
APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME ~A'52:5'6 3 r 

AGENCYRE~EW: _____________________________________________ DATE IIbL//" 6. 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CH5CK AS NEEDED: . CH§s:;K AS NEEDED: 
~ CONSTRUCT NEW SEPTIC SYSTEM(S) ~ 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 IMTHIN 2500' OF ANY RESERVOIR? 

o CREATE NEW LOT(S) DYES 

~ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
 va"" NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 


, T.!)E TYPE OF STRUCTURE IS: 

J.,2I RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 


Q COMMERCIAL ---""""'(P=-=R::-::O"""'VIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 

Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) If'./Iy tPrJetIU~/I · 
DAYTIME PHON~t:>-7?1-tJ4<X/ CELL - FAX<f@--?6'l-£tf7£ 

MAILING ADDRESS %f&TA /YlJt;YM/(!f/ (!T ~~ ~~ A17~p4--
APPLICANT ~;P, ~&--I ~ ~CC- . 

DAYTIME PHON&/O-$219-~70a CELL FAX40-g;t9- 9C>~"8 
MAILING ADDRESS 80. ttg:x. ~7 ~/Nsre;e /Vtt), ,z17e4­

STREET CITYrrOWN STATE ZIP 

APPLICANT'S ROLE DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR e::£ONSULTAV 

PROPERTY LOCATION 11 ~ 17 8 
SUBDIVISION/PROPERTY NAME ~Gft/V1P ?"'7~M. ._ w . . _~.~ LOT NO . ____ 

PROPERTY ADDRESS ___.L.. ~h=""=~ =-=---=_Cl/JrVlP ..:::JL:;.. ='.:...L-.~ AL.} ~--,-/~·7.L.-L7-+1/7....L.a!~ ~---= m --=-.......!.L..--L.,§V ___..:.,..!VlT ~ 'o!=Y~---==
tL ~ . ,/1, ~ ____ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) -....,7<---- GRID_~7c-_ PARCEL(S) 1eJ7 PROPOSED LOT SIZE t:?b,07__r....=.:.....-l<--__ 
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 UPON~=FICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. ~) 
SIGNATURE OF APPLICANT ­

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

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


TOD (410)313-2323 TOLL FREE 1-877-4MO-DHMH 


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

: . 
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APPLICATION 

PERCOLATION TESTING 

p----- ­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _________ 
BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 

TELEPHONE: 461-99.33 DATE 
_~~£-...JL0¥~_ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 
p-; . 

d 
ADDRESS _________________________________________________ PHONE ~(!~..~!_"~;;~-__~~~.._-~~~;/_. ;?~. -AC;~._______ 

J 

..:..-..~C_'/..:.:.C.:...~-"-c-=-_-r>:,;"".... ...;.......=
PROSPECTIVE BUYER -r';;:,:;;>z../~?'"' · ~/--.: ~-'-~.......;'-r;""&;.... ;..;._. .-.:..________________________________ 

ADDRESS ~ _ __ · _____/. '=' /_ I'"",'-"?-"' (7"'-_-:,""·/_/~/...../.'_1lo... --- _-,-(;,-- -O-=' ______.:..I-"':::.. '.I..>.:...?-.,..I ) < ..:..;'':-'-''/..::' . -' / _C-"{..... /- ; PHONE /-,-~,,-)_I,-'_.1"",-","J~.--:O~ :0........,___"_25.l.l· /-,.~
7 :) ( 	~i -; , ') 

PROPERTY LOCATION: 

;{-It 
ROAD AND DESCRIPTION 

TAX MAP -------PARCEL #--------­
,21 ~;;. [) 7 L/_' ........G;..=:<7~________________________ TYPE BLDG.SIZE OF LOT 	 , 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTAS:"E ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE ' \ 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. __________________________________. 
r >,~(SiGNATURE OF APPLICANT) 
I " 

t 
It, 

APPROVED BY _____________________________ FOR ________________ DATE 

----------~ 

R~ECTEDBY ___________________________ FOR __________________ DArr 

HOLD PENDING FURTHER TESTS ______________________________________ DArr 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 


http:M.O.S.HA
http:461-99.33
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HOWARDCOUNTYHEALTHDEPARTMENT 

Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-2640 FAX (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 


