
PROPERTY OWNER ________E_d_~__·_n__G_.__an___d__B_a_r_b_ar___a__A_.__H__i_n_s~o~n____________~~--~--~~-----
19t - t" /..:u /#....~ 

g'jZl? Brj..;arcroft T Me, ]SaUL 61, felt1-. PHONE _...:7...;;2;;..5.:;..-~5...;;O-,,9,-,-7~£~~....;.;'h.;..;'-...J~___ADDRESS 

;00 1 (.v" T6__ !JAOP <.T ­ eUI\.TO""~0U::LC.,. t..0f~' 
PROPERTY LOCATION: 

SUBDIVISION __K__a_t_h_r...;:yn:...-._E_.__T_h_o_m_p;:;....s_o_n__E_t___a_l______________ LOT NO. ___If_C_II __________. 

Howard Road, Dayton, Md. (see inclosed plat)ROAD AN 0 DESCRIPTION __________________~______________________________________ 

5 acres - more or'less 3 or 4S;ZE OF LOT ______________________________________ TYPE BLDG, .......;~___:.....­________ 

NUM8ER OF BEOROOM5 

IF NOT SINGLE RESIDENCE DESCRIBE _______________________________________________ 

THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FA~ILITIES BECOME AVAILABLE. .~ 

SIGNATURE OF APPLICANT 0~.&. ;;z~ ~~ 
APPROVED BY _______________________ _______________-uDATE ________________ 

REJECTED BY ___w........_,'--I~.:;:;;.· -;<1~''-=o'----------
HOLDPENDINGFURTHERTESTS _____________________________ DATE _________________ 

REASONS FOR REJECTION OR HOLDING __________-=-_~-------_----_---_----

JL)4~'~~ krv ~~z 

~ L:.. .;T;' :> .iI -­ 'I ' l! /\ II( AJ ~<M.,; .:]""1\. 6 .. l.T t i" '2b "" I IV{6­ ~ - ~~. fj .-#A I . I ,.", / 

THIS IS NOT A PERMIT 
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HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
E"ebruar~r 4, 1992 

Reply to: 

t1El:-'lORANDUt1 

TO: 2:d Hinson 

FRCl1: C~ai.g i;.jilliams .. ?rcgr::uIl L:i_r~cto.r 

Wc,te.o:­

~ollo~ing O~~ CQn~ersacion af ~ebru~ry 4. 1882 . abou~ your ~es~ 

app~ica,tion... 1 t.Qok a. '::lose~ ie-ok at. tr~e p~~c()l2..-s .~on test ~eaults 011 the 
ad,j oining :prC)I)er'sy ne~r'est c,o r,rhere you pr opcse to "Sese.. 

~r0'!Jl \lhe 8!'"'..'~loced test nctes ~:C\.t ~·:i II :10te "'C}~at 4 ~est holes ~..Je~e 

successful !lacacion n\~ber3: 2.4.5.0). Nearby ~e8~3 (locaticns 1 and 3) were 
tmsuccesslul due t,.:; un3at i sI2.Cc.ory :;:;-er'c'.Jlation ra"es. 

'1'1',i3 information is offered 'Co a5si31", you :;':1 selecti:1g the mr]st :prcmi3ing 
test lccat,lons o3.Ild to alert ;ron -co the l;'otent-ial sit.e limi'Cac:,ions. 

If Y0,1 h.ave '.ir.Y further' questio,,;3 cele.tiv2 to this :ne.tter, ple3.se c3.ll me 
at 461-99:3;3. 

.cw:.1 r' 

Enclosures 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Pennits 461-9933 Community Environmental Health 461-9944 

Technical Services 461-9955 Director 461-9956 TDD ::J13-2323 
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HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
March 	19, ·1992 
. 

Mr. and Mrs. Edwin Hinson 
3801 Water Drop C-ourt 
Burtonsville, Maryland 20866 

Reply to: 

RE: 	 Percolation Retesting 
Kathryn E. Thompson Property 
Parcel C - Howard Road 

Dear 	Mr. and Mrs. Hinson: 

Per your request, your percolation test date has been rescheduled for 10: 00 
a.m., Wednesday, April 23, 1992. 

You will be responsible for having a contractor on-site to excavate test 
holes at the corners of proposed percolation area. 

