
APPLICATI Howard County 
Health Department 

~~ 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ _ TEST TIME NP ---- -

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: 
CHl;CK AS NEEDED: CHl;CK AS NEEDED: 
GY 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 

CHF,CKONE: 
CY CREATE NEW LOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

T!;IE lYPE OF STRUCTURE IS: 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ /YES 
l:iY" NO 

wt' 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) 
□ INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY owNER<S> .,l?a~,c+ ~ b1.mtrc ,y wo \ \:2 9'o Torxy Bui ldccs. _ 
DAYTIMEPHONE~\Q-44~-Saoo CELL------- FAX 410-44~-?fei:11 
MAILINGADDREssl¥la.. f:. \t\JdterV1'\ le/Bmd tv\ouot .Af rv n::vnvlar:d &177 l 

STREET CITY/TOl-JN / STATE ZIP 

APPLICANT frEticocJ< Lttt((J A?f:C(1'ate:i Jnc., 
J 

DAYTIMEPHONE410:lcK2-Cc0OD CELL------- FAX 410:/Sb:CoJci(D 
MAILINGADDREssliQS t1vec11x:rrl r:r,·vc:,) Co\vmtJta maru Jam cvlOH:lQ 

STREET CITY/TOWN V STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~ 

LOT NO. __ q __ _ 
+~Wo~{n~)I cQ(71 / . 

PROPERTY LOCATION L() ( l 'R . 
SUBDIVISION/PROPERTY NAMECl 30PCC,1LJ 
PROPERTY ADDRESS w 9 a \Al. ltu2tersv, l le. 

STREET 
&c~d 

TAX MAP PAGE(S) -d .......... __ GRID__,_\ ....,5...__ PARCEL(S) _ _.\....,~-:;;,'---- PROPOSED LOT SIZE 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 UPON SATISFAC10RY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. __ -= __ s; __ .;;:;:c:►-:::;il-....__. ______________ =----------
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 l-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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APPLICATI.ON 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? 
□ CREATE NEWLOT(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) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ---------------------------------

DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILING ADDRESS __________________________________ _ 

STREET CITY/TOWN STATE ZIP 

APPLICANT _____________________________________ _ 

DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILING ADDRESS _____________________________________ _ 

STREET CITY/TOWN STATE ZIP 

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

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ______________________ _ 

f~st'e~ 
LOT NO. £. Lot} 

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.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 

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 I-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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Howard County 
Health Department 

APPLI.CATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) __________ ---'----,---- TEST TIME 

AGENCY REVIEW: ------------------------

DO NOi'WRITE ABOVE THIS LINE 

(yP .~J_/ ,5(:, 9 
DATE 11/9/o 1/ 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE. OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHfiCK AS NEEDED: CHEJ;K AS NEEDED: 
if CONSTRUCT NEW SEPTIC SYSTEM(S) aJ" NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE 
D REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 

CHE.CK ONE: 
IY CREATE NEW LOT(S) 
D BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~./ YES 
V"' NO 

l)'IE TYPE OF STRUCTURE IS: • . · ; 
EJ RESIDENTIAL WITH ____ PROPOSED BEOROOMS"'IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
D COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
0 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) Ka6E~+ +!<1ro&e&LY {,JA:i"l s'' c/u ·1:;;oei'6tj KLJ I l.SD€$ 
DAYTIME PHONE 4/Q-4Y;).,-X:).07J CELL . . FAX _______ _ 

MAILING ADDREss t¥'1:1, £ c.JA-Iff.S\1u...f fl.Si> • tnd..4m Al P--4 ra·b ;;J...1 J rJ I 
STREET . 7 CITY/TOWN STATE ZIP 

APPLICANT g 06e1:C{l)t ck-l:✓ f,-J t..r;1i1t.(-(21f.Jb
1 

7JiJr2.. 
DAYTIME PHONE ________ _ CELL _________ _ FAX ________ -,-

MAILING ADDRESS _?i+o=-....... ·"""""---47-___,_,_rn.;...;..a~,~LI:....s.st,_.,,_._€.,_.,e,.;_;~:;_,· ~'------=E~. c___,__ ------'-1VJ------="l')'---_~__._1 _0-+--vs-'=---
sTREET CITY/TOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR 

PROPERTY LOCATION ) [)() :0-. / 
SUBDIVISION/PROPERTY NAME t ,\.J A I L <; :OS b-Pfc~ LOT NO. ----

PROPERTY ADDRESS 4~ h CJ. IA) Pcrf,0;,V,0£/ f,_ @~ /f) OunT ruRY r.:),J 'Yl I 
STREET . J TOON/POST OFFICE 

TAX MAP PAGE(S) 6 GRID J s:-- PARCEL($) / z: PROPOSED LOT SIZE , Ac.., 
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 SATISFACiORY 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 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 
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Howard County 
Health Department 