Penny E. Borenstein, M.D., M.P.H., County Health Officer 

January 5,2007 

Ray Rachuba 
946-A Marimich Ct. 
Eldersburg, MD 21784 
FAX: 410-781-3475 

RE: PERCOLATION TEST RESULTS, December 29, 2006 - A525639; 17518 Woodcamp Road 
(Woodcamp Farm, Lot 8; Tax Map 7, Parcel 489) 

Dear Mr. Ray Rachuba, 

Percolation testing conducted on December 29, 2006 indicated satisfactory soil conditions in 
the area tested. The area tested was on a topographic high location near the west property boundary 
of Lot 8, W oodcamp Farms subdivision, and coincides with percolation tests and soil profile 
descriptions recorded for four test sites on March 21, 1986. Evaluations on December 29,2006 
included percolation tests in the approximate center and near a potential easement comer, and soil 
profile descriptions for these two percolation test locations (R8 and S8) and for two other locations 
(T8 and U8) that would validate and define a proposed septic easement. Including times from 
March 1986, the average percolation time for the area tested is about 19 minutes. 

The proposed septic easement is approximately 100 feet square (-10,000 square feet area). 
From a rebar set in the subject property's northwest boundary, the proposed septic easement is 
setback 10 feet to the southeast and runs with the property line (in a northeasterly direction) for a 
distance of 100 feet. The lowermost boundary is defined by test locations 'S8' and 'U8' at the 
downhill comers, and is not to extend beyond location 'T8'. 

Please Note that the property line should be clearly marked for installation of the primary 
system. Effluent will be pumped to the easement area where a distribution box should be located at 
or near the highest elevation. The initial system should be installed at the relative higher elevation 
of the proposed easement, the trenches spanning the elevation crown. Trench Width is to be 3 feet, 
Trench Bottom at either end is not to exceed 6 feet depth, and the Inlet is to be 2 feet above bottom 
(approx. 4 feet for the trench end at lower elevation). Credit for 1 foot of sidewall absorption area is 
given for the initial system. Either of the two subsequent repair systems is to be installed with Inlet 
at 3 feet and Trench Bottom not to exceed 5 feet. 



Should it be desirable that a new well be drilled for this lot, the existing well will need to be 
abandoned. (An exception to abandonment ofthe existing well would only be ifit can be designated 
as an 'agricultural well'.) Any new well on this lot will likely be down-gradient from one or more 
septic systems. In planning the location please observe the setback of 200 feet for a well located 
down-gradient from any septic tank, pump tank, or septic easement. Additional specific well 
construction techniques may also be required. 

Howard County code now requires a 1500 gallon tank for residences larger than 1500 square 
feet, or 2000 gallon tank for residences larger than 3500 square feet. 

If you have any questions regarding this matter, you may contact me at the above address or 
by calling (410) 313-2691. 

Re~-IRobert Bricker, CPSS 
Well and Septic Program 
Development Coordination Section 

Enclosure, Percolation Test Worksheet 
CC: 	 Charles Crocken, Charles R. Crocken & Associates, Inc. 

File 



HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-2640 FAX (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 


Penny E. Borenstein, M.D., M.P.H., County Health Officer 

December 11, 2006 

Ray Rachuba 
946-A Marimich Ct. 
Eldersburg, MD 21784 
FAX: 410-781-3475 

RE: PERCOLATION TEST RESULTS -A525639; 17518 Woodcamp Road (Woodcamp Farm, Lot 8; 
Tax Map 7, Parcel 489) 

Dear Mr. Ray Rachuba, 

Percolation testing conducted on November 11, 2006, on the referenced property indicated 
UNSATISFACTORY soil conditions in all areas tested. A copy of the field worksheet is attached. Five test 
holes were dug, and at only one location, '8E', was the timed rate for percolation within the acceptable range 
described under COMAR 26.04. 
The slow percolation times are attributed to the physical properties of the deep saprolite layer in which the 
tests were conducted. The saprolite has a loamy texture (silt loam), and it is dense. Additionally, free water 
was found at location 8A, thus limiting the range of depth that could be tested along the proposed lower 
boundary of the test area. 
Sand mound tests may be proposed and conducted in the area represented by test locations' 8A', '8B', '8C', 
'8D' and '8E'. If conventional testing is desired, please redefine the area to be tested. Ifyou have any 
questions regarding this matter, you may contact me at the above address or by calling (410) 313-2691. 

Cc: Charles Crocken, Charles R. Crocken & Associates, Inc. 
File 








