Ro bbi ns, Ho I ley

<h ro bbi ns @ howa rdcou ntvmd.gov>; Alvi n Thomas

<athomas @ newl ifeassisted livi ng.com>

Cc: goldensta rllc874@gmail.com; Eric Thomas

<etho mas @ newlifeassisted livi ng.com>; Ch ris Shematek

<cpshematek@va hoo.com>; Willia ms, Jeffrey

<iewillia ms@ howa rdcou ntvmd.gov>

Subject: Re: Building Permit 825000865

Thanks.

Get Outtook for iOS

From : si lva st, Tackary <zsi lva st @ howa rd co u ntvm d. gov>

Sent: Friday, Septemb er 26,2025 3:46:33 PM

To: Robbins, Holley <hrobbins@howardcountVmd'gov>; Alvin Thomas

<athomas@ newlifeassistedlivi ng.com>

C <soldenstarllc874@smail'com>; Eric

Thomas <ethomis@ newlifeassisted living'com>; Chris Shematek

<cpshematek@vahoo.com>; Dianne Thomas-Banda
>; Williams, JeffreY

Subject: RE: Building Permit 825000865
5

WARNING!!!
This email originated from someone outside of

Howard CountY
X<)I<*DO NOT CLICK LINKS OR OPEN

ATTACHMENTS'<*X
unless you recognize the sender and know for sure that the

content is safe



Helto atl,

I witt need to re-review this project on Monday as I am teteworking
and don't have the fites in front of me.

However, I do remember that the septic system is not sized for 8
bedrooms. So if they were and have been licensed for 8 occupants,
they've been putting strain on the existing septic system which is
original, designed for a 450-600 GPD ftow. 8 bedrooms for 8
individuat occupants ptus futt Live-in staff woutd bump the septic
f low to 800-1000 GPD give or take regarding staff.

I witt re-review Monday, and see if we need to have att parties
involved with this project come into the Heatth Department for a

scheduted meeting. Thank you.

1. ZackS.

From : Ro bbi ns, Ho I ley <h robbi ns@ howa rdcou ntvmd.gov>
Sent: Friday, Septemb er 2G, ZO2S 3:33 pM

To:'Alvi n Thomas' <athomas@ newlifeassisted I ivi ng.co m>; si lvast,
Zacka ry <zsi lvast @ howa rdcou ntvmd.gov>
Cc: goldensta rllc874@gmail.com; Eric Thomas
<ethomas@ newlifeassisted living.com>; Chris Shematek
<cpshematek(oya hoo.com>; Dia n ne Thomas-Ba nda
<dtho masba nda @ newl ifeassisted I iving.com >

Subject: RE: Building Permit 825000965

Hetto,

Fottowing up here, has there been any resotution?

we reatty need to address the license, it remains expired.

Thank you,

Holley Robbins, Code Enforcement Officer
Howard County Department of Inspections, Licenses and
Permits
Rental Housing Inspections

410-313-1835 (office)
410-313-1861 (fax)

From: Alvin Thomas <athomas@newlifeassistedliving.com>
Sent: Tuesday, August S, ZOZS tL:24 AM
To: Silvast, Zackary < >
Cc: goldenstarllc8T4@gmail.com; Eric Thomas



<ethomas@ ngwlifeassisted livins.com>; Ch ris Shematek

<cpshematek@vahoo.com>; Robbins, Holley

<hrobbins@ howa rdcou ntvmd.gov>; Dia nne Thomas-Ba nda

<dt h o.ma s ba nd a @ n ewl ife ass isted I ivi nF. co m >

Subject: Fwd: Building Permit 825000865

Good morning Mr. Sitvast,

I'm forwarding this tetter to you to ctarify that we are not

changing the number of occupants for the home beyond what

was atready originatty approved for buitding' We sti[[ have 8

occupants and one kitchen, aswe did in 2019' We should not

need to change the septic as this home was atready approved

for 8 peopte on the originat ticense. we onty modified the

bedrooms, to attow singte occupancy rather than shared

occupancY in some rooms'

can you pl,ease approve this update so we can finatize the

renewaI renta[ [icense?

