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Bureciu of Environmenta l Health 
89.30 Stanfo rd Eloul(:v.ird. C(ilumbia, t✓ln 21C14'i 

Main: 410 ~J3-2{i40 ! h),: 41()-'.,B J(i • .ig 

TOO ll .10-313 ?3 21 I Toil Fri ·P l ·f:\C6·•:3 l1-6300 
www.!,chhl1ti1 .nfg 

fac(Atmck: w\vw.furcbt~ok.<:om/l io::(JhP~• ith 

f'wltl.er· r!Owt)rdC.1H\:idithl)i.~ p 

APPLICATION 
---- -··- fOR PERCQLA'tlON.TESTING ANOSJT~.EVA,!..U.ATtrm., ...... ..... ....... . 

PROPERTY LOCATION 

PHO:•;:y fY ADDRLS5 E>705 WHITE GATE RD 

TI,X M.:CO lMf ii 443492 TAX MAP 35 GEi() 21 .. ,, .. _,_ ... .,, ~ -- ,, _.._. . __ , ,. 

ZGtH,G CATEGORY RR-0 EO Tlf:H 

CU. L 301-467-0492 

1/AIUN,; M)DR[SS 6705 WHITEGATE RD 

APPUCANT SHAJAHAN & LAUREN ,JAGTIANI 

Pi\fiCEL 182 

CLARKSVILLE MD 21029 

LOT NO 30 

ZIP 

PROPOSED LO I 
SlZ E (1\CHf' Si 

EMAIL SKJAGTIANI VERIZON.NET 

CLARKSVILLE MD 21029 

BELATIONSHIP TO OWNER: _OWNER______ _ ···- .... _ . . 
0/\YTIME PHOf~E CELL 301-467-0492 EM/\IL .• SKJAGTIANl .. @.VERIZON.NET ··· ·- -·--· ··· ······ 

CLARKSVILLE MD 21029 Mi\illMC /\DURESS 6705 WHITEGATE RD 
- ·- •-·•• •- ~- .. .__,_,. •H•-·~•••-'•m~•- •----

~rnffT Ci rY, , Tl\ Tf U ' 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERM IT(S): 

0 5UBO!Vl5iON: NUMB ER OF LOTS INCLUDING fl.£$1DUE: 1 
SUBOIVISION CL/\:iS!f 1CA1"10 N (Pf'll DEPT. OF !'LANNING 1'.ND ZONING) Q Mf,JOH 

0 CONSTHUCT Nf:\N O;,OS ON UNl)EVEl.O PF.U LG'f 
0 HFl'I\ IR OR Rl:f'LACE FI\IU NG ()$OS 
O IJPGH/\DE EXISTltHi osns 

CU tJ) H,JC): 

0 RESIDHJTl,\L WIT!, EXISiiNG OH PHOPOSf I) BED HOO MS IN THC Cl)Ml'LFif u srn u c nrnE 

O COMMfRCl,\L (j>f::OViDL DOAIL OF TYPf. OF USf /\ND NUrvWEP. ', OF lMPlOYEFS/C IJ \TOMi'HS ON ACO)MP/\f,JYING l' ll\Ni 

IS ! HE PF0PfH1Y \,'\/(IHI!. 2:.i(1() FEET OF I\NY H[SE R•;OiR? 
0 Yr5 
GJ NO 

i\S ,I\Vi'UCi\NT, I UN0EHSTAND .,.HE FOUJ)iNlrJG: 

" THIS APPLICATION IS VALID FOH TWO(2} YEARS FROM DATE OF FE!: PAYMENT ANI) APPROVAL IS BASED UPON HEALTH 
OH!CER SIGNATURE OF A PERC CERTIF!CA'TION PLAN f)RfOR lO EXPIRATION OF THIS PERMIT • 

., THt Al'PLICAflON FtE IS NON-REFUNDABLE 

TH!S APPUC!\TIOf'J MUST HE ACCOMP,\NIED BY /.ILL APPUCM3LE FEES AND A SlJITAD LE SITT PLAN IN ormrn TO BE PROCESSED 
" '!HIS lS ;\ PU HUC !JOCUMFNl 

my knowledi,e, lnforma!lon contai1wd hen!in is corrnct. I d,1clare that I am the owner of the 
p roperty or duly authoriwd t:o miike this applic.,tion on behalf of the-owner. I ,1(;rlte to cmnply with all applii:ahhi stat!\ and county 
rcr1:u!;,1t i011~. 

