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Burea u of Environmental Health
8930 Stanford Eoulevard, Columbia, MD 21045

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

www hchealth.orS

Facebook: www.facebook.com/hocoheaiih

Twitter: How.rdCoHealthDep

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

APPLICATION
FOR PERCOLATION TESTIiIG AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

P ROPE RIY ADDRESS 1-
STRETT TO ZP

PROPOSED LOT

srzE (ACRES)
w,2q3i-t3

IAX ACCOUNT #

zotrtnc careeoRv l{p.-
TAX MAP
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PARCEL LOT NO, t,01
+a7a+

G RID w_

PROPERTY OWNER(S) Q$e.lkl korn R ottr,r [.4IiILLC
CELL EMAILDAYTIME P HONE

MAILING ADDRESS
,LbLS

APPLICANT

DAYTIME PHO

PROPERTY

/*

I )
r'.)z-

STREET CITY, STATE ZP

n 5H IP TO OWNER

NE CE LL EMAIL M
I\IAILING ADDRESS

SIREET CTY,S ZP

I HEREBY APPLY FOR THE NECESSARY TESTING/EVATUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

SUBD V S ON NUfulBER OF LCiS ]NCLUDING RESLDL]E

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONINGi

CONSTRUCT NEW OSDS ON UNOEVELOPEO LOT

REPAIR OR REPLACE FAILING OSDS

UP6RADE EXISTING OSDS

8U ILDING l-A 
REsTDENIAL wrrH Lll]KnaltB{hrNG oR pRoposED BEDRooMs rN rHE coMpLEIED srRUcruRE

COMMERCIAL {PROVIDE OETAIL OF TYPE OF U5E AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

IS THE PROPIRTY WiTHIN 25OO FEET OF ANY RESERVOIR?

YES

XNO
AS APPLICANT, I UNDERSIAND THE FOLLOWING:

. THIS APPLICATION lS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL 15 BASED UPON HEALTH

OFFICER SIGNATURE OF A PERC CERTIFICATION PTAN PRIOR TO EXPIRATION OF THIS PERMIT.
. THE APPLICATION FEE 15 NON-REFUNDABTE
. THIS APPLICATION MUST 8E ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SlTE PLAN lN ORDER TO 8E PROCESSED

. THIS lS A PUBLIC DOCUMENT

I declate and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the
property or duly authorired to make this application on behalf of the owner. I agree to comply with all applicable state and .ounty
regulations.
By signoture of this opplicdtion, I hereby gtont Howord County Heolth Depdrtment oJficiols the rightto entet onto the property |ot the
puryose of inspeding the propefty os diredly reloted to the rcquested petmit/seNice.

l6 itr
SIG NA E OF APPL CANT DATE

p( r,,rlon O MINoR

IW r0/29/15
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Ad d ress

Maura J. Rossman, M.D., HeaTth Officer
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2nd Replacement:

rdditlonal requ irernents

Subdivisionr

o prove d

epplication rate: f 2.
epplication rate: 6s
epptication raet E ,6

Effecti\-/e area begioning depth:

Effecti\./,e a rea beginoint depth;

Effecti\-l'e a rea beginning depth:

y'#rrr^maximum depth;

V r"uorrnarimurn depth;

! ,orro^maximum depth;

Sldewall reductio0 credit formula ;
wt2 .,.^^_ Percentof length of standard t re nch where W=trench width and D = depth betwe en-frIlllfi- xtuu= 

effective area beginning depth andtrench bottom.

Design Flow ' 150 gallons per day per bedroom
Desigo flow ; application rate = rquafe footage of dra inf ie ld required
Linear length of trench required = drainfield squade footage xsidewall reduction percentage + trench width

Standard deslgn requlren ents:
. t-renches must be located io piovideioom i# 3 system: in the disposal area

-' - Hltren ches nust be equa I length-uniess low p res s u re dased

' Alltrenches must be on contour
Tankand trenches must be placed as shallow as posslblewhile malntaining 2% fall in pipe from house
and at least 18" cover over tlenches. lf 2% fall from house is not possible, the minimum allowabte fall is

1%.

Mlnlmum lrench spaclng: 10'for all trenches uti lizlng sldewall reductlon credLt, Addltlonal spacing may
benecessaryforanytrenchuslngover3.5'ofeFFectivesidewall, lnthosecases, lhe spacing formula is
2D +W up to a maximum spacing of 18,,
i\,4lnlmurn trench spacing fortrenches with no stdewall credit (bottom area only) is 6' for a 2' wide
trench a nd 9' for a 3' wld e trench (s pacing is m e as u red edge to edge)

Maxlmurn trench length ls 10Q,

N4axlmum pipe depth is 4'
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6 Howard County
Health Department

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/hocohealth

Twitter: HowardcoHealthDep

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address: Rover Mills Estate

Subdivision Lot: 4

Initial svstem:
Application

rate: 1.2 Effective area beginning depth: 6
Bottom malimum

depth:

l'r Replacement:
Application

rate: 1.2 Effective area beginning depth: 45
Bottom maximum

depth: 6

Application
rate: 0.6 Effective area beginning depth: ,l

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

Percent of length of standard trench where Wnrench width and D= depth
W + 1 + 2D : between effective area beginning depth and trench bottom.

Standard design requirements:
o Trenches must be located to provide room for 3 systems in the disposal area
. All trenches must be equal length 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. lf 2% fall from house is not possible, the minimum allowable fall is

7%.

o 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. ln 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'
o Maximum pipe depth is 4'

Additional req u irements

Approved: _Dana Berna rd
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W+2 x100

JVt 6/14/2018

Date: _70/27 /2O2O

2'd Replacement:






