
AIfoward County APPL 
Health l)epartment FOR PERCOLATION TIESTING AND S ITE EVALUATION 

M 5 /'1 I. IS" - gTEST DATE(S) !!I7-1 h1 ~aJhl/e TESTTIME __ 

AGENCYREVIE~$vbJ (}9 bli /~<r1fke-Of¥rO'l_4- DATE /0/''-112. 003 

perc. jl(e 7(1 ~ he- Io/la;rt1::o.- ;ttet!
I 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: 
m CONSTRUCT NEW SEPTIC SYSTEM(S) :It - 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? 
)( CREATE NEW LOT(S) DYES 
.9 BUILD ON AN EXISTING LOT IN A SUBDIVISION a NO 
" BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
III RESIDENTIAL WITH __5___ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
[J INsmUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) ~_____ . i_m~A~n~g~l~e~m~y~e~r _J_ _________________________________ 

DAYTIME PHONE 202/889-3615 CELL 202/369-5164 FAX 202/889-8875 

MAILING ADDRESS 3303 Stanton Road, SE Washington, Do Co 20020 
STREET CITYfTOWN STATE ZIP 

APPLlCANT __G_&__C_C_o_n_s_u_l_t_a_n_t_s_,__I_n_c_o___________________________ 

DAYTIME PHONE (301) 899-0598 CELL FAX (301) 899-3070 

MAILINGADDRESS 5627 Allentown Road Suite 105 Camp Springs MD ° 20746 

STREET CITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALT~R( IJ CONSULTANT 

HfI <::Jv F: nfJ/n.t iI!l r.. ?PROPERTY LOCATlON FMth ~a I inti L!lstF~t LfYmlfUlfl ,....://> hAir) J. ., 
SUBDIVISION/PROPERTY NAME ~V{tie.s Lro~ LOT NO: _~JJ-=---u-=-_, 

PROPERTYADDRESS ____7_0~3-9~p~1-·n-d-e-l-l-s-c-h-O-O-1--R-o_a__d_____~C~o~=lu==m~~ - . l ,b~i=a~-------~~-----__ 

STREET TOWN/POST OFFICE 

3 147 -
TAX MAP PAGE(S) __4_1__ GRID ____ PARCEL(S) _________ PROPOSED LOT SIZE ~ ~ --A C0 

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. 


"MISS UTILITY" REQUIREMENTS. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


HOWARD COUNTY HEALTH DEPARTMEN 
3525-H ELLICOTT MILLS DRIVE, ELLIC T CITY YLAND 21043-4544 (410) 313--1771 FAX (410) 313-2648 

TDD (410) 313- 323 TOLLFREE 1-877-4MO-OHMH 

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

I ACCEPT THE RESPONSIBILITY FO COMPLIANCE WITH ALL M.O.S.H.A. AND 

APPROVAL IS BASED UPON SATISF 
t 

, BUREAU OF E IRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
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BACKHOE _____ OTHERS ______ _SANITARIAN K B-t-fijH.i2.,-Ft,i1 

TEST HOLES USED IN SDA_______--.:....._ AVG. PERC TIME __ SQ. FTIBR ___ 


TRENCH WIDTH ___ INLET DEPTH ___ 
 MAX_ BOT DEPTH ___ EFFECTIVE SM! ___ 



oHoward County APPLICA 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME (jJp~ 
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: 
Cl CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
f.J REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 

Cl BUILD ON AN EXISTING LOT IN A SUBDIVISION o NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

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

PROPERTYOWNER(S) --------~:c~,~~~~4~~~i~<~!(~~~V~A~~--------------------____________________ 
DAYTIME PHONE _________________ CELL 'YIl-o)08 , ~ ~ 1 FAX ~ 2. 8tf 1- ~J'2S­
MAILING ADDRESS . , ~f 01 C(Ay"fon Ck l ~..,r~ I M-.-D ~70~ 

STREET CITYIT6WN STATE ZIP 

APPLICANT __--------lC~L+-Id,).ti~Le.~,Ic~----=L::......;.,.,..:;..;....~__,..1(Jr---+-/.-----=6-.,~-C-~-~-~..:...-f.--=-.h~~~-----
DAYTIME PHONE ~/- 811- o!'{1 CELL _________ FAX 1ID/_ 8'11307 0 

MAILING ADDRESS f-L~J 4!/k.rtJ~{" 1M *,'l'C C~ 5~'~ A4j) >-P7~6 
STREET CITY~O~ v> . STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

~(f-~ 
TOWN/POST OFFICE 

LOT NO. __, ___ 

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. 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A P 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (4 10) 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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LOT NO. GROSS AREA PIPE STEM AREA MINIMUM LOT SIZE 

1 3.41469 Ac 
148.744s.f. 

