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T~wardCmmty APPLICATION 
~ ~~Ith Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ____________ _ TESTTIME 

AGENCY REVIE\l'v: _____________________ _ 

DO NOT WRITE ABOVE THIS LINE 

@P D3 Q ,i J:G 
DATE 4 ~(). -J/ 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE Of SEWAGE DISPOSAi. SYSTEM PERM!T(S) TO: 
CHJiCK AS NEEJEO: CHl;,21< AS NEEDED: 
'ii! CONSTRUCT "4EW SE?TIC SYSTEM(S} !il' NEW STRUCTURE($) 
□ REPA!R/ADD iO AN EXISTING SEPTIC SYSTE.M □ ADDITION TO AN EXISTING STRUCTURE 
Cl ~EPLACE AN 8'1STING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCWRE 

CH~KONE: 
"ef CREATE N!';WLOT(S) 
□ BUILD ON AN EXISTING '_OT IN A SUBDIVISION 
□ BUILD ON AN EXISTING ?ARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
i.l/YES 
ef HO 

T}1E n'PE OF SIBUCTURE IS: 
el' RESIDENTIAL WITH f~ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE {NOTE UNKNOWN IF APPROPRIATE) 
0 COMMERCL.\L (PROVIDE DETAIL OF NUMBERS AMD TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING Pl.AN) 
□ li'tSTITlJTlONAUGOVERNMENT (PROVIDE DEfAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOVIPANYlNG PLAN) . 

PROPERTYOWNER,:s) jot-trl-e Hu.7A:tJ t6k .f, r:u .. x'cl q, Hc.DANtA 
DAYTIME PHONE _______ _ CELL ________ _ 

MAILING ADDRESS \~32. H\Gt-\~O @:)p,,C) 
STREET 

H-i<~~ 
CITY/TOWN 

FAA ________ _ 

Ho 201?7 
STATE ZIP 

APPLICANT __ ®...=:::..e.p,s...c.;~=::;..,.....--=-\:..\-'.'---\}"-O=-=&,=~"'-"'-=-G':::\=-....,(a=-:..~~..,,.,,.,_=·=1"4,_,,_,.G;;,a__,,r-. lL.J,..N:.....;::C ________ _ 

DAYTIME PHONE Cr/ o ~4-lo, -t(dcfo CELL ________ _ FAX l\- 10-4-(ol-eft(ol 
MA.lLING ADDRESS B4tJ7 t:1A,rJ. ~ 

STREET 
:f\,J,....\ Lo TC C.'ft:1 

CITYfTOWN 
)...,iV") <2104'3 

STATE ZIP 

APPUCANrs ROLE: DEVELOPER BUILDER BUYER RELATIV8FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION ~O~-c;A\,.'.\ L7P-£~0 
suarnvIs1owPROPERTY NAME ~AN,e\ ProrneN LOT NO. 05 
PROPERTY ADDRESS \~"3'2... lliGth.,.,MO ?-oAD HIC-.:rl:\:l.ANO '\-.,{i) ·2oJJ7 

STREET TOWNIPOST OFRCE 

TAX MAP PAGE(S) --='54-'----'-_ GRID 1,,7,,. PARCEL(S) l I/~ I 8 PROPOSED LOT SIZE ,4,o AL-+ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEV\IERAGE IS AVAILABLE. THIS APPLICATION lS COMPLETE WHEN AJ.1.APPUCABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIB:UTY FOR COMPLIANCE WlTH ALL M.0.S-HA. AND 

•MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

FACTORY REVIEW Of ~C CERTIFICATION P½"'N. 

v~,~-L,-,_._ 
SIGNATURE. OF APPLICANT 

HOWARD COUNTY HEAL TH DEPARTMENT, BUREAU f NVlRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBlA GATEWAY DRIVE COLUMBIA, RYLAND 2 l046 (4-10) 313-26<1-0 FAX (4!0} 313-2648 

TDD{410) 3l3-2323 TOLL FREE l -877-4/1.ID-DHMH 

HD-21 6 (2/03) PLEASE SUBMIT ORIG[NALS ONLY (BY MAIL OR fN PERSON) 
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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: ---------==---------------------------.------

Sub division: M c..=X>(l\f\e~· f:' \ 1bo ,D E7,y:: l / Lot _}j_ 
----"---'-'>--==-->-~e-"---->-------.-- 4----+-'""--.F-' ~ . '--...,,.,., '-----

Initial system: Application rate: {,_ 2 Effective area beginning depth: 3 Bottom maximum depth: _!li 

1st Replacement: Application rate : ~ ffective area beginning depth: 3 Bottom maximum depth: 0 · 
2nd Replacement: Application rate: l ~ L.Effective area beginning depth:~ Bottorn maximum depth: (;, 

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 

_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 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 requirements: it\f U,V\.,.; r 

JW 9/4/14 
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16. DURING THE PERCOLATION CERTIFICATION ~ \ \ \ }il',i~\ \ 
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" AND 

IE PROPERLY 

) ITIONS ARE 
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THE 

ATELY. 

\ "Hll~WO~D W. OWING PRO~ER 

PLAN PROCESS, THE APPROVING AUTHORITY \ , , 'PARCEL·4j~ \ , _ . . .,. "" 
MAY DETERMINE THAT INDIVIDUAL WELLS ARE I \ L1J949fl139 , \ "-. ~",,', , I "' I'- ~,I< 
NEEDED TO SERVE THE PRIMARY RESIDENCE ~ 'zo'JtJ#lJ-~rn\ \ -':,- "-----...:, "-1 ,"-b-. ~ ' 
AND THE GUEST HOUSE, RESPECTIVELY. \ \ \ "',, 
SHOULD THE APPROVING AUTHORITY DETERMINE THAT ' ' 
NEW OR REPLACEMENT WELLS ARE NEEDED ALL WELLS \ \ "'-11'----.___- - - - - - - - - - - ~ ~ ,,_ -
SHALL BE DRILLED PRIOR TO FINAL PLAT RECORDATION, IT --....,, 
IS THE DEVELOPER'S RESPONSIBILITY TO SCHEDULE THE WELL 
DRILLING PRIOR TO FINAL PLAT SUBMISSION . IT WILL NOT BE 
CONSIDERED "GOVERNMENT DELAY" IF THE WELL DRILLING HOLDS UP 
HEALTH DEPARTMENT SIGNATURE OF THE RECORD PLAT. 

17 . ~THIS AREA DESIGNATES A MINIMUM 10,000 SQ FT PRIVATE 
SEWAGE EASEMENT REQUIRED BY THE MARYLAND STATE 
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE 
DISPOSAL, IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE 

RESTRICTED Ur.JTIL PUBLIC SEWAGE IS AVAILABLE THESE EASEMENTS 
SHALL BE NULL AND VOID UPON CONNECTION TO A PUBLIC SYSTEM . 
THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY TO GRANT 
ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF A 
MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY. 
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Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Wednesday, September 6, 2023 11 :04 AM 
Jeremiah Reynolds 

Cc: Freemon, Robert 
Subject: OSDS Plan_ 13010 Highland Road_McDaniel Property_Lot #4 

Hi Jeremiah: 

I believe Spencer has or will be sending out perc cert plan review comments soon. With that said, here is what I saw on 
the OSDS Plan. 

1. The stormwater outfall/discharge setback distance to the SDA is SO feet. 
2. Add well tag # HO-95-2653 
3. Update note #4. 

Let me know if you have any questions or concerns. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
{410) 313 -1786 
www.hchea lth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating , distributing , or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 
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