<imageO01.Png>

Atvin Thomas
President
New Life Assisted Living

Begin forwarded message:

From: "Rotts, Steven"
<srol,ts@howa rdcou ntymd 'gov>

Date: August 5,2025 at 11 :08:03 AM EDT

To: A[vin Thomas
<athomas@newtifeassisted tivi ng'com>'

<amerson@howardcou ntymd'gov>' Dianne

WARNING!!!
This email originated from someone outside of

Howard CountY
,I<X>KDO NOT CLICK LINKS OR OPEN

ATTACHMENTS*<*X
unless you recognize the sender and know for sure that the

content is safe

410-926-0419

otdenstart[c874
Cc: "Merson, Annette"



Thomas-Banda
<dthom as ba nd a@newtifeassisted living. com >,

N ew Life <i nfo@newtifeassisted livi ng.com >, Eric

Thomas <etho mas@newtifeassisted livi ng.com >'

"Robbins, Hottey"
< h ro b bin s@ h owa rd cou ntymd . gov>

Subject: RE: Buitding Permit 825000865

I approved for DPZ on 7 /21 .

Stew Ra(b
planning support Technician II I Division of Public Service

and Zoning Adm inistration

410.3t3.4392 I

3430 Court House Drive, Ellicott City, MD 210431 website

<image002.Png>

From: Alvin Thomas

Sent: TuesdaY, August 5,202510:40 AM

Cc:

<a me rso n @ howa rd co u ntvmd'gov>; Ro lls' Steve n

.ffi*,nO.*ou>; Dia nne Thomas-Ba nda

New

<i nfo @ newlifeassisted I ivi ng'co m>; E ric Thoma s

Robbins, HolleY

<h rg bbi ns @ howa rdco u ntvmd' gov>

SuUlect: Re: Building Permit 825000865

-

Good morning,
Fottowing up on this so we can proceed with the

rentaI l,icense uPdate Ptease'
Atvin Thomas
P resid e nt

New Life Assisted Living

410-926-0419

To: goldenstarllc8T4

Merson, Annette

WARNING!!!
This email originated from someone

outside of Howard County
*X<,<DO NOT CLICK LINKS OR

OPEN ATTACHMENTS>K*X<
unless you recognize the sender and know for

sure thlt the content is safe



On Ju121,2025, at 1 1 :55 AM, Alvin
Thomas
<athom as@newtifeass isted tivi ng.

com> wrote:

H i Steve,
I'm trying to renew our rental
license for the property at 600
gaither road. A letter responding to
your comments is attached here.

image003.jp
Atvin Thomas
President & CEO
New Life Assisted Living Inc
6901 Scartet Oaks Drive
Etkridge, Md 21075
Mobite: (41 0)-926-041 9
Fax: (410)-796-8807
Ema it: athomas@newtifeassisted ti
ving.com
Web.
com

-WRD0001.jp
Coatition of Geriatric Services

9



{
J
t!
d,

ug
I.rt

_t':

&e!

v
GI
A:tf
AI
us
u!t

*
$
{:
g

*
.fr
lJ!r.qB
:$
q

#. ItqI

*
a*
!1
ES*t
.]:l
it

\.
{t

*3
a

'F4**{;s
${
t

*

f- **i.'4' at

l*E

{F
&2
a'

JE

t;!:r
r il**s-s$'
t

ip{1,
--f;s
'I!e

lx,'
453
:5 3nt
a

*{
J
Jie

bp
r?lF
;
f.*
{F
1.l
i,a

a.a

*
sz
6r
lFti
m
F.

