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Howard county APPLICATION 
TEST DATE(S) . TEST TIME AP 

AGENCY REVIEW: DATE 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY M Y  FOR THE NECESSARY TESl lmMUAnoN PRIOR TO E S ~  OF SEWAGE DISWSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 

CHECK ONE: 
CREATE WWCOf(S)  

Cl BUILD ON AN DUSTING LOT IN A SUBDMSlON 
R BUILD ON AN EXISTING PARCU OF RECORD 

- -- 

0 NEW STl?UCTURE(S) 
O AUDlTlON TO AN E X m N G  STRUCTURE 
0 REPIACE AN EXISTING STRUCTURE 

IS M E  PROPERTY WITHIN 25W OF ANY RESERVOIR? 

,+E 
THE TYPE OF STRUCTURE I$: 
0 RESICEt4TW.Wm-l Y PROPOSED BEDROOMS IN THE -P-D STRUC'WRE (NOIE UNKNWNN APPRWRIAE) 
0 CoMMERClAL (PROVIE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES CUSTOMERS ON ACCWANYING PLAN) 
u INS~U~-RNMEM (PRO- DETA~L OF NULIIBERS AND TYPES OF ~~LOMESRISERS ON ACCOMPANYING PLAN) 

PRoPERTY OWNER(S) 

DAY~ME PHONE YI0-98467Jqb . CEU' . .. I=- 301 - 421 4051 
MAILING ADDRESS ~ 3 " l q . .  b.mfl 5@L.e: t ~ , ,  lsAd md, 

STATE 
do777 

STREET CKYrnCJwN . .  ZIP 

APPLICANT $%clc S~@,L I 5 e r vlte 3nc  
DAYTIME PHONE , "k Lflo %?& '$3 P CELL 2W W- 402 J FAX ' 410 53,- 14'56 - 
MAILING ADDRESS . ..nd 

STATE 
a1737 

C I l ' Y K W  ' ZIP 

APPLICANTS ROLE; DEVELOPER BUILDER BUYER REIATIVEFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
S ~ B D I W S I ~ N ~ O P E R M  N A m  I 39 72 B Den 5@de C 7 LOT NO. 

PROPERTY ADDRESS d 90777 
STREET ST OFFlCE 

. . , ... fl GRID 4-7 PARCEL(S) 
. . 

TAX MAP PAGE(S) ' PROPOSED LOT SIZE 

AS APPLICANT, I UNDERSTAND THE FOLLOWNO: THE SYSTEM' INSTALLED SUBSEQUENT TO -n-lt$ 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 COMPLLANCE WlTH ALL M.O.S.H.A. AND 

"MISS U n L W  REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY R6VIEW OFlA PERC CERTlFlCATlON PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, EWREAU OF ENVIRONMENTAL JEALTH, WELL A m  SEPTIC PROGRAM 
3525-H ELLICOTT MTLLS .DRIW,.ELLK!O?T CITY, MARYIANJI 210434544 (4! 0) 3 13-1771 FAX (4 10) 313-2648 

TDD (4 10) 3 13-2323 ' TOLL FREE 1 -8774M'bDWMH 

HD-2 1 6 (2103) PLEASE SUBMIT OWGTNALS ONLY (BY MA= OR TN PERSON) 



~'- APPLICATION 
p-----­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
D ISTR ICT __Fl._·f_t_h___

I-lOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES DATE 9/9/76 


POBOX 476 . EL.LlCOTT CITY. MARYLAND Zl043 


TELEPHONE : 465-5000. EXT . 356 

70 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DI~"OSA L SYSTEM. 

PPOPERTY OWNER ____~M~r~.~a~n~d~M~r~s~.~S~m~i~t~h~W~.~A~l=l~n~u~t~t~.~J~r~._________________________________________ 

13288 Highland Road 

ADD R ESS ___--oIJHi~·.. l..li!a"-ln~d""'-,...£JM~D-..::2~0.£..7.£..7.£..7------_____ PHON E __........,;9:.,;8::.,:8:::.....· 9:.,;3::.,:0::.,:3:::........______2"..uh.. ..,;

