
Bureau ot Environmental Health 
8930 Stanford Boulevard, Columbia , MD 21045 

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

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www .facebook.com/hocohealth 

Twitter : HowardCoHealthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS 2060 WOODBINE RD 
STREET 

WOODBINE 21797-0000 

TAX ACCOUNT# 310136 TAX MAP 7 GRID 15 
---

ZONING CATEGORY RR-DEO TIER 

PROPERTY OWNER(S) CHAD & CORY ZIRK 

TOWN 

PARCEL 362 LOT NO. 

ZIP 

PROPOSED LOT 
SIZE (ACRES) 

-------------------- ---------------
DAYTIME PHONE ____ __ CELL 410-916-4803 

MAILING ADDRESS 2070 WOODBINE RD 
STREET 

APPLICANT CHAD & CORY ZIRK 

EMAIL czwv50@aol.com 

WOODBINE 21797-0000 
CITY, STATE ZIP 

RELATIONSHIP TO OWNER: BUILDER 
---------- -

DAYTIM E PHONE ---- ---- CELL 410-916-4803 EMAIL _c_z_w_v_5_0_@_a_o_l._co_m _______ _ _ _ 

MAILING ADDRESS 2070 WOODBINE RD WOODBINE 21797-0000 
STREET CITY, STATE ZIP 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S): 

PROPERTY: 

0 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: 1 
---

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR 0 MINOR 
0 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
0 REPAIR OR REPLACE FAILING OSDS 
□ UPGRADE EXISTING OSDS 

BUILDING: 

121 RESIDENTIAL WITH 4 or 5 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

IS TH E PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

0 YES 
[2] NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

• THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 

• THE APPLICATION FEE IS NON-REFUNDABLE 
• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 
• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 

By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose of inspecting he property as directly related to the requested permit/service. 

/, 

DATE 

.I W 10/29/15 



HOWARD COUNTY 
HEALTH DEPARTMENT 

TO: Chad and Cory Zirk, Owners/ Applicants 
2070 Woodbine Road, Woodbine, MD 21797 

RE: 2060 Woodbine Road, Percolation test results and data 

Dear Chad and Cory Kirk, 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

December 3, 2018 

Percolation tests were conducted, as scheduled, at 2060 Woodbine Road on November 20, 
2018. These tests were conducted to establish a sewage disposal area (SDA) on the east end of the 
property in support of an anticipated building permit proposal to construct a residence there. Pits were 
dug at 10 locations, 5 locations as planned and staked and five locations off plan. Soil profiles were 
described at each location and tests for percolation rate were conducted at 5 of the 6 soil profiles that 
PASS. 

Four locations FAIL due to rock content greater than 50 percent. The failing profiles are staked 
locations 1001, 1002, and 1004, added location 1006. 

Staked location 1003 and added locations 1007 and 1008 PASS and form a boundary to the very 
rocky soils toward the northeast. Location 1000 and added locations 1009 and 1010 PASS. The soil 
profiles have much less rock content and there is a moderate percolation rate. 

Locations of percolation tests that 'PASS' are used to define the soils that are suitable for 
inclusion in an SDA proposed on the Percolation Certification Plan. The results and suitable areas for 
wastewater discharge may be certified by the Approving Authority's signature of the Percolation 
Certification Plan. 

After the Percolation Certification Plan is signed by the Bureau of Environmental Health 
Director, a well permit may be issued to establish a drinking water well on the property. 

The construction and yield of the well must be approved for approval of a subsequent building 
permit. Approval of an onsite sewage disposal system plan is also required for the Health Department to 
approve a construction of a new residence. 

If you have questions related to these comments, you may reply to me via email, 
rbricker@howardcountymd.gov , or call my desk, 410-313-2691. 

R 
Environmental Sanitarian II 
Well and Septic Program 

Enclosures: Percolation Test Application and Field Worksheets 
Copy: file 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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