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Sidewall reductio n credit formula:
W + 2 Percent of length of standard trench where W=trench width and D= depth between-tiJ;l;J x ruu = effective area beginning depth and trench bottom.

Design Flow = 150 gallons per day per bedroom
Design flow + application rate = square footage of drainfield required
Linear length of trench required = drainfield square foota8e x sidewall reduction percentage + trench width

Standard design requirements:
. Trenches must be located to provide room for 3 systems in the disposalarea
r All trenches must be equal length unless low pressure dosed
o 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 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)
o Maximum trench length is 100'
o Maximum pipe depth is 4'
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Howard County
Health Department

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

MEMORANDUM

TO Michael Barlow, MWD 355
Barlow Well Drilling

Ryan Rappaport, LEH
Well & Septic Program

RE: VOC Testing required of all wells at Jack's Landing Lots 1-8 & Parcel A

October 20,2014DATE:

As per the approved and signed Percolation Certification Plan dated February 6,201,4,
general note #13: VOC Testing will be required on all wells prior to health signature of
final plat. See special condition on each well permit for specific requirements.
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