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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 
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Maura J. Rossman, M.D., Health Officer 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION A55t35j ' 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME Windridge Farms Section 2 Area 2 LOT# 13 ----
Glenwood Md 21738 PROPERTY ADDRESS 14562 Windridge Court 

STREET TOWN 

TAX ACCOUNT# 365380 

ZONING CATEGORY 

TAX MAP 0021 GRID 0017 PARCEL 0031 LOT 13 

TIER 

ZIP 

LOT SIZE (ACRES) 1.08 
-----

PROPERTY OWNER(S} Todd & Elizabeth Steinberg 

DAYTIME PHONE ------ CELL 410-340-1267 EMAIL steinberg50@verizon.net 

MAILING ADDRESS 14562 Windridge Court Glenwood Md 21738 
STREET CITY, STATE ZIP 

APPLICANT Todd & Elizabeth Steinberg RELATIONSHIP TO OWNER: self - - --- ------
DAYTIME PHONE ________ CELL 410-340-1267 EMAIL ________________ _ 

MAILING ADDRESS 14562 Windridge Court Glenwood Md 21738 
STREET CITY, STATE ZIP 

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

BUILDING: 
IZJ RESIDENTIAL WITH 5 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

PROPERTY: 
0 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: 
0 CONSTRUCT NEW 05D5 ON UNDEVELOPED LOT ---

0 REPAIR OR REPLACE FAILING OSDS 
0 UPGRADE EXISTING OSDS 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 
0 YES 
0 NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 
• THIS APPLICATION IS VALID FOR TW0(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 

OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 
• THE APPLICATION FEE IS NON-REFUNDABLE 

• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 
• THIS IS A PUBLIC DOCUMENT 

I declare 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 authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 

By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property far the p,,~? a,dlttct/ytt/atedta the,..,,.,.,,, p,rmJt/,en,ke. <?, f / __;-

SIGNATURE OF APPLICANT DATE 

9/12/14_JW 
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SITE INSPECTION SHEET 
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14562 WINDRIDGE COURT, 2nd replacement system 
Location 

SAND MOUND CALCULATIONS 
Total mound width: 36.1 feet ----
Total mound length: 87.8 feet 

Z-

SITE SPECIFIC INFORMATION 
Slope Percent: 
Restictive Depth to rock or water: 
Percolation Rate: 
Design Flow: 

BED/MOUND CALCULATIONS 
Design infiltration rate for sand: 

Absorption bed: Design flow I Design infiltration rate = 
A- Bed width (15 feet or less): 
8- Bed length: Absorption bed (sq.ft)/Bed width (ft)= (21 to 101 feet) 
D- Upslope sand fill depth: 48 in - z = 
E- Downslope sand fill depth: 12 Ax% slope+ Din. = 
H- Cap + topsoil at bed center = 
G- Cap + topsoil at bed edge = 
F- Total Bed Depth : 
K- Sideslope setback: { ( [ ( D + E) I 2] + 28 in.) /12} x 3= 

Upslope correction factor (from chart): 
J- Upslope setback: ( ( 22 in+ D) I 12) x 3 x Upslope corr. Factor= 

Downslope correction factor (from chart): 
I- Downslope setback: ( ( 22 in+ E) I 12) x 3 x Downslope corr. Factor= 
W- Preliminary Width of Mound: A + J + I = 
L- Total Length of Mound: B + 2K = 

LOADING RATE AND BASAL AREA CALCULATIONS 
Linear loading rate: Design flow I Bed Length = 
Soil infiltration rate based on percolation rate: 

6 % ----
24 inches ----
27 minutes/inch ----

600 gallons per day ----

1 gal. per sq. ft. per day 

600 square feet 
10.00 feet 
60.00 feet 

24 inches 
31 inches 
18 inches 
12 inches 
10 inches 

13.90 feet 
0.86 
9.89 feet 
1.22 

16.23 feet 
36.1 feet 
87.8 feet 

10.0 gallons per linear ft. 
1.2 gal. per sq. ft. per day 

Basal area required: Design flow I infiltration = 500 square feet 
Basal area provided with preliminary width: Level Site= L x W; Slope Site (A+l)xB 157 4 square feet 

Q"]Adequate basal area is provided - no modifications to preliminary dimensions required 
C=:J In order to provide adequate basal area, the downslope setback must be increased as follows: 

Modifided downslope setback: ( Basal Area Required/ A) - B = N/A feet 
Therefore, the overall mound with changes as follows : 
New mound width= A+ J + modified downslope setback= N/A feet 



TABLE 3.1 

EQUATIONS FOR CALCULATING SAND MOUND DIMENSIONS 

Absorption Bed ft2 (Ax B) = Design Flow = 600.00 

1.2 gpd / ft2 
ft.2 

60.00 ft. ( 42 ft to 104 ft dependent on site) -----Bed length (B) = 

Bed width (A) = Bed area ft2 = 10.00 ft. (12 ft. or less) -----
Bed Length 

Upslope sand fill depth (D) = 48 in - Z in. = 24 in. (12 in. min.) ------

Downslope sand fill depth (E) = [12A x %slope]+D in = 31 in . 

Cap + topsoil at bed center (H) = 

Cap + topsoil at bed edge (G) = 

Total bed depth (F) = 

18 

12 

10 

------

in . 

in. 

in -----
Sideslope setback (K) = ( ( D + E) + 28 in . ] x 3 = 13.90 in . -----

2 
Upslope setback (J) = (22 in . + D) x 3 x upslope corr. factor= 9.89 in. 

Downslope setback (I)= (22 in . + E) x 3 x downslope corr. factor= 16.23 in . 

Total width of mound (W) = 12 A+ J +I= 433.39 in. -----
Total length of mound (L) = 12B + K + K = 1053.60 in . -----

Location: 14562 WINDRIDGE COURT, 2nd replacement 