0.41460 Ac 
18,060 .' s~f. 

3.0fJ0.t)9 Ac 
130i6B4 s. f. 

MINIMOM LOT SIZE CHART Robert M~ ' Carney .t BDrbaro 
L. Corney L.720 F.1702 
PARe!L ~77 
ZONE: RRDEO 

~\6- t OOQ 
5 'J.~ _ E. , .." f~Q

1J6. L ,\1 Al\ ~~ 
, ...~ . 1\·~~ \~~}~ 

. ~ . ~ IV')' 5 oil.9 uet. O':..~~ j1~
0. ~ v \ ~~~w _~ ~ (Q 

~ .. ~ 9~ rt~1·~' ~ -~r . - S ~zi ~ 
ottYJ:t:i.~~~~it:t::t:itt:tlttddttr±rttJttJ..J',~ 2.1. 'II 

• 550,5OON .~·t"I'\++-4-+!-HH·-J.I;/'10 sO'~( 55O,500J 

S ,,600' " 
'16. 

Harvey ~ , 
L.243 F.4~ 
PA'RC£L ~7 
ZONE: RRD 

GENERAL NOTES: 

(1)~f.P/J THIS AREA DESIGNATES ),
10,000 ' . . • AS REQUIRED BY THE MARYl 

FOR INDIVIDUAL SEWA~ OISPOSAL (cOI.4 


. THIS ~ ARE RESTRICTrD ·UNT1L .PUB!)

SHALL BECOME. NULL AND VOIDUPf)N C
Duan. Anthony Salarius COUNTY HEAL7H omCER SHALL. HAVE' 71

Colleen Lepore 'Saforlus ENCROACHMENTS .INTO THE PRNATE SE* 
.L.5240 F.262 SEWAGE EASEMENT SHALL NOT BE . NEe£: 

AUTHoRITY TO GRANT ADJUS1M£NTS TO]PARCEL 375 ' 
(2) , THE LOTS SH{)VlNHEREON COMPLY IZONE: RRDEO AREA AS REQUIRED' BY THE MARYLANDS 

it .REQUIREMENTS OF 3- t08, THE R£AL' PROPERTY ARTICLE, . . (3) SUBJECT P~OPERTY ZONED, RR-DEO 
(4) THI$ PLAr IS BASED ON FJELD: RUN .~"TAT£DCOD£ OF MARYLAND, 1988 REPLACEMENT' VOLUME, (AS . PERFORMED ON OR ABOUT JANUARY 200

fJPPL£MENTED) AS FAR AS 7;HEY RELA TE TO THE MAKING OF THIS (5) . B.R.L · INDICATES BUILDING RESTRICTll
'.A:T AND tHE SErrING OF MARKERS, ' HAVE 'BEEN COMPU£D WffH. I#;} , a nr..."T't:!'r' ,"""•• _._- -- .- - ­

W.LiJ,..J)~ 





3525 H Ellicott Mills Drive, Ellicott City, MD 21043I . ~~.,· 
(410)313-2640 Fax (410) 313-2648 I . ,Ho\vard C unty 

TDD (410) 313-2323 Toll Free 1-866-313-6300I 1< F{eal h Departrnent~ website: www.hchealth.org 

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

December 18, 2003 

MEMORANDUM 

TO: Barbara Murone 
Chesapeake Mortgage 

FROM: Mark Rifkin, R.S. rjji[l 
Well & Septic Pro~ 
Bureau of Environmental Health 

RE: 7039 Pindell School Road 
Tax Map 41, Parcel 147 
Vacant Parcel 

This is to advise that the referenced property is a buildable lot as evidenced by a signed 
percolation certification plan dated 1977. A well which was drilled in 1987 also exists on the 
property. 

" 

" 

MR 


http:www.hchealth.org
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