Oy signa/ure of this oppliwtion, I //erehy gw11t HowfJrd County Nico/th Department officiofs the right io enter onto tire prope1 ty for the 
purpo,e of impelt iny lhl.' propprty'iis'cl/rectly relqt,·,J.to.tbe U!(/1.,e.Hed permlt/'.,ervicc, 

'"'------" - \ /..✓ ,< •''\.._ ,' (,,,~ ) -
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SITE INSPECTION SHEET 

OWNER: $~-·~-...\.-..0:.,....,_ ')c.~~ ,c::."""~ 
ADDRESS: to ,c,:;" . Ww.T(...~Q.~ . . 

PHONE#: ___________ _ 

CONTRACTOR: ________ _ 

. C..\.o'"~vl..\\.-t- I t-A.v Z \C'2-C\. WELL TAG #: ~o"'t--'-----------' 
~]J.BDIVISION:C.)~~i;.~:,,i,c... ~w.~~OT: ·'"s~ COUNTY#: __,_fu~~-· ______ _ 
PROPOSAL: .. ?e..-c... Te.-..lr\.~ ~ ~ ~c:i.t\.. . 1.--~-c--1~ :r""-~("~~~ ...... Olf\ . 

~~~-:>'.n'.c::, -~~~. ~~6\~o..-.... 1;>._-L, :Qi, ~~6 ?""-l'(__ ~~-¼~ • 
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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 .heh ea Ith.erg 

Face book: www .facebook.com/hocohea Ith 

Twitter: HowardCoHealthDep 

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

Date: May 15, 2018 

To: Shajahan & Lauren Jagtiani 
6705 Whitegate Rd . 
Clarksville, MD 21029 

Re: Percolation Test Report 
Clarksville Ridge, Lot 30 
6705 Whitegate Rd. 
Clarksville, MD 21029 

Percolation tests were conducted at 6705 Whitegate Rd. (Tax Map 35, Parcel 182) on 
March 9th 2018. Tests and profile descriptions were documented for locations 500, 501, 
502, 503 and 504. All four test holes passed (500, 501, 502, 503 and 504). All holes must 
be field located and accurately represented on the perc certification plan. 

All percolation tests conducted were standard tests, measuring rate of fall for a pre-wet 
period followed by measurement and recordation of the time required for the water 
level to drop 1 inch. Areas that may be included in the septic reserve area are 
represented by test locations having satisfactory soil condition . The area must be large 
enough to accommodate 3 systems (initial/existing & two replacements) or two systems 
(initial/existing & one replacement) with a Best Available Technology Unit (BAT). 

The next step in the process is to have an engineer/consultant submit a percolation 
certification plan to confirm the design of the sewage disposal area. 

Should you have any questions regarding this evaluation, please contact me. I may be 
reached at (410) 313-6357 or by email rfreemon@howardcountymd.gov 

Respectfully, 

Robert Freemon 
Bureau of Environmental Health 
Well & Septic Program 

Attachment: Percolation Field Notes 



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: 

Lot: 

Initial system: Application rate: \. ~ Effective area beginning depth: 1.\ Bottom maximum depth: ~ 

1st Replacement: Application rate: \ • '- Effective area beginning depth: ~ Bottom maximum depth : ..!_ 

2nd Replacement: Application rate: \ • 'Z- Effective area beginning depth: ~ Bottom 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 percentage+ trench width 

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

------ X 100 = 
W + 1 + 2D effective area beginning depth and trench bottom. 

Standard design requirements : 
• Trenches must be located to pro·vide room for 3 systems in the disposal area 
• All trenches must be equal length unless low pressure dosed 
• 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 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: - ~----·("'_r __ f_(;_~-~---- Date : 

JW 5/31/2017 








