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APPLICATION
FOR PERCOLATION TESTING AND SITE

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

Tlot{

PROPERW LOCATION

SUBDIVISION/PROPERTY NAME La Casa De Rosa Residential Care Facility

pROpERTy ADDRESS 11520 Johns Hopkins Rd MD 21029

STREET

TAXACCOUNTs O5-376L22

TOWN

4! GR|D 9 PARCEL 337 Lor No

ztP

PROPOSED LOT

srzE (AcREs)TAX MAP

TIERZONTNG CATEGORy RR-DEO

PROPERW OWNER(S) Rolling Hills Baptist church

DAYTIME PHONE

MAILING ADDRESS

APPTICANT

301.938.5878 CELL

11510 Johns Hopkins Rd

EMAIL russspikes@verizon.net

C arksvi e, MD 27029

Jonathan Blasco, PE Engi!eering Consultant

DAYTIME PHONE 443-325-5076 x77O CELL EMAIL jonathan@sillengineering.com

MAtLtNG ADDRESS 16005 Frederick Road, Woodbine MD 21797

STREET CIry STATE ZIP

I HEREBY APPLY FOR THE NECESSARY TESTING/EVATUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAT SYSTEM PERMIT(5};

PROPERTY:

! SUBDIVISION: NUMBER OF LOTS INCLUDING RESIOUE:

SUBDIVISION CLASSIFICATION {PER DEPT. OF PLANNING AND ZONING) O MAJOR E] MINOR

L CONSTRUCT NEW OSDS ON UNDEVELOPED tOT
. REPAIR OR REPLACE FAITING OSDS

X UPGRADE EXISTING OSDS

BUILDING:

RESTDENTTA!W|TH _ EXTSTTNG OR PROPOSED BEDROOMS rNTHE COM PTETED STRUCTURE

A COMMERCIAL (PROVIDE DETAILOFTYPE OF USE AND NUMEERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PI.AN)

lS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? Residential Care Facility: 5 Beds, 2 Employees

! YES

D{ NO Church - 247 seats

AS APPLICANT, I UNDERSTAND THE FOLLOWING:

r rHlS APPIICATION lS VALID FOR TWO(z) YEARS FROM DATE OF FEE PAYMENT AND APPROVAI IS BASED UPON HEALTH OFFICER

SIGNATURE OF A PERC CERTIFICATION PI.AN PRIOR TO EXPIRATION OF THIS PERMIT.
r THE APPIICATION FEE lS NON-REFUNDABLE
. THIS APPLICATION MUST BE ACCOMPANIED 8Y ALL APPLICABLE FEES AND A 5UITABLE SITE PLAN lN ORDER TO BE PROCESSED

. THIS IS A PUBLIC DOCUMENT

STREET

I declare and affirm that to the ben of my knowledge, the information contained herein is aorrect. I declare that I am the owner ofthe
property or duly authorized to make this application on behalf ofthe owner. I agree to comply wlth allapplicable state and county
reSulations.

gront Howard County Heolth Depdftment olJicidls the right to enter onto the Noperty lot the

70L2
OF APPLICANT OATE

n ,4
1

By ol this dpplicdtion, I
o5 .eloted to the rcquested permit/seruiceecting theputpose

Website: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

Bureau of Environmental Health
8930 stanford Blvd I Columbia, MD 21045
410,313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

Clarksville,

CITY, STATE

RELATIONSHIP TO OWNER:

\
a---a-'\

A



Bureau of Environmental Health
8930 Stanford Eoulevard, Columbia, M0 21045

Main: 410.313-2640 I Fax: 41G313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

Howard County
Health Department

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address: \ tf 715 + \\St<r )o"..s

Su bdivision: Nl/A Lot:

Effective area beginning deptl: { Eottom maximum depth: e

Effective area beginning depthi L\ Bottom maximum depth: 'i

Effective area beginning depth: L\ Bottom maximum denth: _l

f-e\.

k"O1 ! G65 lnitial system:

(ro5 r loos r, (ro z 1" Replacement:

G,ot t (-o L 2nd RePlacement:

Application rate: O'B

Application rate: \. Z:

Application rate: \ ,Z

Sidewall reduction credit formula:
W * 2 ., ..,,-,, _ Percent of length of standard trench where W=trench width and D= depth between

l;l;f6- x ruu = effective area beginning depth and trench bottom.

Design Flow = 150 gallons per day per bedroom
Design flow i application rate = square footage of drainfield requ ired
Linear length of trench required = drainfield square footage x sidewall reduction percentage + trench width

Standard design requirements:
o Trenches must be located to provide room for 3 systems in the disposal area
. Alltrenches must be equal length unless low pressure dosed
. All trenches must be on contour
. Minimum trench spacing: 10'for all trenches utilizing sidewall reduction credit. Additional spacing may

be necessary for any trench usint 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 fortrenches with no sidewallcredit (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'

Additionalreouirements: Ai!Ys'r!"r,rrJ' 
l\,'r-lc-,cq !ao\+., trOr-t +. QJD\ iIrL +6

he\ L\ oo^t*,rf c^oq c.c^.\e<.t- sa,u.. TS \,..o\15 rur.,cF
b<- uste\ e-$|.-+rt>< a.r(_e_ \s ' d-q' e, \.2 ...rq. f..".
\)".tu. .$ pa.ri< 'n1 \.J- n...-1 u 5r-- e$ccr,ol orc.,:a- bc*r.,rtw\
Ll:t' Q- t.? {qtse. (*"t.: Goq -q6t)

Approved: I I'K-'/L
Date: s 1? ?L
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ru Howard County
Health Departrnent

ki lt-' Burea u of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

lvlain: 410-313-2640 | Fax: 41G313-2648
TDD 410-313-2323 | Toll Free 1-86&313-5300

www.hchealth.org

Facebook: www.f acebook.com/hocohealth

Twitter: HowardCoHealthDep

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

Date: August 22, ZO22

To Jonathan Blasco

16005 Frederick Rd.

Woodbine, MD 21979

Re: Percolation Test Report
11520 Joh ns Hopkins Rd.

Clarksville, MD 21029

Percolation tests were conducted at 11520Johns Hopkins Rd. (Tax Map 41, Parcel 337)

on August L5, 2022. Tests and profile descriptions were documented for locations 601,

602,603,504, 605, 606,6Oi, and 608. All eight test holes passed. All holes must be field

located and accurately represented on the perc certification plan.

All percolation tests conducted were standard tests, measuring rate of fall for a pre-wet
period followed by measurement and recordation of the time required for the water
level to drop 1 inch. Due to deep clay content between holes 601 & 504 the existing

septic system is not adequate for the residential care facility. Areas that may be

included in the septic reserve area are represented by test locations havinB satisfactory
soil condition. The area must be at large enough to accommodate an initial septic

system and two replacement systems.

The next step in the process is to have an engineer/consu ltant submit a percolation

certification plan to confirm the design of the sewage disposal area.

Should you have any questions regarding this evaluation, please contact me. I may be

reached at (410) 313-6357 or by email rfreemon@howa rdcou ntymd.gov

Respectfu lly,

/.rr'.-A--
Robert Freemon
Burea u of Environmental Health
Well & Septic Program

Attachment: Pe rcolation Field Notes
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