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.~/ . Howard County APPLICATION, ' 
-":'C; HC<lllh DCparlJllCIll FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _ ______________ TEST TIME & ~d.8~J9-
AGENCY REVIEW: DATE jjl1/oB 

DO NOT WRITE ABOVE THIS LINE 


I HERE~BYAPPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
C .' CK AS NEEDED: CHECK AS NEEDED: 

CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
)!!. CREATE NEW LOT(S) DYES 

o BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

,--l)iE TYPE OF STRUCTURE IS: 

~ RESIDENTIAL WITH ______ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DET AIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPE RTY OWN E R(S) __CJ~SE_--P_-,--,H. ...... __---"=,,AJJ~D~G.........,...A~JI",-"--___ _
d__ .......... ____---...SC_\d~\U~A£?2=~ S,,,-,,-C~.HF4r-"I'W-=..te=AB~~~___ 

DAYTIME PHONE _______________ CELL ____________ FAX __________ 

MAILING ADDRESS _---'-9."""'---'"-,-'3L---'S~5~----",W-'1.-lo,.O..L>oo~D~BoLL/-=-N~£,,-----,,~~___W~D:l6..,.l....toO-.JBL".LD~~-~-4-M--L.Io~_____a.~II.--,7?tI--l-?4--
STREET CITYfTOWN STATE ZIP 

APPLICANT k- R tST IN A. Sc H WA£& 
DAYTIME PHONE 4fa - 131- q?oq CELL FAX ________ 

MAILING ADDRESS ~352 W OOOE/N(.J) ItD IN coDe /bAg 110 2/~7
STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER ~LATIVE/FRI~ REALTOR CONSULTANT 

PROPERTY LOCATIOI\I 
SUBDIVISION/PROPERTY NAME __~~~~~.~~~~~~~~~~~~~~~~~~~~~~_~______ LOT NO. -~z'-""---

PROPERTY ADDRESS £.3 55 Wcx>DBINe= f2.,f) WQOOB/-N5" 

STREET TOWN/POST OFFICE 


TAX MAP PAGE(S) _--L./__3~_ GRID 3 P ARCEL(S) 9& I PROPOSED LOT SIZE '3 AC 

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

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"IVIISS UTILITY" REQUIREMENTS. APPROVAL IS BASEGUPON SATISFACTOR REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. L , ~"~- " / ' . ~ 
ISIGNATURE OF APP 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPT1C PROGRAM 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (4]0) 313-1771 FAX (4]0) 313-2648 


TDD (410) 313-2323 TOLL FREE J-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIG1NALS ONLY (BY MAIL OR IN PERSON) 
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Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

April 1 ih, 2008 

Joseph & Gail Schwarz 
2355 Woodbine Road 
Woodbine, MD 21797 

Re: 	 Percolation Test Results 
#A528539 & #A528871 
Existing House and New Proposed Lot 
2355 Woodbine Rd. (Map 13 Parcel 261) 

Mr. & Ms. Schwarz, 

Percolation testing was conducted at the above referenced property on April 16th
, 

2008. Results indicate satisfactory soil conditions for onsite wastewater disposal. All five 
test holes for proposed lot 2 passed and were dug per plan. A total of three test holes were 
dug in the vicinity of the septic area for the existing house to confinn soil conditions and 
establish a septic easement under current Howard County code. All test holes passed and 
were also dug per plan. During testing it was observed that the existing system appears to 
be functioning properly and the existing well meets current regulation standards. Field 
data collected is shown on the Percolation Test Worksheets enclosed with this letter. 
Acceptable ranges for recommended inlet and trench bottom depth, and usable sidewall 
have been provided, and may be confinned at the time of installation. 

Further review is contingent upon submission of a Percolation Certification Plan 
by a registered engineer/surveyor. This plan will be reviewed for its completeness and 
compliance with current state and county regulations. The plan must show the following: 

1) The date the plan was drawn, the plan scale (1 :30 - 1 :100), a scaled vicinity map and if 
not a Preliminary Plan, the PC # (percolation test fee receipt number, referenced in the 
HCRD correspondence). 

2) Name, address and telephone number ofeach owner, developer and plan author. 
3) Health Officer Signature block conditioned with "Approved for private water and private 

sewerage systems". 
4) Existing and proposed property lines. 
5) Existing house site, including building restriction lines as determined by other County 

agencies, and driveway location 
6) Actual surveyed locations and elevations ofall excavated test holes. 
7) Legend symbols to distinguish holes, which passed, failed, or were held for re-review 

(e.g., for wet season). 
8) Proposed min. 10,000 ft. SDA. 
9) Topography needs to be shown at 2 foot contour intervals and a note certifying 

topography was field run and verified and reflects field-matched infonnation . 

./ 

http:www.hchealth.org


10) Existing structures, wells, septic systems and sewage easements. Description of use and 
intent designated for each item, e.g. 'to remain' or 'remove'. 

11) Existing well location and 2 replacement sites 
12) Identification of streams, ponds, wetlands, floodplains, 25% + slopes, soil types and soil 

type boundaries. 
13) A note stating that all existing wells and septic systems within 100 feet ofproperty 

boundaries have been shown. 
14) Professional seal or signed statement that "I certify that the information shown heron is 

based on field work performed by me or under my direct supervision, and is correct, to 
the best of my knowledge and belief." 

15) 	MDE sewage easement statement with appropriate shading to match that ofproposed 
SDA(s). 

16) A note stating all existing and proposed wells, septic systems and sewage disposal 
systems located within 200 feet down gradient of existing or proposed septic systems and 
sewage disposal systems have been shown. 

17) Include the statement, "Any changes to a private sewage easement shall require a revised 
perc certification plan" 

18) MDE minimwn lot width statement 
19) If adjustment ofpreviously approved SDA, show area gained, area lost, and final SDA; 

calculate square footage for each; and shade any area to be abandoned differently than 
any new SDA to be established. 

If you have any questions regarding this evaluation or requirements for the 
Percolation Certification Plan, please contact me at (410) 313-6287. 

s:er;f: ..~ 
H:i~~ 
Well & Septic Program 
Development Coordination System 

HS 

Enclosures 

Cc: 

Benchmark Engineering; Donald Mason (sent via fax 4-17 -08) 
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MAP SYMBOL SOIL GROUP 

* Ba D BAILE SILT LOAM 

Ek82 C ELIOAK SILT LOAI 

GIC2 8 GLENELG LOAM, 

GID2 B GLENELG LOAM, 

* INDICATES HYDRIC SOILS 
TAKEN FROM SOILS SURVEY, ISSUED JUL' 
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