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P 
1':1.- Howard County APPLICATION 
\C Health Department fOR PERCOLATiON TESTING AND SITE EVALUATION 

TEST DATE(S) ___________ TEST TIME (jP 5';) ~1.-i77 

AGENCY REVIEW: ---_._----------------- DATE _E-/_ij!!/}_' 

00 NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESS,l'.p,y TESTiNGIEVALUATION ~IOR TO ISSlIAi'lCE OF S,::WAGE CISDOS;lL sys-ra'. PER!.AIT(S; TC: 

CHECK AS NEEDED: CHECK AS NEEDED ~ 

/Sl CONSTRUCT NEW SEPTIC SYSTEM{S) ':I ,,fEW S1RUCTURElS) 


:l REPAIR/ADO TO AN EXISTING SEPTIC SYSTEM ::'1 AC()ITION TO AN E)(1S'fING STRUCTIJRE 

::l REPlACE AN EXISTlNG SEPTIC S'rS"fEM a Rs:'LACE AN EX:STING STRLiCTURE 


CHECK ONE: is lHE Pi .. OPERTY 'NITHIN 2500' OF ANY RESEH'; OIR? 
:i CREATE NEW LOT(S) a YES 
:J BlJjLO ON AN EXISTING LOT IN A SUE-D iVISION I:] NO 
~ BUILD ON AN EXISTING PARCEL. OF RECORD 

Tl-iE TYPE OF STRUCTURE 1$: 
Q RESlDENTIAL WITH \). tJ(~,J;WJ~_. PROPOSED BEDfWOMS IN lHE COMP!.ETeD STRUCTURE (NOTE UNKNOWN IF A:::>"~Of>RIA:E : 
a COMMERCIAL (PROVIDE DETAlL OF i'tUMBE~S AND TYPES Of eMPLOYEES! CUSTOMERS ON ACCOMPANY;!'IG PLAN) 
Q IN:3TlTUTIONAl...lOOVERNME!H (PROVIDE DE::IAIL OF NUMBERS AND T":fPES GF EMF-'LOYEEMJSERS ON ACCOMPAN't'I:-¥J PlAN} 

PROP'ERTY OWNER(S) ~~~ib~_ r--.ll~~_'i:~Y-r~(.,e: ~ SC-~1k.<:'I\:5'L .____.____~___ 

DAYTIME PHONE 410 ~S~4-0.c]1 CELL FAX _______.___ _ 

MAILING ADDRESS . 3 -L1 ~ J2.~(( N\ \Lt C,..u .....CL'­
STREE:T 


APPUCANT /?rJ..,~ e";(.. ~IJ'I/QII;.1b_L_. ____ 


DAYTIME PHONE !::lLJ!.:::..1.f 1./ )..,.-/ 11l CELL YI tJ..;-tjct~,.- ;/l,;l l' () 


MAILING ADDRESS.£.. If), gl) ~ _.I-- I j jl.o, ~ d . .1'?(P r 

STREET CITYfTOWN STATE ZIP 


APPLICANT'S ROLE: DEVELOPER 0UIL~ BUYER RELATIVEiFRIEND REJl.J.TOR [CO'i§LTA:5J 

PROPERTY LOCATION 

SUBDIVISIONIPROPERTY NAME ___.__ _____ LOT NO. ____ 


PROPERTY ADDRESS "LOb 0 L,.J(J:.')\:) c;: ~.)C Cl:~-o 

- smEET TOWNIPOST OFFICE 


-;- r '­
TAX MAP PAGE(S) __L__ GRID ___1 S-_ PARCEL(S, _02..!c.' ( ____ PROP05ED LOT SllE lDo..:S-=-___ 

AS A?PLlCA."JT, ! UNDERSTAND T4E FOLLOWING: THE SYSTEM INSTN.,l . .ED SUBSEQUENT TO THIS APPLlCf,TION IS ACCEPT­

ABLE ONLY U/lntL PUBLIC SEWERAGE IS AVAiLABLE. THIS APPLICATION IS GOMPLSE WHEN ALL )I,PPLICAEllE FEES ANJ A 

SUITABLE SIrE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPOi~SIEllIT( FOR COMPUANCE WITH AI.L M.O.S.HA AND 

"MISS UTIL!1Y" REQUIREMENTS, ,I-\PPROVAL IS BASED UCON SAT!S.'=ACTCRY REVIE'N OF A PERC CERTIFIC;'.TION PLAN, 

TEST RESULTS WILL BE MAILED TO APPLICANT. /J/~~.___ 
~ SIGNATUREOFAPFLICANT 

HOWAI'...D COUNTY HEALTH DEPARTMENT, RCREAU OF ENVIRONMENTAl HE..ALTH, WELL ..6J'm SEPTIC ~ROGRAM 


7178 COLUMBIA GATEWAY DFJVE COLUMBIA, MA.:'5YLAND 2]046 (4W) 3 U-2640 fA.:X ('~lO) 3 L3 -2648 

TOD \4[0) 313-2323 TOLL fREE 1-877-4MD-DIiMH 


http:M.O.S.HA
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Bureau of Environmental Health 
7178 Columbia,Gateway Drive, Columbia, MD 21046-2147 

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

website: www.hchealth.org 

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

February 2008 

Stephen and Constance Schuster 
3273 Our Mile Ct 
Glenwood, Maryland 21738 

Percolation Test Results A528477 
2060 Woodbine Rd 

Dear Mr. Schuster, 

Percolation testing conducted on February 2008 on the referenced property indicated satisfactory 
soil conditions. Copies of the test results are enclosed. 