;(tt
(F
$€
€h
st
-ll

Fao
H
!4
FT
h

ld
t,

'-"1 *
lY rr
C4

rt
q



New Life Assisted Living
6901 Scarlet Oak Drive Elkridge, MD 2107 5 410-796-8602

NEW LIFE
AssrsrED Lrvrt'rG 

Alvin Thomas. President Phone 410-926-0419
Fax 410-796-8807

Building Permit 825000865

600 Gaither Road, Sykesville, MD 2t784

To Steve Rolls,

This assisted living has one kitchen. Eight people are being cared for by 24/7 staff. This facility is licensed
by the State of Maryland, OHCQ.

Best regards,

Alvin Thomas



Building Permit APP|ication
Howard CountY Maryland

Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www. howa rdcou ntymd. qov

l,ql

Existing Use: "b, .. ',- ': . r
Estimated Construction Cost: S it'"

Occupantfl'enant Name:

Was tenant space previously occupied?

Contact tt.m", 4 i

Date Received:

Permit No.:

Property Ojvngr's Np tg t fuiig3| r.l

Email: c.l

ContractorComPanY: , " i'
Contact Person:

Address:

City: State:

License No.:

Phone: _ Fax:

Email:

Itto Engi neer/Architect ComPa nY:

Responsible Design Prof.:

.State: ZiP Code:

AOOfeSS: i I i' L : :

City:{.' , State:' I , ZiPCode:" '

phe6g; i . ,. ' Fax: "r *

Phone: Fax:

-.,.,.-.,. 

^,-"^",r.^-" ls coRREcl (3) THAr HVSHE wL! coMPLY
THE UNDERSTGNED HEREBY CERTIFIES AND AGREE5 AS FO[!SWS: (r) T}|AT HE/SHE l5 AUTHORIZED TO I\'AKE THIS APPUCATIOiI; (2) THAT TftE INFORMATIO

w|THALLRE6uLAT|oNso'Ho*o^o.ou,n,,'"'6.o,-,i,iir|ii,errriiiJ'rllrrrorI'ft-Ygjjl19:Y'i:1.?T.?l.},j::.-";*"1'.,^',*}::::l*'*i?l:li"T

Phope: ti,,-, - t 4i i# i rr*,

I]]lfri:.ti#lXl'r:t,i.:tlii.illjii li lilt'.,o" rHE Rrclr ro ENIER oNro rftrs pRopERry ron rHE puRposE oF rNsPEcl NG rHE woRK PERMrrrrD aND PosrrNG NorrcEs

Building Address:

Lot:- Tax MaP:

Electric: IYes INoD'SF Dwelling fl SF Townhouse

Gas: EYes nNoNo. of stories:

Gross area, sq. ft./floor:

Area of construction (sq' ft.):
n Finished Basement

n Slab on Grade

No. of Bedrooms:

f] Electric tr oil
No. of efficiency units:

! Natural Gas n ProPane Gas
No. of 1 BR units:I Wood Frame
No. of 2 BR units:I State Certified Modular
No. of 3 BR units:

Grading Permit Number:

n State Certified Modular
Buildinc Shell Permit Number:I Manufactured Home

Title/ComPanY

Distributlon of Copies: White: Building Officials

toi Dl

'**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-

Yellow: PSZA,Engineering

OF

Green: PSZA,Zoning

DPZ SETBACK INFORMATION

Front:
I

Rear:

Side:

Side St.:

-Aliminimum setbacks met? ! Yes lNo
ls gntrance permit nequiredt tlYes llo
t{rst ric Di"tti.tf tr Vff--trtlg-
I
SDP/Red'lineaPProL

Filing Fee s'
Permit Fee s

Tech Fee $

Excise Tax $

PSFS s

GuaranW Fund s
Add'l per Fee $

Total Fees s
Sub- Total Paid 5

Balance Due s

Check #
rr Seaitttent Control approval iequired for issuancd DYesENo

D CONTINGENCY CONSTRUCTION START

T:\operations\U pdated Forms\BuiIdingPermitAppIication03. 29. 2018.docx

COUNW

Pink Health

Address:

City:

Email:



