
APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

i 

TEST DATE(S) ____________ _ TEST TIME @ f);}.t.""1"3? 

AGENCY REVIEW: --------------------------'--
DATE ____ _ 

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: 
Q faONSTRUCT NEW SEPTIC SYSTEM(S) □ NEW STRUCTURE(S) 
ij¥'" REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM . □ ~DDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM c;r'" REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
□ CREA TE NEW LOT(S) 
□ ,,.8UILD ON AN EXISTING LOT IN A SUBDIVISION 
Ciif""" BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

~ 

TH~ TYPE OF STRUCTURE IS:/ 1 

~ RESIDENTIAL WITH __ T.,.___ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY owNER<s> '3€.r ry Lew 1-s 
DAYTIME PHDNE'1 I O q4 :l. S;J:$,2 ' CELL } FAX 

MAILING ADDRESS l] f I ()n de r wood {< d .$y k'es . 
STREET CIN!TOWN STATE ZIP 

APPLICANT tbG.J~ Se {)i-, e,, Cl eao Ir\ c , 
DAYTIME PHONE 4t&S;i-sG£ CELL ________ _ 

MAILINGADDRESS S<oo Obfec..h± Ad 
FAX ________ _ 

STREET " 
SMKes -

c1TY owN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _ __,___ ____________________ _ 

PROPERTY ADDREss / 7 / / f/2derw0od 
STREET 

,5~\-<es, 
TOW /POST OFFICE 

LOTNO. ___ _ 

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.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFA~EW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. _¾~= .... J.,__;;Cf_'--_ __..~'--=-.=...::c=.;:4--_____________ _ 

SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 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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APPLICAT.ION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME A/P ____ _ 

AGENCY REVIEW: ______________________ _ DATE ____ _ 

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: 
□ CONSTRUCT NEW SEPTIC SYSTEM(S) □ NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

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

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

PROPERTYOWNER(S) ---------------------------------

FAX DAYTIME PHONE ________ _ CELL _________ _ ---------
MAILING ADDRESS __________________________________ _ 

STREET CITY/TOWN STATE ZIP 

APPLICANT ____________________________________ _ 

DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILING ADDRESS __________________________________ _ 
STREET STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER 

CITY/TOWN 

RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ______________________ _ LOT NO. ___ _ 

PROPERTY ADDRESS _________________________________ _ 

STREET TOWN/POST OFFICE 

TAX MAP PAGE($) ___ _ 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.H.A. 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 

HOW ARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

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

HD-216 (2/03) PLEASE SU13MIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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TRENCH WIDTH __ _ INLET DEPTH __ _ MAX, BOT DEPTH __ _ EFFECTIVE SN./ __ _ 





























1"10UND TEST DATA SHEETS 

Property I.D. 171/ U11derwe,oc/ Rd, Lot# __ _ Date 6/-<s/() Z 

Sanitarian B , Ba.fer- Landscape Position _ _,'yj''-'--";;._;":c...,Jw:....;::Jc.=.-___ _ 

% Slope .:S /1 1
g h+ Soil Type 

. 0 
·contractor Pod/c.-s 

HOLE# ~ DEPTH OF TEST / 8 II START TIME (/ ;,;zz£ 
I 

Hook Gauge Elapsed 
Readino Time (min 

HOLE# DEPTH OFTEST --- ----
Hook.Gauge Elapsed Measured 

Reading Time (min) Drop 

Estimated 
Rate 

START Tll\'IE 

Estimated 
Rate 

% 
Chane 

----
% 

Change 

r 



O K (/4-,,yt; e~ -r Yv // 
ctv,,~e ~ 1 

Mr Barry Glotfelty, RS. 
u e:~ VN ,1-.e_ / 2t e ; c.,f;D ~ 

c;(/Sc~ f? //) e / :_ 
/v~ p 

Maryland Dept. Of the Environment 
1800, Washington Blvd. 
Bait. MD 21230 

Onsite Systems Division C~µ,,, t, ~ 6> 

Wastewater Permits Program fr?-,,/ /f/l / j:,-e ~ W/'11 /- // f-
Re. Lewis Property, 1711 Underv)Qod Road, Sykesville, MD 21784 2--- t5 

(Howard County) /f"l 4 t--to4ovi .e A , 
Mr. Glotfelty: /2 6- - / ( - ( 

Please find attached Che response to your comments regarding the design 
submitted for the Lewis property onsite wastewater system. 

1. Allow force Main to drain into manifold and laterals. Eliminate 1/4" hole in force main this allows 
one section to drain to pump pit and one section to the bed. Agreed • drain hole was intended 
to eliminate possibility of freeze, and the depth to provide added protective burial for piping. Pipe 
raised, drain hole remove<:/ see pg #2 

2. It is probably simpler design for contractor to understand if all holes are'Spaced 7 .5' apart with 
first and last holes being 3. 75' from bed ends. Current configuration is O.K. but clearly indicate 
that manifold ids 2. 5' from end .of bed. Agreed . Staggering of holes is intended to improve 
distribution, but may be moot. Also manifold location is spec'd on Page #5, item E. 

3. What are the existing ~r~de elevations at corners of the bed? !his info_ is ~eeded to determin~ 
depth of bed below existing land surface to assure treatment ne maintained, and to determine 
fill cap requirements at different locations over the bed. agree - bed has been curved to bring 
comers into better grade alignment, and repositioned bed slig y to avoid a sizeable tree 
between bed center and driveway -have marked bed area with yellow flags . See pg # 2. 

4. Revise to show selected pretreatment unit. Agreed, using MDE, grant specified Hoot Aerobic 
-Systems H-600 A (gravity feed). The Tank manufacturer did not have a cut sheet available at 
this time, but it would be a minimum 1320 gal. tank per drawing pg. #6. 

5. Indicate pump chamber riser to extend 6" above finished grade. Agreed see pg #2 

6. Per Method min. dose is 216 gal. -Agree on method-
[FIM = 43. 75 gal. + 5Xlaterals = 182. 7]: dose = 226 gal. Delivered 

29.4 gal. ( 118' FIM drain back) 
255.4 gal. Pumped 

7. Include turn up on each lateral. Agreed (see pg 5) 

8. Revise float settings to reflect revised dose. (see pg 8) 

October 26, 2007 

-