PqOPERTY LOCATION : 1'( 
____.....!Hi'-lo·!>..---'L~a!:"n!..::.d~!...F~a:.r~m~E"==s.:::t~a:.!:t~e:..::s=________________ LOT NO. 45

SUBDIVISION 

DOAO AND DESCRIPTION ~C~o~u~r~t~I~IF~I_'____________________________________________________________________ 

__-K3~'L7~2~A~c~______________________ TYP~ BLDG. _~3~o~r~4~b...;e...;d...;r...;o...;o~m______SIZE OF LOT 
NUMBER OF BEDROOMS 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
F'ACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT lsI Margaret G. Allnutt 

REJECTED BY ---------------------.-:------___ FOR ___________________ DA TE ___________________ 

(KINO OF SYSTEM) 

f-' 0 L 0 PI:: N I" I N G FURTH E R TESTS _______________________________________ DATE __________________ 

THIS IS NOT A PERMIT 




TYPE OF SOIL L 6 ?'& 
By F; S. if R fk, ALso PRESENT: !II~J+.I; rtKrr-Icv,,hs 

#- 
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" , I c ' , • 
• ,' .1 

o.. , 

IHDICATE HOltTH . - H ...... AD.JOIHIHO 1t0ADWAl' 605 ....I! LIHI[ . 

DA,.. T••T NO. DE~TH 
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REMARKS 

I 
011TYPE OF SOIL 

TESTED BY ALSO PRESENT: ________ 



AAPPLICATION 
p-----­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

f-J O WARD COUNTY HEALTH DEPARTMENT DISTRICT Pifth 
ENV IRONMENTAL HEALTH SERVICES DATE 9/9/76 
POBOX 476 . ELLICOTT CITY . MARYLAND 21043 --'--~------
TELEPHONE : 465-5000 . EXT. 356 

70 : THE COUNTY HEALTH OFFICER 

ELLICOTT CITY . MARYLAND 

I . HEREBY . APPLY FOR 	THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DI~<'OS A L SYSTEM . 

<>POPERTY OWNER 	 Mr. and Mrs. Smith W. Allnutt. Jr. 
13288 Highland Road 

A 0 DR ESS ___--->r...fo .....---:: .......7 ____________ PHONE __ .~3~______:j{lo,i201O-1L1o.1..1..1aa.LInJiJd ~,.I.I.mL--....I2QL..7L..L7 	 !!:9Ji18:.l1!8=9~30~

pq O P E RTY LOCATION : 

4SSUBDIVISION 

DOA 0 A NO DESCRIPTION :OITj: ' r ' 

,. 
r•. 
~ SI Z E OF LOT _--"'3t.e•...J7u2"-'i~\(...~____________________ TYPE BLDG. _--=!::..,• ..:o~r~4~.!:b:!:e:.!dr~o~o::::m~___ 
t \,

l NUMBER OF BEDROOMS 

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
\. rACILITIES BECOME AVAILABLE . 

SI G NATURE OF APPLICANT lsi Maxeau't G ... Allnutt 

ADO D O~ ED BY _________________ FOR ____________DATE __________ 

(KINO OF SYSTEM) 

REJECTED BY -----------------_ FOR ____________ DATE __________ 

(KINO OF SYSTEM) 

~'O L 0 "leN [' r"le; FU RTHER TESTS _______________________ DATE ____________ 

THIS IS NOT A PERMIT 




PAGE 02/02ENVIRONMENTAL HEALTH04/ 04 / 2005 14:10 4103132548 

AIP___ _ _ ~----------------------~--------~ 

DATE TEST' DEPTH START BREAK 
'" OROP 

STOP 
2" DROP 

nMEOF 
~nd JI'ICH 

~IFI); 

REMARKS __________________________________________________________~~~ 

SANITARIAN _____________ BACKHOE _________ _________________OTH~RS _ 

TEST HOlES USEO IN SDA.____~_______.:........_ AVG. PERC nw: _ SQ. FTIBR ___--'-_ 

TRENCH 'MOTH ____ INLET DEPTH ___ MAX.. SOT DEPTH ____ EFFECTIVE S/IN ___ 



_____ 

.
',' 

• --. . ., 

Howard County APPLICATION 
.~ 

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ________________________ NP _________TEST TIME 

