
STATE 

J:wardcounry APPLICATION\t ~~alth Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ~CL.-v-...e 2...&/ :laJ1t{ TEST TIME 9:3,0 a~ 0JP 54iv16 
AGENCY REVIEW: ____________________________________________ DATE .5;)1 J1 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

.. REPLACE AN EXISTING SEPTIC SYSTEM }I( REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) o YES.s BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 
ill BUILD ON AN EXISTING PARCEL OF RECORD 

_JHE TYPE OF STRUCTURE= IS­
}l RESIDENTIAL WITH 5 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) I 

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

PROPERTY OWNER(S)Z" ",I< IlY\J K.ld'Y"{ By:r,Y\ Je I . 
DAYTIME PHONE 410"'984-- t430 CELL FAX ________ 

MAILING ADDRESS ~~~~_-","-,'-'-'-'''-.L.O_-,"-,--'-L.I<''F-'~---'--=-=-__~~-''<-I£--'-LI=e____----L-~__--'''2=-.:.-\1-'--1'-L 
ZIP 

APPLICANT'S ROLE: DEVELOPER ~ BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAM\O'7-,r+''''''-<''------''----''-=t''_..-..-I-___c.L....I.--'''''-,I---''-''''-'~''''_'_:___'''=_.:..._''____ LOT NO. ---L-'-'-L-L._ 


TAX MAP PAGE(S) _L:13=---_ GRI D _--,3",,--_ PARCEL(S) '2-3J 
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 

PLiCANT 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UP OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRON1'v1ENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