Please call this office between 8:30 a.m. and 4:30 p.m. , Monday through 
Friday, to confirm your acceptance of this percolation test date. 

Thank 	you for your cooperation in this matter. 

Very 	truly yours, 

~;.J~ 
Craig Williams, Program Director 
Water and Sewerage Program 

CW:jr 

cc: 	 Mr. Ed Hinson, Jr. 
File 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits 461-9933 Community Environmental Health 4.61-9944 

Technical Services 461-9955 Director 461-9956 TDD ~13-2323 
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A P P Lie A T I 0 N/;!!~ 

A~/ 8Lb 3 
P______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLicon MILLS DRIVElELLICOn CITY. MARYLAND 21043 f;( I -i, ... <.. (. () T 0 f ~ (fl ,,-!J DATE 
TELEPHONE : 313-2640 	 ------- ­

r O fS:I( t" VA'LVATl? pc) /\"0 l L 

TO: 	 THE COUNTY HEALTH OFFICER p" """ , I ") .... "y 6r=- uJ\J~/..ICct~,')("t (~ ",(,'Vn/~A( T/-,,1") 
ELLIcon CITY. MARYLAND ~ 

,luc. -C(Ay ..... "V-4r~"" ~ 
I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER_~~__~_~(_'~~__~(j~·~,__~~~ '__ 	 . ~(~du5LO~r1~__~~~r:~________________________ 
PHONE ___________________

ADDRESS L ,I 0 It'"zS(J Vl J(. 
AGENT OR PROSPECTIVE BUYER e-clw {n C. fi,4EfI'1 

w,'.uI~ov vn '/1 ·ADDRESS 8 flO 	 Rei PHONE _--,-V_!O_.......h:.L"~y.J,L,5'--____''3::....c8.=',;1~3'________ 


BQ.Q0·i/l~- fh 9 ~ \~ f-lM 
PROPERTY LOCATION: 

SUBDIVISION ________________________--!LOT NO. _________________ 

ROAD AND DESCRIPTION ___/-tf-+-....o'-'w~.::;.:a""_v--__I.d+__---I7?d---l.....,.....L-------------------------___ 

PERCOLATION TESTING 

TAX MAP __	..... PARCEL # _--1.1 __d=--7~__ __0=--.;0'-­

SIZE OF LOT __--'5"'--_-'I4'--'--'L........::e'--____________TYPE BLDG. ----=:-:-=-:-::-::~~~~~::---:c=-:::-=-:-:_:_=:=_==_:_:_---
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS 

APPROVEDBY ___________________ FOR _______-------- DATE __________ 

DISAPPROVEDBY _________________-'FOA _____________---'DATE _________ 

HOLD PENDING FURTHER TESTS ________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # __________________ DATE __________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # __________________ DATE __________ 

LOT. --~~~.=:......:..:..-~.......of~&.~Y:_d~~~~:::::..~~~~---

THIS IS NOT A PERMIT 

H0-216 (3/92) 

http:y.J,L,5'--____''3::....c8
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SOIL PROFILE 
o· .--__-, 

>~ 

~-j 
//D~r7' ! 

( 
I , / -7'l -. ! 

i 

~ e, -,-If-r 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LlNE_ 

DATE TEST NO_ DEPTH START 

~~ff A 
; 

'-I J ~r 

PRE·WET TEST - 1" DROP 
TIMESTOP START STOP 

/) t.:I ~ : ()j- L ' \ ~~~ • 

f{/:/ 
.b .01'-( w. .'.0 .'kut~)1V i:/~"",11'" "" -- ;'51I F>c-(( ~l.f-l- _. _~ ;,' r ;'-- IrvLi '. 

