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Howard County APPLICATION ',~$ . ( 
\ Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME 

AGENCY REVIEW _______________________ _ 

()IP 54{o3'3;)_, 
DATE 1~28--14 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO 
CHECK AS NEEDED: CHECK AS NEEDED: 
'a"' CONSTRUCT NEW SEPTIC SYSTEM(S) D NEW STRUCTURE(S) 
D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE 
D REPLACE AN EXISTING SEPTIC SYSTEM ~ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
D CREATE NEW LOT(S) D YES 
D BUILD ON AN EXISTING LOT IN A SUBDIVISION )it NO 
~ BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
~ RESIDENTIAL WITH 5 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
D COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
D INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) b!::>TA-TT; oF Jo H-N l--Ayvf2.-@Jc..,,€ :J?)Af:r;<;. 

DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILING ADDRESS_-----===~------------------------------
STREET CITY/TOWN STATE ZIP 

APPLICANT ?€--ra- A, ~ lof,J Sn\-NGG --r. G-J\,L.,L,G)2./ z..2-0 , l-or-1774\::Ct P~hk@ 
I 

DAYTIMEPHONE ?:;,a/.gq.f-.2:2 .. 2-'1 CELL 2--W-Z---Rl-+~1 FAX 3ol- S?~4--i::r'192.. 

MAILING ADDRESS ~t;,-=o __ C(~±=H,,_~...:..:__:s.:;..;.fl,..:...;4-..l....C....L--=L.---'-Jvt-"-'~-'-'--...:..o=~;..._.:_P...:..g_-=_'---...!C.5..,_,I L--=J--=t)Z..::....:...._..::.S....,_l'..,_P--f=//l=~---'--M----'=p ___ '2..-o __ 1.J....:o:::.....:::::§':.... 
STREET CITY/TOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME 11 2--o S tfr\-F~ VI U,£ {2-P LOT NO. ----
PROPERTYADDRESS t(z..,o Sff1irFrelU, Vtl-U /L-P f{lJcJ/JT 4:i,z..,y 1-1T7( 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) {p GRID __ l,.___;:1...~ PARCEL~)-~P_- ~1_7 __ PROPOSED LOT SIZE "3(;,,000 S,f; 
I 

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

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED U~FACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~ tJ. ~r: (!_ ~ J_ r;)/qQp~o 
SIGNAT E OF APPLICANT ,J 

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 1-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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DATE TEST# DEPTH ' START 

ct 

l, 

~ • I 
EMARKS~ \ ... ~")_•, ,-s., 1._.._-l11;'[\:~LPt>, ~3 s~~\\ , 10 

SANITARIAN di.. ,\,6 ~ ¥ Pf: BACKHOE A~la ~-Ga1
c.PTHERS .... 

TEST HOLES USED IN SDA_______ AVG. PERC TIME___ .,. SQf FT/BR __ 

~ NCH WIDTH 

I t/0 S" Yo toC:.k 
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INLET DEPTH __ MAX. BOT DEPTH __ EFFECTIVE S/W _____ _ _ 
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Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 
Main: 410-313-1771 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 

To: Peter Gallerizzo, Applicant 
petegcds@juno.com 

May 12, 2014 

RE: Percolation Test Report, A546332; 1120 Shaffersville Road 

Percolation tests were conducted at 1120 Shaffersville Road (Tax Map 6, Parcel 
97) on May 12, 2014. Test locations '1 ' to '6' were conducted at planned locations on the 
front portion of the subject property. The percolation test Field Worksheet is enclosed 
with this letter. 

All six test locations 'PASS ' , having soils that are satisfactory for wastewater 
treatment and disposal. Locations of percolation tests that 'PASS' are used to define the 
sewage disposal area (SDA) proposed on the Percolation Certification Plan. At this time, 
the area represented by the test locations is believed to be adequate for three drainfields. 
The percolation test results and suitable area for wastewater discharge are certified by the 
Approving Authority' s signature of the Percolation Certification Plan. 

The distribution pipe inverts and approvable trench bottom depths are variable in 
the area tested. The distribution pipe inverts and trench bottoms may be deeper on the 
sloping area - top to bottom. On the flanks of the swale, the distribution pipe invert may 
be as shallow as 1 foot, and the trench bottoms may be only 3 feet deep. Elevation 
contours at I-foot intervals should be illustrated for the areas represented by percolation 
tests ' 1 ', '2' , and '3 ' . 

If you have any questions regarding this evaluation or requirements for a 
Percolation Certification Plan or BAT Site Plan, please contact me by email or by calling 
(410) 313-2691. 

obert Bricker, CPSS, REHS/RS, L.E.H.S. 
Environmental Sanitarian II 
Well and Septic Program 

Enclosure: Percolation Test Application and Field Worksheet 

Copy: file 



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: 

Sabdlvlslorr: 

Initial system: Application rate: f:'. 8 Effective area beginning depth: Z ~ Bottom maximum depth: tJ 
1st Replacement: Application rate: 0,. S Effective area beginning depth: 2~ s-'Bottom maximum depth: ~ 
2nd Replacement: Application rate: (!), 8> Effective area beginning depth: _J_ Bottom maximum depth: 3 

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 ----- xlOO= 

W + 1 + 2D effective area beginning depth and trench bottom. 

Standard design requirements: 

• Trenches must be located to provide room for 3 systems in the disposal area 
-• • -· ·All trenches must be equal rength·unless low pressure dosed · ··- ·--· -- - ·· ··· • ·--··· · · - · · 

• All trenches must be on contour 
• Tank and trenches must be placed as shallow as possible while maintaining 2% fall in pipe from house 

and at least 18" cover over trenches. If 2% fall from house is not possible, the minimum allowable fall is 
1%. 

• 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' 

JW 6/14/2018 