TDD (410)313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



~~~04=~ BACKHO¢a.c... • 

AVG. PERC TIME iP·/ '=' I./Df(,; 
__ INLET DEPTH __ MAX. BOT DEPTH ~t~T"lVE SfW t ~ lo.~ s 

"'" 

.. 



_____ _ 

SITE INSPECTION SHEET 

OWNER: '~~ al~ &~J~( PHONE#: ___ 

ADDRESS:~S= wtlOdtblk R:IICI~ CONTRACTOR: .:::-~-
__________ WELLTAG#: _______ 

SUBDIVISION: LOT: COUNTY #: 

PROPOSAL: l!> b $ ..a....·~ \J 4 --4oo-t SQ ,' t .b..u-~~-- M-~ r--"""'-::-~ c ----:-.--\A, -'-k\
ltve,l ,,4 Dt'( fA.ie.l\ M~~. . 

LOCATIONDIAGRAM . 

~ IAd\ 1.9 d tcu.lo. 1 fl.' JJ(lIlot~<e
J.T i s /D I~ 10 ,2-' "Daep) ..Q !'cI .......... 
~r t ~ , 





,
,2-' 

~ 

.-' ~ Bureau of Environmental Health 
/~ . 4-~!: 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300
l:J.. Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth "\(; Health Departlnent 
Twitter: HowardCoHealthDep 

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

MEMORANDUM 

Sent via email to neilemuiio

o 
vbuziders. com on 7/24/2014 

TO: Attn: Neil Mulloy 


FROM: Kevin M. Wolf, R.E.H.S./R.S., LEHS 7;:)\ 

HCHD, Well & Septic Program 
Groundwater Mgmt. Sec. 

(JSC/ 

DATE: July 24, 2014 

RE: 2175 Woodbine Road 
Woodbine Road, MD 
M. 13, G.03 P. 237- 24.4900 AC 
(Demolition of existing structure - rebuild new SFD) 

This is to advise that the Howard County Health Department 
recommends issuance of the demolition permit for the above referenced property. 

The existing pit well that was utilized for the above referenced property has been 
located and upgraded to current construction standards. Documentation was submitted 
by the owner that this task was completed. This well will be utilized for the new house. 
Protective devices must be kept in place during demolition and construction phases so 
that the well does not get damaged. Potability testing on this well will need to occur 
prior to use and occupancy . . 

The existing septic system on this property was pumped out by Freedom Septic. 
A Confirmation invoice and letter was received by our office and reviewed for 
compliance. This tank will need to be watertight tested to current ASTM standards to 
verify structural integrity. If it does not meet watertight testing standards, the tank must 
be collapsed and a new septic tank will be installed for the new dwelling. 

Current utility records show this parcel does not have access to public utilities. If 
you plan to re-build on this parcel, you will need to install the well and septic per 
Howard County specifications and regulations (i.e. percolation certification plan). 

If any wells or septic systems are found during site work, you must notify 
this office immediately! 

KMW 

Cc: Pile 

www.facebook.com/hocohealth
http:www.hchealth.org


.. ". 
t;Howard County 

Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 . 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.ore 

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

DEMOLITION REQUEST FORM 
(please fill in all blanks) 

Information of Property to be Demolished: 

Z#-1::. B.~Dr;. L ).17 ~ Wood B,rNEE:. J2D I L/OO£)&/"; t= N{) 
Current Owner's Name Property Address 

Subdivision (if applicable) Lot # 

All Prior Owners' Names (if requested or known) Tax Map Parcel # Tax ID # 

Purpose/Reason for Demolition 

&- (SVJf...O Akw (/oUSt::­
Future plans ofproperty after demo (i.e. subdivision, parking lot, re-build new house, etc ... ) 

Ifa subdivision. SDP# _______ Has the structure(s) been deemed unsafe by DILP ~S__ NO 

UTllJTY RECORDS: 

Property currently connected to public water __ YES ~NO 

Property currently connected to public sewer __ YES X NO 

Does. the property currently have any wells and/or septic systems XYES __ NO 
~Explain: At-L vJ5.L~411/0 ~cP7/c.... t1"k/z;:. (d,.eGAJ~IV.r"'J;;c..-HZD By H5AL.TM 1J..er>7: 

*Note: Any wells and/or septic systems that are to remain may require an approved percolation certification plan under Howard 
County Code Sec. 3.805 
*Note: Any septic systems that are to be abandoned must be done by a septic contractor with documentation of the process. 
*Note: All abandoned. wells are to be sealed by a well driller licensed by the Maryland State Board of Well Drillers COMARSec 
26.04.04.11 Abandonment Standards D (3) 
COMMENTS: 

Applicant's Name (please print) Applicant's Phone # 

11/5./Le,MUfd.£JY Bu'l..:P U;.s -GO~ 
APP~~_____---., 

. /~ ;:...--../~ /. --­
ItfIiliCailt's Signature -­

Applicant's Fax # 

7i?-Cfj¥
Date 

JWIKW 0211712011 

http:26.04.04.11
www.hchealth.ore


Freedom Septic Services, Inc. Invoice 
2809 Liberty Road 
Sykesville, MD 21784 
Phone: 410-795-2947 
Fax: 410-549-1163 

DATE INVOICE # 

51212014 83848 

BILL TO 

Zach Brendel 
2175 Woodbine Rd 
Woodbine, MD21797 

P.O. NO. TERMS PROJECT 

SERVICED QUANTITY DESCRIPTION RATE AMOUNT 

4/24/2014 1 Pump Septic
MD State Tax 

'" 
t.T¥f&.. W+-' r#<M~ I 

200.00 
6.00"10 

. 200.00 
0.00 

Total $200.00 

Balance Due $200.00 

Web Site 

www.poopbappens.com 



Howard County 

reau of Environmental Ith 
8930 Stanford Blvd., Columbia, MD 21045 

Main; Fax; 410-313-2648 


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

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Department 

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

July 23, 2014 
To: Neil Mulloy, Mulloy UI."'U,,",' Applicant 

Percolation Test Report; 2175 Woodbine Road 

Percolation tests were conducted at 21 Woodbine Map 13, 237) on 