APPLICATION
}IOWARD COT']{W HEALTH DEPARTI'EIIT

ET'REAU OF E]{VNOililEI{TAL HEALTH

P.O. 8OX 476 ELLICOTT CITY. MARYLAND 2IO43
TELEPHONE: 461-9933

DISTRICT

^ 
36/ -,,

P-

DArE 
g4 ': 

-

THE COUNW HEALTH OFFICER

ELLICOTT c|TY. nARYllilo

I. HEREEY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISFOSAL SYSTEX

PROPERTY OIYNER

2ot 331 7r&o

PROSPECTIVE BUYER

PROPERTY LOCATION:

suBDtvrsloN

bas G*,ROAo ANo o€ScmPnotl

G<lsatUl- ?gg st;a

S$q 5l n6'*fr-I#^
trt- 3dU-f lS /

firJna L6T & sgc q

Off n ert- Fduu

q 3t
TAX MAP PARCEL f-

3 ^crc SFDSIZE OF LOT

ISINGLE FAXILY DI'ELLI C OR COIII.ERCIAL'

?H€ sYsrEltl lilslALLED UflDER THls APPLlcATlot{ ls ACCEPTAELE oNLl uNTtL pUBLtc FtctLrtts aeco[g tvil-ABLE I FULLv ur{oERstl DTHE

FEE CONNECTED II'ITH THE FILING OF TI{IS PERC TEST APPLICATION IS AGREE TO COi'PLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

OF APPLTCANT)

APPFOVED BY

REJECTEO 8Y

,^* flTw

HOLO PENDI'{G FURTHSR TESTS

REASONS FOR REJECNON OR HOLOTNG

THIS IS NOT A PEFIMIfl

I PEREOLATION TESTING

ADORESS

AOORESS

o IC,



G
SOIT PROFILE

fr t"ffi
?

m .r{^ME AororNrNG Ro^ow^Y 
^s 

BAT$rtE $T 5

-*.Smxtr*eAn*
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohea lth

Twitter: HowardCoHealthDep

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address: [oso c2.olt\.r.a.r ?-x
Subdivision. L>ai b\^af- raLC-\' ' a

\.? Effective area beginning deptn, 15 Bottom maximum depth: 
-1

\.2 Effective area beginning deptn: i'{ Bottom maximum depth:

\' L Effective area beginning depth: 3€ tottom maximum depth:

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 percent€lge + trench width

Sidewall
W+2

red uction credit formula :

{Lot:

Initial system: Application rate:

1"t Replacement: Application rate:

2nd Replacement: Appticationrate:

W+ 1 +2D

*l

1

_ ,rAA _ Percent of length of standard trench where W=trench width and D= depth between
A I vv - effective area beginning depth and trench bottom.

Standard design requirements:
. All trenches must be equal length unless low pressure dosed
o 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.
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 I' for a 3' wide trench (spacing is measured edge to edge)

JW 914114

r Maximum trench length is 100'

' Maximum pipe depth is4' - i1o.* tra, .'Lr i,^\c\j as LrrqLr, qe po,rli b\<_
Additional requirements: 5$t'\t- $.-.{njFatnin> 27.4.t\ , ,

- \*,o.o\ tra<- c*,ntr.r oS **...-r.q bl 
"€f+. 

"f+ {rc',achr*r1 -^1*htv"r
Ce^,^6F trc^'. -. t€v\ ag4 r- t*,U...tr<- a yc,rilA g..c C., f r..<rr.1 b{-
rt-lultrcol.,
5'e;r{-"^..t (S. ,.*..-1 +.Z.Ec-iLa"-tnr.nlr-t\.*:* fit r"tside' +r-s €oA'
i+--i *1r+; _t.a:^.,T 

{,I--:1,, B-'I.\-:3*:3S:.:if u,\\ 
,- 

134t
[I*.'*;{'Q= J\;,;L, *"qr$^E;i. ;p*,****{ re,4!u.coL pv r u'- +.o,,;i' o-vt*.*-rd-, fuqt $^- te(t

Howard County
I{ealth Department

Date: qfz- f zsfi
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