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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ________________ TEST TIME (Dp 5'27232­

AGENCY REVIEW: ___________________________________________ DATE b) 2 9 10 7 

DO NOT WRITE ABOVE THIS LINE 


1 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 .,. 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? 
o CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION itII NO 

'WI' BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
JiI' 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 INSTITUTIONAl/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPffiTY~NER~~S~'G~O~~~_~=~~~~b~\_~~~_~~~_\~e=n~~~r~i~c~~~s~~~~~~~~~~~ 
FAX _________DAYrIME PHONE LJi3 2kb 'l\)D~ CELL 2'-10 Yb I drJd~'6 

MAILING ADDRESS ~ W09\)610 E- PJ> W\$Jbel ~ 
STREET CITYrrOWN ~ ZIP 

APPLICANT SGo--\\- OJ\c.\.Di ()..{\C\.. \je{\c\r-l ck-~ 
FAX _________~DAYrIME PHONE YY3 d-bb JoG6 CELL 2Yo 46/ 2~1'd-.o 


MAILING ADDRESS ;)roD \jJt§)b D I ~C @ \~JCJ-":,~ I kJ E (Y\b ;;l\'1Q, 

STREET CITYrrOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME LOT NO. _____ 

PROPERTY ADDRESS J..t:(D \j\t:NbB)t\J P- @ \N0~\:)COJIJ'E- (YIb 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ______ GRID ______ PARCEL(S) --'-______ PROPOSED LOT SIZE ________ 

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.HA AND 

OF A PERC CERTIFICATION PLAN. 

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

3525-H ELLICOIT MILLS DRIVE, ELLICOIT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


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


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

http:M.O.S.HA
http:SGo--\\-OJ\c.\.Di
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REMARKS ~ 
SANITARIAN .f; I t7 BACKHOE ~t t:- OTHERS {;hif?;~~,'/) 
TEST HOLES USED IN SDA,__________-'-_ AVG. PERC TIME ___ SQ. FrIBR ___ 

EFFECTIVE sm ____TRENCH WIDTH ___ INLET DEPTH ___ MAX. BOT DEPTH 



Howard County APPLICATION 
Hea1th Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ NP _____TEST TfME 

AGENCYREVI8N: ____________________________________________ DATE _____ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO; 
CHECK AS NEEDED: CHECK AS NEEDED: 

Q CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) . 

Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

D REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
D CREATE NEW LOT(S) DYES 
D BUILD ON AN EXISTING LOT IN A SUBDNlSION o NO 
D BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
Q RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSnrunONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/uSERS ON ACCOMPANYING PlAN) . 

PROPERTYOWNER(S) 5c.oi\ ~e'f\6.s'\cJ.Z 5 . 
DAYTIMEPHONE.2Ao CELL FAX _______~I ;;'1.28 
MAILING ADDRESS 2000 vJoodb\'f\e Rc\ WQodb (De ma 

STREET CITYrrOWN . STATE ZIP 

APPLICANT l:o~e: ~-\-\L C\eqy\ Xli c., 
FAX ____________DAYTIME PHONE 110~9~-6~O CELL 

MAILING ADDRESS 580 0 b r e.ch1-- Q-d-.----s-.v-Ig-e-$-/ 
STREET cmrrOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR 

PROPERTY LOCATION nO \ / din J 
SUBDIVISION/PROPERTY NAME --x.d...:...::::....O"""--"O'--YV--"-'looG.o="-""K)--:../'-'-n...... _______ LOT NO. ____e<-----LtS-4lo.odol-­

PROPERTYADDRESS ____=====-______________~==~~~· ~o~o~d~b~l~~~~__________ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ____ GRID _____ PARCEL(S) _______ PROPOSED LOT SIZE ______ 

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 

"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 ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOIT MILLS DRIVE, ELLICOTT CITY, MARYLAND 2]043-4544 (410) 313-177] FAX (410) 313-2648 


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


HD-216 (2103) PLEASE SUBMIT ORJGJNALS ONLY (BY MAlL OR TN PERSON) 



AlP_____ 

DATE TEST # DEPTH START BREAK .STOP TIME OF P/F/H 
1" DROP 2" DROP 2nd INCH 

REMARKS _____________________________________________________________ 

OTHERS _________________
SANITARIAN __________ BACKHOE _________ 

SQ. FTIBR ___TEST HOLES USED IN SDA,	_________________-'--_ AVG. PERC TIME ____ 

INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SIW ___TRENCH WIDTH ____ 



'fir4l!.~' 	 Bureau of Environmental Health 
-~ ­ 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

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

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org ~ Health Departlnent 

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

MEMO 

Date: 	 July 6, 2007 

To: 	 Scott and Diana Hendricks, Homeowners 

From: 	 Robert Bricker, Environmental Sanitarian 
Well and Septic Program 

RE: 	 Percolation Test Application, 2000 Woodbine Road 
A527232 

Dear Mr. & Mrs. Hendricks, 

I have received your application to conduct percolation testing on your property at 
2000 Woodbine Road. At this time, your application is being rejected. The reason for this 
action is that the Percolation Test Plan must be submitted on a record plat (i.e. a 
surveyor's plat, a formal property plat with boundaries described by bearing and 
distance). Preferably the plan also will show the (surveyed) locations of the existing 
house and all other existing structures on the subject property as well as the existing 
septic system and the well. Other features desired for percolation testing to be scheduled 
include locations of neighbors' wells and septic systems, elevation contour lines, a 
proposed septic easement and (within that easement) five percolation test locations. 

Percolation tests are conducted to define a septic easement on your property. The 
septic easement is then described formally on a Percolation Certification Plan and 
submitted for approval by the Howard County Health Officer. Certain content must 
appear on the plan for approval. With this memo, I have included lists of Percolation 
Certification Plan content requirements and the regulated setback distances relating to 
wells and septic systems. Both of these documents are excerpted from the Howard 
County Code. 

If you are not ready to pursue this project at this time or in the near future, you 
may request a refund of your Percolation Test Application fee. If you wish to move 
forward with this project, please contact me. In either case, the phone number for the 
Bureau of Environmental Health is 410-313 -1771. 

RB 
file 

http:www.hchealth.org
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Subject pio....rt) 11 IboIm 1AZ~ 
on t.be WaUIIQ&l. FlDbc1lMunz1ce Prop-u • 

n ..._".......~~ 
CO\lll~. MU1l&nd. "~!!~::~ w~LL;;r 
This is to certify that I have surveyed the property 
known as ZooO wOoD", A,J e:; RoOA l> 

LJ i3ee: FO L..' 0 
sheet of recorded Y. fo 71 I among 
Land Records of HO vJAJZ,D County, Maryland tor the 
purpose of loca tlng the improvements thereon. 

THIS PLAT SHm'lS ONLY THAT THE lMPROVEHENTS ARE 
CONTAINED WITHIN THE OUTLINES OF THE LOT AND IS 
NOT TO BE USED TO ESTABLISH PROPERTY LINES. 

LOCATION SURVEY 

Zoc:x:> ""CD P B.I "'~ JZ.oA D 

~OvJA (2.0 Co ~,... '1 ~ [;>
I 

NrT ASSOCIArES. INC. 

1620! Ol.d Fred.rick Road 
Mt. Airy. Maryland 21771 

Phone "'4:;Z-:ZOJ~ 



FILE INQUIRY NOTES 
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