
Howard County 
Health Department 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ _ TEST TIME 

AGENCY REVIEW: _____________________ _ 

DO NOT WRITE ABOVE THIS LINE 

([YP S2"3 2 6'1' 

DATE 9/7 / !) 5 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
~K AS NEEDED: ECK AS NEEDED: 
J'!,. ~ONSTRUCT 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 

~CKONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

j(
□ YES 

NO 

RESIDENTIAL WITH 1h 5'° PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
E TYPE OF STRUCTU~ IS· 

□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER ) _ _,_.....,.,--..,c-L--.s-:-.u-'1..&.IU-!.ll--...L..l,_.__-"-=-L.llll~....i._:i~--------------
0 

DAYTIME PHONE O ..,.,'I- _________ f) 

MAILINGADDRESS (l O '5f:h) ~f.~ 
STREET \ . CITY/TOWN ZIP 

APPLICANT LANO ~<i,N' e. V6t/t!U>PMC!ff LL c., 
DAYTIME PHONE 115--3,7.,-ot/t?.e t CELL _______ FAX r,~-¾7- (Jt/2,() 

MAILING ADDRESS ~'AO Jlot,';it'/ 1/Al.L 7JL -::fF/()2, fat@iT ~ 11rz 
STREET CITY/TOWN ~ STATE 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ---,,A~~~~~J..J~l£:..l~~:_:;.~=-..Ll~.j...!]~ :!!..!~~ 

PROPERTY ADDRESS -~~~~~~fz/.~Q~~~~::E;~~/Z.---1~~~~YJ.~J!_l.Jl_~~LJ_~~-

TAX MAP PAGE($) e, 
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 F,....;O:--Mi111i.,,.._iii.'. M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACl'. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOW ARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL 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 SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



A/P ____ _ 

1 
I I 

DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH 

REMARKS ________________________________ _ 

SANITARIAN ________ _ BACKHOE _____ _ OTHERS _________ _ 

, TEST HOLES USED IN SDA'-------------"-- AVG. PERC TIME __ _ SQ. FT/BR __ _ 

TRENCH WIDTH __ _ INLET DEPTH ___ _ MAX. BOT DEPTH EFFECTIVE S/11-1 ___ _ 
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Oswald, Hank 

From: 
Sent: 
To: 

Tony Fertitta <tonyf@fcc-eng.com> 
Tuesday, July 09, 2019 11:44 AM 
Oswald, Hank 

Subject: RE: Pere Cert_Fairlane Farms_Lot 30 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

WE HAD A COMPANY FLY THE SIT FOR THE TOPO. YOU CAN STRIKE A LINE THROUGH THE STEEP SLOPES THEN SEND IT 
UP SEE WHT THY SAY. THANKS ............. SORRY ABOUT CAPS JUST NOTICED. 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Tuesday, July 09, 2019 11:39 AM 
To: Tony Fertitta <tonyf@fcc-eng.com> 
Subject: Pere Cert_Fairlane Farms_Lot 30 

Hi Tony: 

I am reviewing the perc recert plan for Fairlane Farms, Lot 30 and I had a question about note #6. It reads, Topo shown 
is from Harford Aerial Contour Mapping etc. Why Harford and not Howard? Also, you have a symbol in the legend for 
steep slopes but not showing any on the plan. I could strike a line through it. In addition, you don't have a field location 
note for the existing well. Lastly, there is no arrow pointing to the well box to be added at the tip of it. I could submit as 
is, but it might bounce back. 

Let me know. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
hoswald@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 

1 



FISHER, COLLINS 
& CARTER, INC. 

CIVIL ENGINEER/NG CONSULTANTS 
and LAND SURVEYORS 

Tran:smitlal 
Via: D Fax D Mail r8J Messenger 

D Fax (original to follow via U.S. Mail) 

r 
To: Bureau of Environmental Health 

8930 Stanford Blvd. 

Columbia, Maryland 21046-4544 

I From: Tony Fertitta 

Re: Fairlane Farms, Lot 30 

Date: July 3, 2019 

Terrell A. Fisher, P.E., L.S. 
Earl D. Collins, P.E. 
Charles J. Crovo, Sr., P.E., L.S. 

Paul W. Kriebel, P.E. 
Mark L. Robel, P.L.S. 
Aldo M. Vitucci, P.E. 
Frank Manalansan II, LS. 
Stephanie Tuite, RLA, P.E., LEED AP BD&C 

0 E-Mail 0 To Be Picked Up 

Attn: Hank 

Fax: 

Phone: 410-313-2640 

CC: 

WO.# 05106-3003 

Pages: 0 Page(s) Including this cover 

We are forwarding : r8J Prints D Copy of Letter D Specifications D Shop drawings D Other 

D Urgent D For your use D As requested r8J For Review & Comment 

Remarks: 

Re: Fairlane Farm, Lot 30, 15204 Torino Way. 

Here are 3 copies of the revised perc cert plan for Lot 30 for your review/approval Please let me 
know if you have any questions. 

Thank You, 

Tony. 

Fisher, Collins, & Carter, Inc. Ph. 410-461-2855 

CONFIDENTIALITY NOTICE 
This transmission contains confidential information which may be legally privileged, and is intended only for the 

use of the individual named above. If you are not the intended recipient, you are hereby notified that any distribution ( 
except to the intended recipient ), copying , or disclosure of this transmission is strictly prohibited . 

CENTENNIAL SQUARE OFRCE PARK• 10272 BALTIMORE NATIONAL PIKE• ELLICOTT CITY, MARYLAND 21042 • PHONE (410) 461-2855 FAX (410) 750-3784 



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.hchea lth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: -----------------------------------

Subdivision: ____ h~"~',.,~"'~ \~o,.:~~~ ~---_+-_o.._ l~~-=---------- Lot: 30 - =--'---

Initial system: 

1st Replacement: 

2nd Replacement: 

I I I 

Application rate : ~ Effective area beginning depth: ~ Bottom maximum depth : _v_ 

Application rate: __Qf3 Effective area beginning depth: ~ Bottom maximum depth: 5'/ 
I ~ 

Application rate: ~ Effective area beginning depth : i Bottom maximum depth: ~ 

Design Flow= 150 gallons per day per bedroom 

Design flow ... appl ication 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 

_W_+_1_+_2_D_ x100= Percent of length of standard trench where W=trench width and D= depth between 
effective area beginning depth and trench bottom. 

Standard design requirements: 
• All trenches must be equal length unless low pressure dosed 
• All trenches must be on contour 
• Minimum trench spacing : 1 O' 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 20 +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: __ \-\ __ a-_ Y'\_"-__ C_ ~~~- -Y ______ Date: 

JW9/4/14 








