
PROPERTY OWNER(S) _"--""".L.L-~._f:=-..;'l"""-,,'E.=tt,--,-,-,tV,,,-tY&...::I!L.'L.JN,-=-,E=-_-=~I--1--'-""--''-'-''-'-L~
• 

DAYTIME PHONE --=--'-""'-""'-"'-..L.....l~=--=-_ 

APPLICATIONHoward County 
Health Department fOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _______________ TEST TIME 

AGENCY REVIEW: ______________________________________ 
DATE ---'-4--­

DO ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO; 
CHECK AS NEEDED AS NEEDED 
'Ji:. 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 WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW o YES 
o BUILD ON AN LOT IN A SUBDIVISION )iI. NO 

)( BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 

)j. RESIDENTIAL WITH 1Jt.l\;Nt)\I:)N PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI ON ACCOMPANYING PLAN) 
o INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

• 

DAYTIME PHONE _--"=--'------'--_._-=--.;;._ CELL ~'~3' \'OO~__ ~ l\\"(~ -SsS ·~S4 2 
MAILING ADDRESS bl" a.'1- (;'R.1S.EN M \ LI..- W,6.y CeLOM 8lA -~ 2,,'0'; 

STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 

APPLICANT -...,II-"""'-l. t :re.ftNN1N€ GRAtJ11tA-M,--_~ 

SUBDIVISION/PROPERTY NAME ~~~~~!lY3~-f~.u..:~::Lj'--+..r:ll.¥':tn'~~~I---_.._ 

GRID -"--"-__ PARCEL(S) _O_~_'-==fS=-__ PROPOSED LOT SIZE 1. ~s. 00 PteTAX MAP 

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 

PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH BUREAU OF ENVIRONMENTAL WELL AND SEPTIC PROGRAM 

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


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


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

http:1-(;'R.1S.EN


\ 

\ 

AlP___ 

I 
l-:-r--I}O 

REMARKS 1)(})1J ~ 1:1ouL~ : t)ML.L;d~~~ . 
SANITARIA~ BACKHOE J ~-,s--I/tu ~.~ 

I I TEST HOLES USED IN SDA 6 AVG. PERC TIME __ SO FT/BR __ 


'if TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE S/w 

-- - --.----.- ~-, 




Office of the Health Officer 
8930 Stanford Blvd., Columbia, MO 21045 

Main: 410-313-6300 I Fax: 410-313-6303 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

TO: 	 Mr. and Mrs. Sean Grantham 
6727 Green Mill Way 
Columbia, Maryland 21044 
Via E-mail: segrant@erols.com 

FROM: 	 Dana Bernard, REHS/L.E.H.S. 
Well and Septic Program 

RE: 	 7374 Guilford Road 
Percolation Certification Testing 

DATE: 	 October 15,2014 

Percolation testing was conducted on the referenced property on October 9, 2014. The purpose for 
conducting these percolation tests was for an anticipated establishment of a sewage disposal area for 1 lot. 

A total of five (5) test holes evaluated and five (5) were found to be satisfactory with moderate 
percolation rates. Acceptable ranges for recommended inlet and trench bottom depth, and usable sidewall 
are indicated, and may be confirmed at the time of installation for the five (5) percolation test holes which 
were satisfactory. Field data collected is shown on the Percolation Test Worksheet enclosed with this letter. 

All percolation tests conducted were standard tests, measuring rate of fall for a pre-wet period 
followed by measurement and recordation of the time required for the water level to drop 1 inch. Areas that 
may be included in a septic reserve are represented by test locations having satisfactory soil conditions. 
The area of the septic reserve must be at least 10,000 square feet, though Howard County Code 
[3.805.A.2.x] requires that the area be large enough to accommodate an initial drain field and two repair 

drain fields for the planned residence. 


The next step in this process is to submit a Percolation Certification Plan to confirm the design of the septic 
reserve area. Your plan must contain all of the surrounding properties including the septic and well areas. If 
you have any questions regarding this evaluation or requirements for the Percolation Certification Plan, 
please contact me at the above address or by telephone at (410) 313-2775. 

f"1e~:I~, 4fL .. ~_. A J! 
~fe;-na~s~s'P 

Environmental Specialist" 

Phone (410) 313-2775 

Fax (410) 313-2648 

E-mail: DBernard@howardcountymd.gov 


mailto:DBernard@howardcountymd.gov
mailto:segrant@erols.com
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http:www.hchealth.org