I 

REMARKS /lit. '4Je, kr c...J6>-oJ S¥- .r~ /I~# " m,,,,k Sc lll"."'} ~ 

TYPE OF SOIL t~Ja. ~4; {h-fl.d44 (L,JJ / 7 

TESTED BY ~ ( t . /,{(/t!t;: ALSO PRESENT ---,-_-,


I I 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _____ 

INLET DEPTH ___ MAXIMUM BOnOM DEPTH ___ SQ. FT/BEDROOM _______ 

~=~-.:...:::.==--



------

APPLICATIONI'f' .-:sl f1{JPERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
 DATE _______ 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER JdU)rud -!lLM.~ 

PROPERTY LOCATION: 

l\JkSUBDIVISION _______________________-'LOT NO. __-'N~_'.4--_=_______________ 

ROAD AND DESCRIPTION _--'-(L...:P=--\""'"R~~I'+I--'£=-=k"""--"r4'fl·r--_I--;!k~1"",0=dJt £ J.. ____________=.>..::d::..:.r-----'.:=>.I.=4=1..-- _ 

TAX MAP PARCEL # __.l-/--...:O=--=.U, __cl1 
SIZE OF LOT ___---" -",-06.=. '·-~i-=:-:-:-:'=-:-c:=-=--:::-=:-:-:-::=-:-:-:-:-- ­G=::· ' "",'~Ac---+=::::..-----------TYPE BLDG. _---.J!lvIL..L.~~~c4-tu~.:::::_

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

/'~----l " ~ ~COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __~:::.-,' - ' u'---!.-~.=..:=~\~:'7"-:-::boII.~VC:=:~=,=,-i'~¥-I':-,I/l!!fW=~--------~SiGNAMRThFAPPtc)NT) 
APPROVEDBY __________________ FOR ______-------- DATE _________ 

DISAPPROVED BY _________________-'FOR ______________,DATE _________ 

HOLD PENDING FURTHERTESTS ______________________________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # __________________ DATE ___________ 

DATE ___________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ___________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 



.' !COUNTY # 

SOIL PROFILE SOIL PROFILE 

0' ..--___...,0' ,.--___..., 
- r.; • 

\ i 
'r ,'" ,1" 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - l' DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

REMARKS ______________________________________________________________________ 

TYPEOFSOIL ____________________~_____________________________________________ 

TESTEDBY _____________________________________ ALSOPRESENT ____________________ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______________ TRENCH WIDTH ______________ 

INLET DEPTH ________ MAXIMUM BOnOM DEPTH _______ SQ. FT/BEDROOM __________________ 



TEST DATA 
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LOCATION ~LJ 7i!J ,i COUNTY ?~_AeLi 
---IJ1l:.....:.....-f).;_/.....:.~....:...(6;...:..a______ DATE of-In 
____~---~::__---- GRID ___________-=E 
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HOWARD COUNTY HEALTH DEPARTMENT 


Mary Sue Baker, MBA, Acting County Health Officer 

June 11, 1999 

Name: Cindy DelZoppo 
Address: 11710 Stonegate Lane 

Columbia, Maryland 21044 

RE: 	 PERCOLAnON TEST RESULTS 
APPLICATION #(s) Al 8263 
PROPOSED USE: Recorded Lot 
PROPERTY ID: Howard Road Property 

Parcel 100, Tax Map 27 

Dear Ms. DelZoppo: 

Percolation testing conducted May 21,1999, on the above referenced property was unsatisfactory for any 
type of septic system due to excessive rock on the surface or withi~ess t~2 feet from the surface throughout the 
evaluated area. 

Copies of the percolation test results are enclosed. Previously (1992 and 1996) this property was evaluated 
for alternative sand mound type septic systems at a different location of the property. It is recommended that you 
submit a proposal utilizing this sand mound septic system in the area previously considered promising for this type 
system. A copy of those test results is also enclosed for your reference. 

Unless you are familiar with the specific requirements for sand mound percolation plan submittal, it is 
suggested that test holes be located on a document using 2 feet contour intervals. With that document in hand we 
can then provide assistance with the remainder of the process 

This should be submitted within sixty (60) days to allow field verification ifnecessary. If you have any 
questions regarding this matter, please feel free to contact me at the above address or by calling 410-313-2640. 

Very truly yours, 

Water and Sewerage Program 

RJP:rnlb 
Enclosures 
cc: Engineer 

File 
Program Supervisor's Review _____ 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health Program (410) 313-2644 

Director (410) 313-2642 TDD (410) 313-2323 




HOWARD COUNTY HEALTH DEPARTMENT 


Mary Sue Baker, MBA, Acting County Health Officer 

June 14 1999 

Name: Cindy DelZoppo 
Address: 11710 Stonegate Lane 

Columbia, Maryland 21044 

RE: 	 PERCOLATION TEST RESULTS 
APPLICATION #(s) A18263 
PROPOSED USE: Recorded Lot 
PROPERTY ID: Howard Road Property 

Parcel 100, Tax Map 27 

Dear Ms. DelZoppo: 

Percolation testing conducted May 21,1999, on the above referenced property was unsatisfactory for any 
type of septic system due to excessive rock on the surface or within 2 feet from the surface throughout the evaluated 
area. 