ICATIO 
FOR PERCOLATION TESTING AND SITE EVALUATION 

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

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

DO NOT WRITE ABOVE THIS LINE 

I HERESY APPLY FOR THE NECESSARY TESTING/EVALUATION FFi.iOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHl;CK AS NEEDED: CHl;CK AS NEEDED: 
liY · CONSTRUCT NEW SEPTIC SYSTEM(S) CSi"" NEW STRUCTURE(S) 
0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
0 REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE ,,..-

CHE',CK ONE: 
Cil' CREATE NEWLOT(S) 
0 BUILD ON AN EXISTING LOT IN A SUBDIVISIO~J 
0 BUILD ON AN EXISTING PARCEL OF RECORD 

Tl;fE TYPE OF STRUCTURE IS: 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
0/YES 
CiY" NO 

~ 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) 
0 INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY owNER<S> .,~otrr+ Q b,.mtt:r \y -wo \ ,~ C/o Tor:::ey Boi lctces. 
DAYflMEPHONEL\,o-YLlJ-gaoo CELL_______ FAX 410-4L-b~-8'ol;21 
MAILINGADDREss41d\ i:;, \l\}(ttervi'l le,13md ~\ouot Airv rYVuvlar:d &17] 1 

STREET CITY/TOiJN / STATE ZIP 

APPLICANT fiEtkx,cx tlrtrcl A?t:J.x1illej Jnc, · 
} 

DAYTIMEPHONE41CE;;t:2-cc9ob CELL_______ FAX WtD:Lclrtoc1clc r _ 
MAILINGADDREssl\QS £)\tecuxxd Ui\)(,,) Co\umtn'a maru Jard ·cxlOI.flQ 

STREET CITY/TOWN <J STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REAL TOR Es~ 
PROPERTY LOCATION . _ - () 
SUBDIVISION/PROPER __.._'--""'-'...__.-=-7""''---'-''--"-fl ='--'-=,I------------- j) 

PROPERTYADDRESS____._.-"-"'-----''--'<--.!--'<--""':..:....:..;'-=-Jc....::..£.-"--+-"-U,,_,_---+-J~.........,,,__...i....:~~~_,!__.!,..µ_-'/--_......,_-'-l_·1_1____:_J.___ 

TAX MAP PAGE(S) _._..d'--'"-- GRID _____,_\ -5,____ PARCEL(S) _ _,_\~&-------- PROPOSED LOT SIZE I ct., . 
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 SATISFACrORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ---~---,~,---~--:-:--:--~~~=-,------------
~TURE 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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DEVELOPER'S CERTIFICATE 

IFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL 
NG TO THIS PLAN OF DEVELOPMENT FOR SEDIMENT 
ITROL, AND THAT ALL RESPONSIBLE PERSONNEL 
CONSTRUCTION PROJECT Will HAVE A CERTIFICATE 
r A DEPARTMENT OF ENVIRONMENT APPROVED 
1M FOR THE CONTROL OF SEDIMENT ANO EROSION 
: THE PROJECT. I ALSO AUTHORIZE PERIODIC 
)NS BY THE HOWARD SOIL CONSERVATION DISTRICT." 

DEVELOPER 

ENGINEER'S CERTIFICATE 

"1 HEREBY CERTIFY THAT THIS PLAN FOR SEDI~ 
EROSION REPRESENTS A PRACTICAL AND WORKABLE P 
MY PERSONAL KNOWLEDGE OF THE SITE CONDITIONS , 
PREPARED IN ACCORDANCE WITH THE REQUIREMENTS 
SOIL CONSERVATION DISTRICT". 



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: 

Subdivision : Lot: _L{--"---
Initial system: Application rate: (2£ Effective area beginning depth: _3_ Bottom maximum depth: .S~ S-­

lst Replacement: Application rate: ~ Effective area beginning depth: 3_ Bottom maximum depth: '3 ,. ~ 
2nd Replacement: Application rate: ~ Effective area beginning depth: ,3_ 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 ------xl00= 

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 

-• • -··A'lltrenchesrnustbeequaltength·unless-lowpressuredose-d - --- ··----- ,. .. -- ·-·-----·· · · -. · 

• 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 
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' 

Add itional requirements: 

JW 6/14/2018 




