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ENVIRONMENTAL HEALTH . I:)r- PAGE 01/0204 / 04/2005 14:10 4103132548 

Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S} ________________ @.5:B9&3TEST TIME 

AGENCYREVIEN: ____________________________________~_______ DATE ;M0 · 
DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESnNGIEVALUAilON PRIOR TO ISS~ OF SEWAGE DISPOSAL SYSTEM PERMIT{S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
o CONS"m.UCT N9N SEPTIC SYSTEM(S) 0 NEW STRUCTURE{S) 

~ REPAlRlADO TO AN EXISTING SEPTIC SYSTEM 0 ADOITION TO AN EXISTING STRUCTURE 

o REPlACE AN EXISTING SEPTIC SYS'l'EM 0 REPLACE AN ~IS11NG STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500· OF ANY RESERVOIR? 
D CREATE NEW lOT(S) o YES 
o BUlW ON AN EXISTING LOT IN A SUBDIVISION cj(..NO
D BUlLO ON AN EXlSTtNG PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS;
.d RESIDENTIAL WITH ':1 PROPOSED BEDROOMS IN THE CC;WPLeTeD STRUCTURE (NOTE ImKNOWN IF APPROPRIATE) 
o COMMeRCIAL ---4--;(PRO=O;-:VlDE DETAIL OF NUMBERS AND iYPES OF EMPL.OYEESI CUSTOMERS ON ACCOfvFANYING PLAN) 
o INSTlTU110NALJG0VERHMENT (PR~ DETAIL OF NUMBERS AND TYPES OF ElM'LOYEeS1USERS ON ACCOMPANYIIIK.O PLAN) 

PROPERTY OWNER(S) £ d wa r::d ~ Co.-\- hey )·(Ie. C oc...h rat) 


DAYTlME PHONE Y \ 0- 53l-LQ5lo] cil1 'Q \ \0 - Y3 \ \ FAX ______ 


MAILING ADDRESS I ~00, <3- u j. ttoyd g d c., \0. v K- S 11'1 liE:; . rYlO 
~EET . CITYITOWN STATE 

APPLICANT !,~L.~ 2tpI~G 
FA)( ______________DAYTIME PHONE CELL 24D~ ~8J .~O~5 

MAILING ADDRESS _---::==:--___ _________==-:===:-_____-;;;:;=;:;:--___~ 

STREET CITYITOWN STATE ZIP 

APPLICANTS ROlE; DEVELOPER BUILDER BUYER RELATlVEJf:RIEND REALTOR CONSULTANT 

PROPERTY LOCATION · 
LOT NO. ____SUBDIVISIONIPROPER1Y NAME ­ Jra 


PROPERTY ADDRESS 7ttOD Gu .140( _ __ 
STREET TOWNIPOST OFFICE 

TAX twlAP PAGE(S) c?3 0 GRID H \ 0 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 SEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S,HA AND 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAC . ALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE,.ELLIcorr CITY, MARYLAND 21043-4544 (41 0) 313~1771 FAX (410) 3 t3-2648 

TOD (410) 313-2323 · TOLL FREE 1-817 -4MD-DHMH 

HD-216 (2103) PLEASE SUBMlT ORIGTNALS ONLY (BY MAIL OR IN PERSON) 



ENVIRONMENTAL HEALTH PAGE 02/02
04/04/2005 14:10 4103132548 

NP_____ ~----------------------~--------I 

DATE TEST' DEPTH START BREAK 
1"OROP 

STOP 
2"1JROP 

"TlME OF P,.:/H 
2nd INCH 

REMARKS _____________________________~____________________________~~ 

SANITARIAN ___________ 8ACKHOE _____~___ OiHERS __________________ 

TESTHOLESUSeDINSDA.__________________~__ 
AVG PERCn~ SQ. FTI9R. ........~_ 

TRENCH WIDTH ......:....__ INLET DEPTH ____ MM. 90T DEPTH ____ ~FFECTIVE SIW ___ 



APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) __ TEST TIME G)~<.fzg;J-,,4­

AGENCY REVIEW: ___ DATEt 3k3D la:fo 
DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CIjECK AS NEEDED: CHECK AS NEEDED: 
~ CONSTRUCT NEW SEPTIC SYSTEM(S) II NEW STRUCTURE(S) 
(J REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM (J ADDITION TO AN EXISTING STRUCTURE 

(J REPLACE AN EXISTING SEPTIC SYSTEM (J REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) (J YES 

(J BUILD ON AN EXISTING LOT IN A SUBDIVISION ..". NO 

(J BUILD ON AN EXISTING PARCEL OF RECORD 


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

PROPERlY OWNER)9l liDw flRD : c-IliHRl/IE C OC H RflrJ 

DAYTIME PHONE CELL FAX~Io) 531-6567 cI/&-__ M 
MAILING ADDRESS 74-00 GI1ILEvi<D RD. H16HL8H.D M.D. «jO-zq 

STREET CITYITOWN STATE ZIP 

APPLICANT 01-1 ~..:....J&1.-2.-'-+~t=>_~::::...---__________________ 

DAYTIME PHON~~--rc:;;t:1- Zt!? I CELL ____-,---__' FAX ~)70 - 730 
MAILING ADDRESS g3r8 FdIte7t cd· (::-11, ccf'f c.,:-lf:::T\___~Ad.=Ij):,=-=.=----"<2:::.:/_'O-'-'f:~3 

STREET CITYITOWN tJ STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR QONSULTAN:f) 

PROPERTY LOCATION (")D/,l!!)~Jt)~ 

SUBDIVISIONIPROPERTY NAME C OCHMH ,I'-l/Tc""",' / LOT NO. __L-__ 

PROPERTY ADDRESS 74vv Gv..,I(,.yc) eD. H,.(;I1LflHD AD. 

STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) l±I GRID 4 PARCEL(S) lifo 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. 
/ 

TEST RESULTS WILL BE MAILED TO APPLICANT. -.::;;~Z::-~""="""':::':::::::::':':-;:::-::=-==-t.'-:X:-=-:~---L~------

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 1-877-4MD-DHMH 


fD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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REMARKS ---z:-~fuL&2 ~ -f2M-~~___ It Ctb 5 ~ I'W i er: IfitA S fJA (l4:r;:::::::_(, 
SANITARIAN Sf -J:CKHOE 2~~'1fHERS ___oJ<fiw\- '!!$V(./ ~~ 
TEST HOLES USED IN SDA_______ _________ AVG. MC TIME 3_ SQ. FT/BR _18D ~ 
TRENCH WIDTH ___ INLET DEPTH ___ __ MAX. BOT DEPTH - --- EFFECTIVE SIW___ ~L>I~ 
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DATE TEST # DEPTH START BREAK STOP 
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----

TEST DATE(S) TEST TIME @> ~V3 J;;J.-'& 
AGENCY REVIEW: ___. DATE 13/'3lJjJIo 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CIjECK AS NEEDED: CHECK AS NEEDED: 
~ CONSTRUCT NEW SEPTIC SYSTEM(S) It NEW STRUCTURE(S) 
IJ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM IJ ADDITION TO AN EXISTING STRUCTURE 

IJ REPLACE AN EXISTING SEPTIC SYSTEM IJ REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) IJ YES 

IJ BUILD ON AN EXISTING LOT IN A SUBDIVISION )( NO 

IJ BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
~ RESIDENTIAL WITH _ _ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
IJ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
IJ INSTlTUTlONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

f 

PROPERTY OWNER~ -!DI.A./flr<.D : G-ATHRIH£ cocHRftrJ 

DAYTIME PHONE _~ 531-G51b7 CELL cI/lt FAX __--lcl'--'-"-b.J--.__ 
MAILING ADDRESS 74-00 Gl1ILFvRD RD. HISHlfiH..D MD· 'Zl07!L. 

STREET CITY/TOWN STATE ZIP 

APPLICANT P? 1-:) ~,;.c-,-/.-...:&1-,-f-,-r'_'?~___________________ _ 

DAYTIME PHONE ~7t;2I'-27!?1 CELL _________ FAX @b)79-739:/ 
MAILING ADDRESS _~==~&~/'-Lff"?L-,,--'f_s:I~.___-----,c-=-.:../-,-I","=1c,:=cf:--::f='":-:-C~I,-:::f\t-__~A£.=.!:'.f)~. ~_~<2=..!-lo--!II-:~3 

STREET CITY/TOWN (/ STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR c£ONSUL-rANi) 
PROPERTY LOCATION (")Dr\!l) 'ilJrrV r} 
SUBDIVISIONIPROPERTY NAME C OCHMH ,f-..ur'6", I LOT NO, .::> 

PROPERTY ADDRESS 74vv GVl.d ["Td !<.Dr H,.(;/-ILAHD AD. 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _L..f:L_ GRID 4 PARCEL(S) lifo 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 

"MISS UTILITY" REQUIREMENTS, APPROVAL IS BASED UP. 

TEST RESULTS WILL BE MAILED TO 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 1-877-4MD-DHMH 


fID-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAlL OR IN PERSON) 
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#' 
~ HHOeaWl'thardDcepoaunrtmtYent APP L I CATION'C FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) TEST TIME (3P Sf :2 <-{ ~ ~2. 

AGENCY REVIEW: 

- cV-:3*R'*'=N ----­ DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CIjECK AS NEEDED: CHECK AS NEEDED: 
11{ CONSTRUCT NEW SEPTIC SYSTEM(S) li NEW STRUCTURE(S) 
Cl REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Cl ADDITION TO AN EXISTING STRUCTURE 
Cl REPLACE AN EXISTING SEPTIC SYSTEM Cl REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
~ CREATE NEW LOT(S) 
Cl BUILD ON AN EXISTING LOT IN A SUBDIVISION 
Cl BUILD ON AN EXISTING PARCEL OF RECORD 

Cl 
~ 

YES 
NO 

THE TYPE OF STRUCTURE IS: 
~ RESIDENTIAL WITH _______ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