Copies of the percolation test results are enclosed. Previously (1992 and 1996) this property was evaluated 
for alternative sand mound type septic systems at a different location of the property. It is recommended that you 
submit a proposal utilizing this sand mound septic system in the area previously considered promising for this type 
system. A copy of those test results is also enclosed for your reference. 

Unless you are familiar with the specific requirements for sand mound percolation plan submittal, it is 
suggested that test holes be located on a document using 2 feet contour intervals. With that document in hand we 
can then provide assistance with the remainder of the process. 

This should be submitted within sixty (60) days to allow field verification if necessary. Ifyou have any 
questions regarding this matter, please feel free to contact me at the above address or by calling 410-313-2640. 

Very truly yours, 

tJ1'~Ronald J.~:' ,R. S. 
Water and S erage Program 

RJP:mlb 
Enclosures 
cc: 	 Engineer 

File 
Program Supervisor's Review _ _ ___ 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health Program (410) 313-2644 

Director (410) 313-2642 TDD (410) 313-2323 
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HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
May 5 . 1992 

Reply to: 

Mr. Edwi n C. Hinson. Sr . 
3801 Water Drop Court 
Burtonsville, L1aryLand 20866 

hE : ?ERCOLATION TEST R3:S~; L'l'S 
App.licatio!! Number : A18263 
Proposed Use: Recorr::.ed LeT. 
Property Le! : :-!i!1.son Proper-':,y 

!-lo\-1al.~ ':i 20aci 

Dear Mr _ tL!.I"!.3Q!;.: 

Percolation test,i:1g conducted .April 23 and April ::~4 . :SS::: on th.e ~bove 
referenced. property indicated unsati3f.~ctory soil cenciition:s.. 2,:i1 co!!di ti'.Jn 
encountered wer'e shalloH depth to r"''''..ter :.able. :3.!:.d t,o rractured '~ ') c:i-:. greater them 
50% by volume ;'L"1d slow pe r cola,t ion re.-:es. 

Should yeu request revie~" of this -:ieci.sion. 3uch reviel·; i=': ·.::-::m-si!1ge!!t. !Jpcr: 
submission by a register'ed engi!'.er.;r' of a percolation ·oertiiic.::.t.ion p~at :showing 
a c tual lecations and eJ.evatiens of all excavated tesT; h.eles e.na a.. suitable house 
and ~lell site. The plat should also include the location o f ':ill existing wells 
and septic systems on the property as Hell as the location of:.r.y other rel'want 
features' such a5 streams, swa.::"es . or existing s·cructur<os.. A note mus t be 
included certifying t.hat all HeL3 and 3eptic SY3cems within lOU f~et of pr operty 
boundar-ies have been shown. 

This should be submitted Hi-:hir'.. .=ixc.'! (cO :: days t'J'3.l..i..ow f':'eLi verification 
if necessary . 

If you have any questions r-~gar(llng this ma,tter . :?1;~a5e £,~el free to 
contact me at the above address or by calling 461-9933 . 

Very truly YOllr3 . 

d/!/
Ronald ,J . ~Jdey . ? . S .. 
Water and Sewe~'age Pr ogram 

RJP: j r 
Enclosure 
cc : Mr. Ed Hinson . J ~ . 

F.:.. ..:. e 
Bureau of Environmental Health 


3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Pennits 461-9933 Communi.ty Environmental Health 4.61-9944 


Technical Services 461-9955 Director 461-9956 TDD :U3-2323 


s 
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HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

January 4. 1993 Reply to: 

Mr. Edwin G. Hinson 
412 Crestline Boulevard 
Greenville. North Caroline 27834 

RH'· Hinson Pr-operty 
Howard Read 
Hm.;ar-d COli."lty. Maryland 
Ta.'{ l"lap: 27 Parcel: 100 

Dear Mr. Hinson: 

This office had previously notified you (letter of May 5. 1982) that the 
above referenced proper~y failed percolatien test evaluation. The property is 
considered non-buildable until public sewer becomes available. 