Further review is contingent upon submission percolation certification plan showing the 
following: 

1) Actual surveyed locations and elevations of all excavated test holes. Label test holes according to perc 
notes. 

2) Proposed site (55' x 70') or footprint, including building restriction as determined by other 
County agencies, and driveway location 

3) Existing and proposed property lines 
4) Proposed well sites. Either 3 well sites with 1 OO-foot setback for each, or one 1500 sq. ft. well box 

w/ellipticaI radius of 100' around the entire zone for each proposed lot 
5) Proposed SDA. Follow the contour 674 and 676 contour at the Southeastern boundary of 

the SDA and extend SDA in the Northwest direction no further than test hole 6 
6) A note must included certifYing that all existing wells and systems within 100 feet of property 

boundaries have been shown 
7) A note stating all existing and proposed wells, septic systems and sewage disposal systems located within 

200 down gradient of existing or proposed septic systems and sewage disposal easements. 
8) A note stating the engineer used all reasonable efforts to find the location of all surrounding wells and 

septic systems 
9) Topography to shown at 2 foot contour a note certifYing topography was field run 

and verified and reflects field-matched information 
10) A note stating, "All wells to be drilled prior to building permit approval. It is the developer's responsibility 

to schedule the well drilling prior to building submission. It will not considered 'government 
delay' if the well drilling holds-up the Health Department signature ofthe permit." 

11) A MDE sewage disposal area statement is required 
12) MDE minimum lot width statement 
13) Include the "Any changes to a private sewage easement shall a revised perc certification 

plan" 
14) Identification of streams, ponds, wetlands, floodplains, slopes >25%, soil types and soil type boundaries, 

and the drainage area to the West/Southwest of the SDA 
IS) Legend symbols to distinguish new holes, any existing holes previously documented (by the 

HCHD), passed holes, failed holes, and any holes held for review 

http:www.hchealth.org


f'r"...",,-t 

16) wells, septic easements and other septic system components such as tanks, dry wells 
and distribution boxes. Description of use and intent designated for each item, e.g. 'to remain' or 
'remove.' 

17) A health officer signature block stating "approved private water and private sewer eve'tAIn " 
18) Professional seal or signed statement that "I certify that the information shown heron 


on field work performed by me or under my supervision, and is 

to the best of my knowledge and belief." 


19) Identification of the property, road, street address ifapplicable, tax map page, parcel 

subdivision name (if appropriate); add purpose statement as appropriate, e.g. 


subdivision, SDA adjustment, percolation certification plan etc 

20) Name, and telephone number owner, developer and the plan author. 

21) plan was drawn, the plan (1 :30 - 1: 1 00), a scaled vicinity map and, 


the A # (percolation test fee receipt number, referenced in the HeHD correspondence) 

If you have any questions regarding this ""'4",'-'4 please contact me at the above address or by calling 
(410) 313-4261. 

Sincerely, 

Sara Sappington, R.S. 
Well and Program 
Development Coordination Section 



Bureau of Environmental Health 

7178 Columbia Columbia, MD 21046-2147 


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

TDD (410) 313-2323 Toll Free 1-866-313-ti300 


website: www.hcheaIth.org 


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

2,2008 


Stephen 
3273 Our Mile Ct 
Glenwood, Maryland 21738 

2060 Woodbine Rd Perc Cert 

Mr. Schuster, 

The Department received your letter dated 23, 2007 regarding the validity of the 1994 
"Percolation Certification Plan" for the referenced property. Due to the rock content found in those test 
holes, confinnation testing will be required. A copy of the original test results is enclosed. A revised 
per"olation certification plan will need to be submitted to our office once confinnation testing has been 
completed. A percolation test application with a $506.00 test must submitted to our office 
to The original sewage disposal area established must be properly staked, along with an additional 
middle test hole. 

If you have any questions re,~ar4jmg contact me at the above ao(ue:ss or by calling 
(410) 31 1. Infonnation is available online at: 

Sappington, R.S. 
Well and Septic Program 
Development Coordination Section 

http:www.hcheaIth.org


3273 OUf Mile Court 
Glenwood. MD 21738 
December 23, 2007 

Howard County Department of Environmental Health 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046 

Please advise of the validity of the 1994 Percolation test and certification our property 
at 2060 Woodbine Road. I have attached a copy of the Percolation certification from 
1994. 

)U2lu­
Stephen Schuster 