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: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 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 LOT(S) DYES 
o 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) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) S--f0t-f A 1/Il-fA1-+ 
DAYTIME PHONE -'--___________ CELL FAX _________ 

MAILING ADDRESS-f 3:2 38 ' ~.. {11'~ A) e5 {l "'ii'tt.k.v1 1J41~ C* ~{Lt?..4:>H r; ~ tt b 
STREET V clTYrro'WNlJ STATE~ ZIP 

'LIOL(g
APPLICANT ____________________________________________________________ 

FAX _________________DAYTIME PHONE __________ CELL ___________ 

MAILING ADDRESS _--:===-_____________________--=-:-=-:-=:-:-::-:--__________~~=_-------= 
STREET CITYrrOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER ' BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCA nON 

SUBDIVISIONIPROPERTY NAME ______________________________________ LOT NO. ---'.'_L{L-_ 


PROPERTYADDRESS ___~~~~---------------~:_:_::_~~~~~----------
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) _ ' _'1_Y_ GRID l 5 PARCEL(S) _1__,_$ PROPOSED LOT SIZE :3 , 8( -; It u{ 

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 UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOIT MILLS DRIVE, ELLICOIT CITY, MARYLAND 21043-4544 (410) 313-\77\ 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:ii'tt.k.v1
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BREAK STOP , 
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I~ SANITARIAN Ke /SF ~ACKHOE EfOc-kLe-~f0oTHERS _ 


) TEST HOLES USED IN SDA , AVG, PERC TIME ..( , Grtl1 SQ, FT/BR ___ 


'(-f. iLJ~ 
Sf 

0~~ 

't-t[La I.tl h 
is 
~ 

TRENCH WIDTH __ INLET DEPTH ___ MAX, BOT DEPTH ___ EFFECTIVE SIW ___ 



. Bureau of Environmental Health
~~ 
., " 

7178 Columbia Gateway Drive, Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 
Howard County TDD (410) 313-2323 Toll Free 1-866-313-63QO 
"Health Department\b website: www.hchealth.org 

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

AprilS, 2005 

Steve Allnutt 
13288 Highland 
Highland, MD 20777 

RE: PERCOLATION TEST RESULTS ­
Septic Easement Relocation 

Dear Mr. Allnutt: 

Percolation testing conducted AprilS, 2005 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 house, well and septic system 
3) Locations of any other relevant features such as streams, swales, or existing structures 
4) A note must be included certifying that all existing wells and septic systems within 100 feet of 

property boundaries have been shown 
5) A note indicating that depicted topography reflects field-matched information 
6) A health officer signature block stating "approved for private water and private sewer systems" 
7) A MDE sewage disposal area statement is required 
8) MDE minimum lot width statement 

The percolation certification plat should be submitted within 60 days to allow field verification if necessary. If 
you have any questions regarding this matter, please contact me at the above address or by calling (410) 3l3­
1771. 

Sinc;v~ 

~~ 

Sara Fegel 
Water and Septic Program 

. Development Coordination Section 

KJB/SF 
Enclosures 
Cc: Stevens Builders 

File 

http:www.hchealth.org
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Howard County~Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


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

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

April 15,2005 

Steven Allnutt 
8517 Timber Valley Court 
Ellicott City, MD 21043 

RE: PERCOLATION TEST RESULTS ­
Lot 14 Allnutt Farms 
Opeu Space COUll 

Dear Mr. Allnutt: 

Percolation testing conducted April 5,2005 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 house, well and septic system 
3) Locations of any other relevant features such as streams, swales, or existing structures 
4) A note must be included certifying that all existing wells and septic systems within 100 feet of 

property boundar~es have been shown 
5) A note indicating that depicted topography reflects field-matched information 
6) A health officer signature block stating "approved for private water and private sewer systems" 
7) A MDE sewage disposal area statement is required 
8) MDE minimum lot width statement 

The percolation certification plat should be submitted within 60 days to allow field verification if necessary. If 
you have any questions regarding this matter, please contact me at the above address or by calling (410) 313-1771. 

Sinc~~-

~Crz 
)~~;( 
Kevin J. Bell 
Sara Fegel 
Water and Septic Program 
Development Coordination Section 

KJB/SF 
Enclosures 
Cc: Stevens Builders 

File 

http:www.hchealth.org





