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APP CA IONHoward CountyfHealth Department FOR PERCOLATION TESTING AND SrrE EVALUATION 

TEST DATE(S) ______________ TEST TIME NP _____ 

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: 

Cii(' CONSTRUCT NEW SEPTIC SYSTEM(S) iii' 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? 
)II' CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION .III NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

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

PROPERTY OWNER(S) Qo b€ .rT LIJ ,111 'a m ~ 
DAYTIMEPHONE4J-o 4&5: S"b00 CELL _________ FAX _________ 

MAILING ADDRESS I~II D Gf2L,~ fL~Y LkNg C/AfU::S() I we­ frt.1) ~JO~Cj 
STREET CITyrrOWN STATE ZIP 

APPLICANT M ILA) 8lJ b~ ~o~rJ QJeYZ... 5Ass oc.... IN L. 
l } 

DAYTIME PHONE 4-/0 qq-1 ()?q C CELL -11'--______ _ FAX 4(0 qq1 OZQt6 

MAILING ADDRESS to roOD l1?0- ptL+A ~ t:{~ /VI 0 -2t6 1S 
STREET - , CITyrrOWN STATE ZIP 

APPLICANT'S ROLE : DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR eSU~ 
PROPERTY LOCATION /V _, I 
SUBDIVISION/PROPERTY NAME C2 {2.i;:feIV B~V 

PROPERTY ADDRESS \ '3 \.1 0 Gf2.ee N I3~V 
STREET 

TAX MAP PAGE(S) __ __ ____ 4_e, PROPOSED LOT SIZE _-=-l-...:....Pr,-±~_s GRID PARCEL(S) __ ___ __ 

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 W EN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR PLlAJ)l..rITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY A e CERTIFICATION 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 


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


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

http:M.O.S.HA


NP_·____ 

JJori 

TIME OF P/F/H 
2ND INCH 

SANITARIAN ---'~_ ____ _ ~~~____ OTHERS_~~~~ __~~ 

TEST HOLES USED IN SDA_________ _ AVG. PERC TIME SQ. FT/BR _ _ _ 

TRENCH WIDTH _ ___ INLET DEPTH _ _ _ MAX. BOT DEPTH ____ EFFECTIVE SIW _ _ _ 



Bricker. Robert 

From: Johnson, Ryan <ryjohnso@nvrinc.com> 
Sent: Wednesday, September 09, 2015 3:53 PM 
To: Bricker, Robert 
Cc: Faris, Taylor 
Subject: RE: Greenberry homes 

Robert, 

Good afternoon. Thanks for reaching out. I think we will opt to not install the addt'I trench absorption based on 
speculation of future bath/bedroom in the basement. If, however, we did want to pursue this addt'I absorption, 
what would the revision process consist of (time frame)? 

I am cc'ing Taylor Faris as well as he is working closely with Jim Kerwin on these Greenberry permits. 

Thank you again for your time in reviewing these lots at Greenberry. 

Ryan 

Ryan Johnson 
Production Manager 

P: 410-379-3396 
C: 443-309-5572 
F: 410-379-2430 

ryjohnso@nvrinc.com 
www.nvhomes.com 
Follow us on Facebook 

1\ 
V 

NVHomes 
- i.wcay for Life' ­

From: Bricker, Robert [mailto: RBricker@howardcountvmd.gov] 
Sent: Wednesday, September 09,20153:15 PM 
To: Johnson, Ryan 
Subject: Greenberry homes 

Ryan, 
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--------------------------------------------------

Having reviewed several floor plans for Greenberry it is apparent that when an 'unfinished' basement may in the future 

be finished, and includes the full bath, there will be another bedroom (by Code definition) in the basement. Do you want 

to install trench absorption area for these situations. 

If you opt to not install trench area for an extra bedroom, a note will be placed in the file stating that the builder opted 

not to install additional trench area. 

For current reviews this applies to Lot 15. 


ROBERT BRICKER, REHS/R.S., L.E.H.S. 

ENVIRONMENTAL SANITARIAN II 

BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

8930 STANFORD BLVD., COLUMBIA, MD 21045 


Phone: Desk, 410-313-2691; Program, 410-313-1771; Bureau, 410-313-1774 

Fax: 410-313-2648 


E-mail: rbricker@howardcountymd.gov 


This email is 
confidential and intended solely for the use of the individual to whom it is addressed. If you have received this 
email in error please contact the sender and be advised that any use, dissemination, forwarding, printing, or 
copying of this email is strictly prohibited. The terms for the purchase and sale of any property referenced in 
this email shall be solely determined by a ratified Purchase Agreement. Any information provided in this email, 
including but not limited to, pricing, financing, features of a property and/or community, is not to be construed 
as the basis ofthe bargain for the purchase and sale of any such property. 
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