20 Tests andlor profile descriptions were documented for locations. An additional 

was dug near the welL 

as the soil profile ends at 9 depth and the percolation rate at 5 
is very slow. remaining locations (1, 3, 4, 5, 

boundary 1-\",1'''1P,>n location 2 and by 
6) all Location 6 l1",l",n,'" a 

PASS. 

Locations of percolation tests are to define disposal area 
(SDA) proposed on the Percolation Certification Plan. The percolation test results and suitable 
area wastewater are by Approving Authority's ofthe 
Percolation Certification Plan. 

An excavation was dug near the dry well the purpose of documenting a 
profile observation to 4 feet than the bottom of the dry well. During excavation a trench 
(from the dry well) was encountered. trench had been installed with the dry welL Gravel in 

is and distribution in trench is indicating that dry well 
not yet filled with solution. The bottom of the dry well the trench are about 10 feet from the 
soil surface. The profile at location to more than 14 feet soil 

dry well and than 4 feet to water 
table or bedrock. 

Department (indexed as 19569-A) septic was 
constructed in 1972 to accommodate discharge for 4 bedrooms, discharge from a 3-bedroom 
re5ad<~nc:e and a The septic installed at that is a mid-seam tank that has a capacity 
of 1300 gallons. this septic tank is to remain, it must be tested 

lac,emem: is occur after 
Plan is signed Authority and all permitting requirements are fulfilled. 

watertight capability. 

If you have any questions regarding this evaluation or requirements for a Percolation 
PrTllT1I'<>T1r\n Plan, please contact me by email or by (410) 3 

Well and Septic Program 

Enclosures: 1 Perc Test "'PfJU""n,v, with Field Worksheet and Site Inspection Sheet 

Copy: Steven Benchmark En~~ineerin Inc. 
file 

www.facebook.com/hocohealth
http:www.hchealth.org


BENCHMARK 
Christopher A. Malagari, P.E., President 
Donald A. Maso n, P.E., Vice President 

Ellicott City, MD Frederick, MD 
410-465-6105 301-710-5686 

410-465-6644 Fax 

Mr. Robert Bricker. REHSjRS, LEHS 

Howard County Bureau of Environmental Health 

8930 Stanford Blvd. 

Columbia, MD. 21045 

Re: 	 2175 Woodbine Road, Percolation Certification Plan 

Dear Mr. Bricker, 

Attached are three (3) copies of the revised percolation certification plan for the above referenced 

project for signature approval. Below please find our response to your July 29, 2014 comments for the 

above referenced plan. 

1. 	 Trench from the dry well has been shown on the plan. 

2. 	 The "profile observation "that was dug near the dry well has been shown and labeled on the 

plan. 

3. 	 Label has been added to the existing septic tank as "to be abandoned". 

4. 	 The proposed location for the replacement tank will be in the same location as the old tank. 

This has been labeled on the plan. 

5. 	 Note # 6 has been edited as requested in your comment letter dated July 29, 2014. 

6. 	 Note #7 has been edited as requested in your comment letter dated July 29, 2014. 

7. 	 Note #8 has been replaced with your requested note as indicated in your comment letter dated 

July 29, 2014. 

8. 	 Note #10 has been replaced with your requested note as indicated in your comment letter 

dated July 29, 2014. 

9. 	 Note #11 has been edited to add the phrase, "prior to building permit approval". 

We believe that we have fulfilled your requirements for plan approval and signature. Once the plan is 

signed, please contact us so that we can obtain a copy of the approved plan. Thank you for your time 

and efforts in reviewing this plan. 

Sincerely, 

6L~~ 
Christopher A. Malagari, P.E, NSPE 

President 

8480 Baltimore National Pike • Suite 315 • Ellicott City, Maryland 21043 • www.bei -civilengineering.com 

http:www.bei-civilengineering.com






Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 

Health Department 

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

July 23, 2014 
,

To: 	 Steven Heiss, Benchmark Engineering, Inc. 
sheiss@bei-civilengineering.com 

From: 	 Robert Bricker, REHSIR.S., L.E.H.S. r2...& 

Environmental Sanitarian II ,-{If,} 

Well and Septic Program 


RE: 	 2175 Woodbine Road (Tax Map 13, Parcel 237), Percolation Certification Plan, 
comments 

The following deletions, amendments or corrections are required for the submitted Percolation 
Certification Plan (7/1/2014): 

1. 	 Illustrate the trench which extends from the dry well. 

2. 	 Illustrate and label the 'Profile Observation ' that was dug near the dry well and which 
intercepted the existing trench. 

3. 	 Correct the label for the existing septic tank as 'To Be Abandoned'. 

4. 	 Propose a location for a replacement septic tank. 

5. 	 Edit Note 6 (and the label for the dry well in Plan View): 

a. 	 Correct the dimension of the dry well as it is 12' x 14' 

b. 	 Depth of the dry well as 10 feet 

c. 	 Add phrase to the end of the note stating PRIOR TO BUILDING PERMIT 
APPROVAL. 

6. 	 Edit Note 7: 

a. 	 Delete the word CURRENT 

b. 	 Delete everything after HEALTH DEPARTMENT STANDARDS. 

7. 	 Delete Note 8. 

8. 	 Edit Note 10 as the septic tank is to be replaced. In essence, 

THE EXISTING SEPTIC TANK SHALL BE REPLACED PRIOR TO BUILDING 
PERMIT APPROVAL WITH A TANK THAT MEETS THE REQUIREMENTS OF 
HOWARD COUNTY CODE. 

9. 	 Edit Note 11 by adding the phrase PRIOR TO BUILDING PERMIT APPROVAL. 

RB 
Copy: file 

mailto:sheiss@bei-civilengineering.com
www.facebook.com/hocohealth
http:www.hchealth.org