Cl COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
Cl INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/uSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER~ a>WIlRn: 
I 

~flTHRItlE CocHRfIrJ 

DAYTIME PHONE CELL FAX __--lcl'-/--.£/}-1-__~IOJ 531-~ d/lt 
MAILING ADDRESS 7'+00 GL1ILFvRD RD. HI6HVHI..D MD- Vo-zq 

STREET CITYfTOWN STATE ZIP 

APPLICANT ---f32.. f:J 1Pi6P' c 1&1 Jr_~..:::::._____________________· 

DAYTIME PHONE CELL FAX (jPJ70- 730(tile?)71:)#- Zt!? f 

MAILING ADDRESS 11318 Gnf~?-I- cd· Ad.f) . 21o lp3 
STREET STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELA TIVElFRIEND REAL TOR <::::§ONSUL T ANi) 
PROPERTY LOCATION ,or\l) 'iL)rrc.,....> 

SUBDIVISION/PROPERTY NAME C OCH}<A-H .p~'E1"- I 1 LOT NO. 

PROPERTY ADDRESS 7Lfvv G""," {"rcA t<Dr 1-f,.{;~LAHD AD. 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) 1±1 GRID ~__ PARCEL(S) ILfa PROPOSED LOT SIZE '?> A-c. • 
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. 
/ 

TEST RESULTS WILL BE MAILED TO APPLICANT. -~;;Z:Z:~"'=_~::-:':-::-::::-:c=-=-:t-::::t.':-:-::-~-_--I.:""'~_____ 

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 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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Bureau of Environm~ntal Health~~ 
7178 Columbia Gateway Drive, Columbia, MD 21046 

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

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

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

May 10,2006 

Edward and Catherine Cochran 
7400 Guilford Road 
Highland, Maryland 21029 

RE: PERCOLA TION TEST RESULTS - A524382B 
7400 Guilford Rd 

Dear Mr. and Mrs. Cochran: 

Percolation testing conducted May 3, 2006 on the referenced property indicated satisfactory soil conditions. 
Copies of the test results are enclosed. 

Further review is contingent upon submission by a registered engineer/surveyor of a percolation certification 
plan showing the following: 

1) Actual locations and elevations of all excavated test holes 
2) Proposed building, well and septic system 
3) The existing sewage disposal area 
4) Locations of any other relevant features such as streams, swales, or existing structures 
5) A note must be included certifying that all existing wells and septic systems within 100 feet of 

property boundaries have been shown 
6) A note indicating that depicted topography reflects field-matched information 
7) A note stating all wells to be drilled prior to final plat approval 
8) A health officer signature block stating "approved for private water and private sewer systems" 
8) A MDE sewage disposal area statement is required 
9) MDE minimum lot width statement 
10) Include A# in the title block 

If you have any questions regarding this marter, please contact me at the above address or by calling (410) 
313-1771. 

Sincerely, 

Sara Fegel 
Well and Septic Program 
Development Coordination Section 

SF 
Enclosures 
Cc: FSH 

File 

http:www.hchealth.org


HOWARD COUNTY HEALTH DEPARTMENT 23963 

o CASH , 
CHECK 



Howard County Healt~ Department 
Bureau of Environmerf~1 Health 
3525-H Ellicott Mills fftlve 
Ellicott City, MD 2104~ 

_________T~~_~.~__._____
Memomnchnn 

To: Carletta McKnight 


From: Michael J. Davis 
 -"7f-OW 
<.../ 

Date: 411 012006 


Re: Refund for 7400 Guilford Road 


On January 25,2006, Jack Fyock Septic Service paid a fee of$330.00 for a 
percolation testing application and repair pennit (receipt #523963). No work was 
done. Subsequently, they decided to subdivide the property, and Edward L. Cochran 
paid $1518.00 for percolation testing applications (receipt #524382), of which 
$506.00 was for the same lot as the $330.00 fee mentioned above. (Copies of the 
receipts are attached.) Robert Fyock has requested a refund for the payment of the 
$330:00'fee. Please send the refund to Jack Fyock Septic Service, P.O. Box 89, 
Glenelg, MD 21737. 

Thank you for your assistance in this matter. 

" :. 

; 1 
.'~, : 
" 

http:of$330.00


P2PHONE NO. 4105312128FROM JOAN C0CHRAN 

7400 Guilford Road 
Clal1<sville. MD 

April 7, 2008 

Mary lou Briggs 
Howard County Health Dept 
Bureau mEvironmental Health 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

DearMs. 

In January of this year Mr. Robert Fyock submitted to your office on my behalf an for a perc 
test for my JlI1)perty at 7400 Gujlfold Rd., accompanied by <l $330 fee. Our intention at that time was 
to the existing drain field at our home. Subsequently we asked that that 

we decided whether to submit an application to subdivide the property into three 
the existing dwelling_ We decided to go forward with the subdivision JlLt!n sod FSH Associates 
submitted a perc aPPlication to your office 00 or about March zrn along with a fee of 
the three lots. Aocordingly. I am requesting the first appfication be voideI:t, sod the fee be 

be held 


