
.APPLICATION 
I Howard County 

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME A/P ____ _ 

DATE AGENCY REVIEW: ______________________ _ -----

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

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ CREA TE NEW LOT(S) □ YES 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION □ NO 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
□ RESIDENTIAL WITH ____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE Df:\TA,IL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) ----------------------------------

DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILING ADDRESS __________________________________ _ 

STREET CITY/TOWN STATE ZIP 

APPLICANT -------------------------------------
DAYTIME PHONE ________ _ CELL _________ _ FAX _________ _ 

MAILING ADDRESS __ S_T_R_E-ET ______________ C_I_TY_/T_O_W_N _______ S_T_A_T_E ____ Z_IP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME __ ~-------------------- LOT NO. ___ _ 

PROPERTY ADDRESS _________________________________ _ 

TAX MAP PAGE(S) ___ _ 

STREET 

GRID ----

TOWN/POST OFFICE 

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 UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

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

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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APPLICATIO-N Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME A/P ____ _ 

AGENCY REVIEW: DATE ____ _ 

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

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ CREA TE NEW LOT(S) □ YES 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION □ NO 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
□ RESIDENTIAL WITH _____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) ----------------------------------

DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILING ADDRESS ___________________________________ _ 

STREET CITY/TOWN STATE ZIP 

APPLICANT ______________________________________ _ 

DAYTIME PHONE ________ _ CELL __________ _ FAX _________ _ 

MAILING ADDRESS __________________________________ _ 

STREET STATE 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER 

CITY/TOWN 

RELATIVE/FRIEND REALTOR 

ZIP 

CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _______________________ _ LOT NO. ___ _ 

PROPERTY ADDRESS __________________________________ _ 

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 UPON SATISFAClORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE l-877-4MD-DHMH 
\ - . 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS 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 

Howard County 
~ Health Dcpart1ncnt 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

May 14, 2007 
Christopher and Penny Brackins 
440 Woodbine Road 
Woodbine, Maryland 21797 

RE: PERCOLATION TEST RESULTS, REPAIR AND EASEMENT, A-526670 

Dear Mr. & Mrs. Brackins, 
Percolation testing was conducted on the referenced property on May 1, 

2007. Field data collected are shown on the Percolation Test Worksheets enclosed with 
this letter. The purpose for conducting these tests was twofold: 1) to identify an area of 
soils suitable for an immediate repair (re: replacement of the residences failing dry well, 
and 2) identify enough area for two more drainfields so as to bring the property into 
compliance with Howard County Code. 

Percolation Test Results indicate soils' conditions in the areas tested that 
are both satisfactory and unsatisfactory for onsite wastewater disposal. Soil 
characteristics and percolation times at test locations A, B, D and Hare satisfactory. The 
shallow, extremely stony conditions at test locations C and E are unsatisfactory, and a 
percolation rate faster than 2 minutes at location Fis unsatisfactory. The soil 
characteristics at location G indicate that it is in an area of subsurface water collection 
leading to the swale immediately down slope. 

On May 7, a repair system was installed on the subject property. The 
repair drainfield consist of two trenches, 70 feet and 80 feet in length, respectively, 
installed near the subject property's southwest corner. The installation included a new 
septic tank, a pump tank and about 390 feet of effluent line leading to the drainfield 
distribution box. 

An easement can be defined that we believe is large enough to 
accommodate the recently installed system and 2 replacement systems. The south and 
west boundaries of the easement are defined by the 10-foot setback distance from the 
south and west boundaries, respectively. From a point on the south property boundary, 20 
feet toward 'B' and then southwest to a point about 30 feet up the property line (toward 
the southwest property corner), there is an area that does not fit with the topography of 
the satisfactory soils. From a point about 20 feet north of the property fence, the septic 
easement east boundary is drawn through test locations 'B' and 'D'. Proceeding from 
'D', the north easement boundary is defined by the 25-foot setback from a swale to test 
location 'H', and then is drawn to the north ends of the newly installed trenches. A sketch 
of the proposed easement is included with this report. 

Further review of this proposal is contingent upon submission of a 
Percolation Certification Plan that meets state and county requirements. I have enclosed 
the list of requirements for a Percolation Certification Plan. Please show the proposed 



pool location on the Percolation Certification Plan. It is my understanding that after 
approval of the Percolation Certification Plan, pool construction will begin on the subject 
property. The well is to be protected during all phases of construction. 

If you have any questions regarding this evaluation or requirements for the Percolation 
Certification Plan, please contact me at the above address or by calling ( 410) 313-2691. 

obert C. Bricker~ r., CPSf 
Well and Septic Program 
Development Coordination Section 

Enclosures (3) 

CC: File 



APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H El:.LICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

A _____ _ 

P _____ _ 

DISTRICT ______ _ 

DATE ______ _ 

I HEREBY APPL y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER _________________________________________ _ 

ADDRESS _______________________ ~PHONE _________________ _ 

" 
AGENT OR PROSPECTIVE BUYER _____________________________________ _ 

ADDRESS _______________________ ~PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION _______________________ __,LOTNO. _________________ _ 

ROAD AND DESCRIPTION ________________________________________ _ 

TAXMAP _______ PARCEL# ______ _ 

SIZE OF LOT _____________________ TY,PE BLDG.--------------------------------------
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE 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.H.A. REQUIREMENTS IN TESTING THIS LOT. ---------------------------------­
(SIGNATURE OF APPLICANn 

APPROVEDBY __________________ FOR------.---~----- DATE ________ _ 

DISAPPROVEDBY __ --'-----------------'FOR ____________ ___,DATE ______ __ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLE OR 1.0. # _________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLE OR 1.0. # ___________________ DATE __________ _ 

THIS IS . NOT A PERMIT 
HD-216 (3/92) 
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