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

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

suBDrvrsroN/pRopERTy NAME BIVER PARK ESTS

pRoprRryADDREss 1036 TAYLOR PARK RD SYKESVI LLE MD 217 84.5427
5TRTET TOWN

9 cnro 5 pancer 131 LorNo.

zlP

PROPOSED LOT

srzE (AcREs)1qx 1669sx1s 282325 TAX MAP

TIER

031

ZONING CATEGORY

pRopERry owNER(s) BRANDON P MOTHERSHEAD & KELLIE DIANA RILEY

DAYTIME PHONE

MAILING ADDRESS

CE LL

1036 TAYLOR PARK BD

EMAIT

SYKESVILLE MD 217 84-5427

APPLICANT OWNEH

DAYTIME PHONE CELL 410-446-5570 rurnrL bmothersheadlo@gmail.com

MAtuNGADDREss 1036 TAYLOR PARK RD SYKESVILLE MD 21784-5427
STRTET CITY, STATE ZIP

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(5}:

PROPTRTY:

El suBorvrsroN: NUMBER oF tors rNct-uDrNG RESTDUE: 1

suBDrvrsroNctAsslFrcATloN(PERoEPT.oFPIINNTN6ANDZON|NG) E MAJOR E MINOR

E CONSTRUCT N€W OSDS ON UND€VE!-OPEo tOT
E RTPAIR OR REPLACE FAITING OSDS

rl UPGRADE EXTSTING OS0S

BUILDING:
l,

E RESIoINYIAL WITH ., EXISTING OR PROPOSEo BEoROOMS lN THE COMPLETED SiRUCTURE

r] COMMERCIAI, (PROVIDE DETAII, OF TYPI OF USE AND NUMSERS OF EMPLOYE€S/CUSTOMERS ON ACCOMPANYING PTAN)

IS TIIE PROPERTY WITHIN 25OO FETT OT ANY RESTRVOIR?

fl YEs

E] NO

AS APPLICANT, I UNOERSTANO IH€ FOLTOWINGI

. THIS APPIICATION 15 VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL lS BASED UPON HEAI-TH

OFTICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
. THE APPIICATION FEE lS NON-REFUNDAB|E
. THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO 8E PROCESSED
. THIS lS A PUBIIC DOCUMENT

I dealare and atlirm lhat to the best ol my knowl.dge, th. inrormation Go.taiaed herein i3 Gorrect. I
propeny or duly authorired to make this apf,liaation on behalf of the owner. I agee to comply with
reSulations.

declare that lamthe owner of the
all appllcable state end .ounty

to entet onto the property lor they grunl Howotd County Heolth Depdrnnent officiols the ght
rclo to the rcquestad pemlt/,erylce,

/. 1 D
SIGNATIJRE OF APPTICANT OATE

STREET

BRANDON P MOTHERSHEAO & KELLIE DIANA RILEY

CITY,5TATT

RELATIONSHIP TO OWNER:

JW l0/19/15
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\6 Howard County
Health Department

.e14.-
Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2540 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth-org

Facebook: www.facebook.com/hocohealth

Twitteri HowardCoHealthDep

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

August 30, 2019

To: Brandon Mothershead & Kellie Riley (HomeownerJ; Fisher, Collins, & Carter [Engineer]

Percolation Test Report; 103 6 Taylor Park Road, Sykesvill e, MD 217 8+

Percolation tests were conducted at 1036 Taylor Park Road, Sykewille, MD 21784 on August 29,
2019. Tests and profile descriptions were documented for5locations, All 5 test holes passed. Test
hole 2 was relocated approximately 5 feet down slope ofstake due to the proximity ofexisting
drywell.

All percolation tests conducted were standard tests, measuring rate offall for a pre-wet period
followed by measurement and recordation ofthe time required for the water level to drop 1 inch.
Areas that may be inciuded in the septic reserye area are represented by test locations having
satisfactory soil condition. The area must be at least large enough to accommodate 3 systems for the
planned residence.

The next step in the process is to have an engineer submit a percolation certification plan to confirm
the design ofthe septic reserve area.

Should you have any questions regarding this evaluation, please contact me. I may be reached at
[410) 313-1786 or by email hoswald(dhowardcounE rnd.gov

Respectfully,

i%","', C;,"'/,/

Hank Oswald, L.E.H.S

Bureau of Environmental Health
Well & Septic Program

Attachment: Percolation Test Field Notes



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-298
TDD 410-313-2323 | Toll Free 1'866-313-5300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

rc Howard County
Health Department

aa.1-a:-'

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address: lobb Ta1 \t< Pa-t te R.-aJ
Subdivision:

lnitial system:

1"t Replacement:

2nd Replacement:

Application rate:

Application rate:

Application rate:

Effective area beginning depth:

Effective area beginning depth:

Lot

Bottom maximum depth:

_\2
1,2

):L

Effective area beginning depth: 4 
"ono, 

maximum depth: -8- L\ t 2 )

_t
-3

Bottom maximum depth: S

l^, at.r.
J3 )

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--frTllffi- x tuu - effective area beginning depth and trench bottom.

Standard design requirements:
. All trenches must be equal length unless low pressure dosed
o All trenches must be on contour
o 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.
ln those cases, the spacing formula is 2D +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 requiremenls:

Approved:

JW 9t4114

d-\\ \.,a\ Date: 3o l1 e ft lry

f42 +\,.4r< hr*.l / Q,Ju)^ ?.a atra.t |,a






