
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: HowardCoHealthOep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS 1£)2-0 \NOoOSo-rnc..-lL. W 
STREET TOWN ZIP 

TAX ACCOUNT# ~3?\O4'::;0TAX MAP \Q GRID 2.? PARCEL % 
PROPOSED LOT 

LOT NO. j!e_ SIZE (ACRES) 

ZONING CATEGORY TIER µ\A-
PROPERTY owNER(S) Giuoe:L-l., ~ t:.hu.d a¥, Wa( d 
DAYTIME PHONE ______ cELL ______ EMAI L gwa<d@,meL-grvu.pl le, c..cvn 
MAILINGADDREss \~ Wood':::>\--oc.L. t;DM /Woods±vc..k- 1 (Y\\'2 .:Z\l(o3 

STREET CITY, STATE ZIP 

APPLICANT C,,L.S\ 
7

/ UY'ld.3-A'lex"C{nd-eA RELATI0NsHIPrnowNER: En01n~er 
DAYTIME PHONE ________ cELLL.ff3::21b.tl'i~MA1L l a.le)<"ono\e~ @ ch:,.1 ma.i"I. com 
MAILINGADDRESS 4l?A e,Y\o,1n s+j V\{es·tnHOS~ec, mo Q..j\67 

STREET CITY, STATE ZIP 

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

PROPERTY: 

□ SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: 

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) □ MAJOR 

□ CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
□ MINOR 

□ 
□ 

BUILDING: 

)1 

REPAIR OR REPLACE FAILING OSDS 

UPGRADE EXISTING OSDS 

.-
RESIDENTIAL WITH ~ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

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

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

□ YES 

)':'.I NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

• THIS APPLICATION IS VALID FOR TWO{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 appli tion, I hereby grant Howard County Health Department officials the right to en\ er onto the property for the 
purpose of inspecting e roperty as directly re ated to the requested permit/service. -.. 

SIGNA DATE 

JW 10/29/1 5 
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DATE TEST# DEPTH START BREAK 

1" DROP 

TEST HOLES USED IN SDA'-------- AVG. PERC TIME__ SQ. FT/BR __ 

~VI-~/ 4/TRENCH WIDTH -- INLET DEPTH -- MAX. BOT DEPTH __ EFFECTIVE SM/ __ 



NOTE: FINISHED FLOOR (FF) ELEVATION 
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N!F 
BRIAN & l. 3tiY K.'.\HAT 

LOT 13, PLAT 9682 

AS SHOWN HEREON IS BASED ON 
HOWARD COUNTY DPW SURVEY CONTROL 
POINT 17AB, ELEVATION = 508.401 FEET 
AND THE NAVD88 VERTICAL DATUM. 

<,;HAF; _, & Y(>: ... E 
OHLER 

t-JO. n1~8 QUJ\,={T[R HORSE DR 

... 

I hereby certify that I have surveyed the property shown hereon 
for the sole purpose of locating the improvements . This plan is 
a benefit to the customer only insofar as it is required by a 
lender or a title insurance company or its agent in connection 
with contemplated transfer, financing or refinancing. It is not 
to be relied upon for the establishment of boundary, easement or 
righl-of-way lines for any reason, such as the location of fences, 
garages, buildings, or other existing or future improvements. 
Offsets of buildings to property lines are to the nearest foot 

/ 

LOT 16 
3.091 ±ACS. 

DETAIL 
SCALE: 1" = 50' , , , 

, , , 

MiF 
SONSH!ME fv1C1 LP 

1'lG55, F. 97 
LOT 2, f)LAl 303 '1 

FOUNDATION CERTIFICATION - LOT 16 
1820 WOODSTOCK ROAD 

PARKSIDE 
(1') unless otherwise noted. 3rd ELECTION DISTRICT • HOWARD COUNTY, MD 

I ,~ ~"'" sbr/11 TAX A~6~~D~~~~;~T ~:;:!.:~'.:6 ,,~ 
Mark A. Riddle., Professional Land Surveyor No. 10899 D ES-GN &Y: 

License renews May 19, 2020 .;,;;:v:ew ,;-,,, MAR 
A licensed Maryland Surveyor either personally prepared · this 
f": oundation Certif1cationL er was . in responsible charge av.er its 

"j;repah:tion -and tne"s(uN~6g wor.R: ·feflei::fed iri it, in -~ -,· ":·-..~.,._...~ 

compliance with the Maryland Minimum Standards af Practice 
for Land Surveyors. (COMAR 09- 13-06. 06 A,'-JD . 1 2) l.!.33 ::c s-:- Meir. S-:--ree~ 'vVe.s-m,!"is+"er, 1~0 ::2 1 157-5539 

( a. !C) 548- 1 79C !=AX (4 10 ) 5~8~ i 79 ~ 

W-8/29/2019-7:34 : 10 AM-G:12018\2018190\SURVEY\FOUNDATION\FOUND_L 16.dgn--Default 

DATE: 08-27-19 

SElAi.5<"'. • •cAS -SHOWN so• 

JOB NO 2018190 

5"'EET: 1 OF 1 



TO: CLSI Engineering 
C/O Linda Alexander 
Via E-mail:lalexander@slcimail.com 

FROM: Dana Bernard, REHS/L.E.H.S. 
Well and Septic Program 

RE: 1820 Woodstock Road 
Tax Map 10, Parcel 36 
Percolation Certification Testing Results 

DA TE: November 7, 2018 

Office of the Health Officer 

8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 

Percolation testing was conducted on the referenced property on November 1, 2018. The proposed 
for conducting these percolation tests was to establish sewage disposal areas for the existing property. 

A total of seven (7) test holes were evaluated and six (6) were found to be satisfactory with 
moderate percolation rates. Acceptable ranges for recommended inlet and trench bottom depth, and usable 
sidewall are indicated, and may be confirmed at the time of installation for the six (6) percolation test holes 
which were satisfactory. Field data collected is shown on the Percolation Test Worksheet enclosed with this 
letter. 

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. Areas that 
may be included in a septic reserve are represented by test locations having satisfactory soil conditions. 
The area of the septic reserve must be at least 10,000 square feet, though Howard County Code 
[3.805.A.2.X] requires that the area be large enough to accommodate an initial drain field and two repair 
drain fields for the planned residence. 

The next step in this process is to submit a Percolation Certification Plan to confirm the design of the septic 
reserve areas. Your plan must contain all of the surrounding properties including the septic and well areas. If 
you have any questions regarding this evaluation or requirements for the Percolation Certification Plan, 
please contact me at the above address or by telephone at (410) 313-2775. 

~~I~, . th. . ~ .-.. ~d 
~~.'~F 
Environmental Specialist II 
Phone (410) 313-2775 
Fax (410) 313-2648 
E-mail: DBernard@howardcountymd.gov 










