
Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME ~ '5 2 1:5 7 '( 

AGENCY REVIEW: DATE I 2(( /11 if 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
AS NEEDED: CHECK AS NEEDED: 

_ . ONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
EPAIRIADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE~o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

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

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

PROPERTYOWNER(S) __~ #?~-~~~~________________________________________c;~~~~~ zZ:
FAX ______________DAYTIME PHONE CELL __________,....-­

MAILING ADDRESS 1:b/05'~t6;} '£f:'~ ~td//p I?1,D ,It1787 
STREET orrvlTOWN STATE ZIP 

APPLICANT \54Czd C;9-:rYdZd~ 


DAYTIME PHONE f'!O-==0'72 CELL <V/o =~= F~-8K:::~
_ 
MAILING ADDRESS 41..rIQ~40 & t;;b}-y\ IlL Wd-Iz2lD-"'±v= 

STREET ) CITYITOWN ::;> STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME _________________________________ LOT NO. ______ 


PROPERTY ADDRESS /~h/.K~('-J t-6 i/ \Vc ,(/~ 

STREET TOWN/POST OFFICE 


TAX MAP PAGE(S) ____ GRID ____ PARCEL(S) _________ PROPOSED LOT SIZE _______ 

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.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SA 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLICOIT CITY, MARYLAND 21043-4544 (4\0) 313-1771 FAX (4\0) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAJL OR IN PERSON) 

http:M.O.S.HA
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Howard County - APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

- TEST DATE(S) ______________ TEST TIME 
I 

-- AGENCY REVIEW: _______________________-'-.-_______ DATE ___--,._ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPlY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMrT(S) TO: 

CHECK AS NEEDED: CHECK AS NEEDED: ­
o CONSTRUCT NEW SEPTIC SYSTEM(S} 0 NEW STRUCTURE(S) - ­
o - REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o ADDITION TO AN EXISTING STRUCTURE 
-0 REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE _ AN EXISTING STRUCTURE ­. ­

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
._0 CREATE NEW LOT(S) _ o YES 

o BUJt.D ON AN EXISTING LOT IN A SUBDIVISION 	 o NO 
o BUILD ON AN EXISTING-PARC!a OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
Q I NSTlTUTIONAUGOVERNMENr (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPlOYEESIUSERS ON ACCOMPANYINGPLAN) 

PROPERTYOWNER(S) __________________________________________~___________________ 

DAYTIME PHONE I 	 CELL __________ FAx _____---=-___ 

MAILING ADDRESS ~J.2~51.~O~!5'==-=.rn=-·-..ud*-,~' : ' .....Itt-L...Li-----!I....:.I---L=Dc=~ic....>.\JL;.:c:,....=- -. ::-:=:...,=~A.r\:looII - - -----: -. ~'---i-----=-=-=:::o'---~:.Jo..

v STREET 	 CITYrrOWN STATE _ ZIP 

APPLICANT ____________________________________~_ 
.. " ,.'\. 

DAYTIME PHONE _________ - CELL __-'--_______ FAX --'-__________ 

MAIUNG ADDRESS _-----,==~-----------=-----=:_:_=~~-..,;...---____,_-__::_=----=
STREET 	 CITYrrOWN STATE .ZIP ­

- . APPLICANTS ROLE: -- DEVELOPER BUILDER -- BUYER RELATIVElFRIEND REALTOR . CONSULTANT 

PROPERTY LOCATION ­
-~UBDIVISION/PROPERTY NAME _____________..,;...____________ -LOT NO. _'--__ 

PROPERTY ADDRESS _--___	====-________--'-____-=-:::~==_==_=_=_:::_=_--------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ____ 	 GRID ____ PARCEL(S) _______ PROPOSED LOT SIZE _______ 

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.HA AND 

~MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. _ 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

'. 	 : .. ' .. :" . ". . 

. HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL ANti SEPTIC PROGRAM 
3525-» ELLICOTT MILLS DRIVE, ELLICOTI CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

. TDD(410)313~2323 J'OLL FREE 1-877-4MD-DHMH . 

HD-216 (2/03) 	 PLEASE SUBMIT ORIGINALS ONLY (BY MAlL OR IN PERSON) 

http:M.O.S.HA
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,. -	 Procedure for Proper Puraflo® Module Dosage'0' 

(See Back of Page for Timer Diagram> 
Draw Down: 
1. 	 After checking the control panel to determine that it has been wired correctly, run the pump with 

the manual switch for approximately one minute to push a head of effluent (water) through the 
force main to the modules. 

2. Measure the depth of water in the pump tank. 
Example: Distance from mark to water =38 inches. 
3 . . Using the second hand on your watch (or a stopwatch) run the pump with the manual switch for 

a timed 60 seconds. 
4. Again, measure the depth of the water in the pump tank. 

Example: Distance from mark to water =40 inches. 2" ofwater was pumped in 60 seconds. 

5. 	 Determine the volume of water drawn from the tank by multiplying the tank volume per inch 

times the inches of water drawn from the tank. 

Example: 1000 gal tank = 	 20 gal. per inch (provided by manufacturer of tank) 
x2 inches of fluid drawn from tank 
40 gallons of fluid drawn from tank 

Divide 60 seconds into the 40 gallons drawn from the tank. 40 -:- 60 =.6666 or .67 gallons of fluid per second 
(g/s) the pump is pushing to the modules. If the engineer/designer wants a dose of10 gallons per module 
and this is afour module system. We need 40 gallons pushed to the modules at .67 g/s. Divide .67 gallon 
per second into 40 gallons to determine how many seconds the pump must run. 40 -:- 67 =59.7 seconds 
run. (Round to 60 seconds) 

Second Example: The engineer/designer wants a dose of 9.5 gallons per module for a 6 module system. We need 
57 gallon dose (6 x 9.5). Remember that the pump is pushing .67 g/s. 57 gal -:- .67 =85 seconds run time. 

Setting the Timer: 
1. 	 The timer unit outer bezel green pointer (off) on the 2 on the timer dial. (Upper right hand 

window calibration on minutes for testing.) 
2. 	 Set the timer unit inner bezel red pointer (run) on the 'desired seconds run time. (Remember that 

each tick mark on the timer dial represents three (3) seconds.) (Lower right hand window 
calibration remains on minutes.) 

3. 	 Measure the water in the pump tank (record the measurement) 
4. 	 With all switches in the control panel in the Off position, tum the pump 5Wlr&d '0 hNrCflfA'fIe... 

~ 	 - . 

5. 	 Chec~'tM.second hand of your watch I r/l~d ,rv/CAi r//E It) AMP;"J/.1J ~II.M'P.B.KU~~~.J1,i 
green light (off) will come on in the top left of tht: timerbox. (This will indicate that the floats are 
wired correctly). Wait and the timer switch should automatically engage the pump after two 
minutes off time has elapsed. 

6. 	 The pump should run the exact number of seconds that are set on the timer dial. 
7. 	 When the pump switch automatically stops the pump, tum breakers and auto/manual switch to 


the off position in the breaker box. 

8. 	 Measure the water in the pump tank and record the measurement. 
9. 	 Use step.a· ¥5 · to determine whether the draw down and module dosage criteria has been 

achieved. Repeat this procedure, if necessary, to achieve the necessary draw down/module 
dosage. 

10. Remember! Return the upper right side window of the timer unit to the Hrs. calibration (off time) 

before final system set up for operation. 


This procedure written by James Wickham Smith for reference by installers 11-27-2002. 

Questions? Call 1-804-725-3384 
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