This office's letter of May 5. 1992 advised you of your right to request 
review or that decision. but did not elaborate upon what other options mi~~t be 
available to you. In respOnse to your request for discussion en that topic. a 
property owner"s options for a property which has failed the percolatien test 
include the following: 

- . Request a review of the decision. and if the reviewed decision is still 
considered unsatisfactory, then formal appeal routes are available. 

Request e:ttension of public sewer-. 

Attempt to provide sept.ic capacity via an "off-lot" easement. 

Attempt to obtain either a groundwater discharge perm:t or a surface 
w~ter discharge permit. 

Request property tax 'relief based upon the non-buildable .status of the 
property if it ,is currently taxed as buildable. 

Pursuit of anyone of these options does not proeclude you fr-om the 
oppor-tunity to pursue any other options. 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21048-4544 


Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642 

Technical Services 313-2644 Director 313-2645 TDD 313-2323 




Mr. Edwin Hinson - 2 - January 4. 1993 

Regarding your inqt!iry of J1.me 28, 1992 as to the use of a 't1asteHat.er 
treatment device to gain septic system approvaL the question is inappropriate. 
Septic system approvals are based upon soil conditions; if soil conditions are 
not qualifying, there ca."! be no consideration for septic3.ppcoval. 

w'hile wastewater treatment. devices do not pertain to septi~ approvals, they 
are germane to discharge permi ts. As mentioned above, YO'l do have the option of 
pursuing either a groundwater or a surface water- ---:lischarge permit, although it 
is out ll.."lderstanding that the likelihood of obta.ining either t.ype of discharge 
permit for residential purposes in thi:3 locale would appear t.o be rather remote. 
A principle determinant for those type of applicat.ions is the quality impact. to 
the receiving water body, and it seems unlikely that ei -r;her the grow"ldwater­
aquifer or any available surface 3T.e-eaIDS in ""his locality "lCuLi be cons idered 
qua1Hying. 

Jurbdiction for discharge permits is out3ide t.he c.cmaln of local h'ea.lth 
departments. The contact "wuld be the Maryland Depart:ne!!t of the Envir'Jnment ­
Water MaIla.gement Administration, telepho~e n'..unber: (410 ; - 0:31-3671. 

I: you have any questions relative to this matter, p2.ease c:all :ne at 313­
2640. 

Very tr'..:ly yours . 

Craig Williams, Program Director 
Water and Sewerage Program 

Cr'!:jr 

/ 

http:t1asteHat.er


__ 

FiH~out in triplicate. pPIC A T ION J'f:~ .,..---: 1·Make $1 5 .~O Ch8C,k payab!t: " L ~~ J .t.> ; .~ ? 1.3 

Hc,""'r1CC:lnty He31th Dept."; Sanitatiof( I r A----=/---=:.=,.::..::...­/ <- '7'-/ 'v 1~ i SEWAGE DISPOSAL TESTING P____ 

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

# HOWARD COUNTY HEALTH DEPARTMENT f t.J A.)11(. ( ....... ' DISTRICT ..;!i55· _______· 
ENVIRONMENTAL HEALTH SERVICES <"'i-....6(jI{; - - ~ DATE April 5 1973

I'~3 P. O . BOX476. E ....ICOTT CITY, .ARY"AND 21043~~ " ~ ('~-'UT7tt..A./"'t() oJ a I ' 
~T~E.PHONE: 465-11000 , EXT. 3116 I rr~"1 f; '> 

q.; ,)\,\Il AJ~ltV (J,Jl't rID....J ,I .IA tw 
l - fir; tf~ q,\ 'O~ ~. ~\'}'Jb l,'(n t " I 

~'f ~,. 
'3If \~ 5/0/ 'i1 B<t RAt> ,u Co.v1Yk T "', 17{ oP/C Ie. - OI-711-tj " F 

Fyoctc-.s Orr-ie-£.- i '"t'/vi£11H?') '" S T7h+r H:J": r1-T 8" AfyD 7JMT 
TO: T H E COUNTYHEALTHOFFICER N ;r('~f ' lj IlPf)CJ/lfeD. ~ ~N/tf7H-t~r) c-A-7lft.J 7D TeEI 

EL L ICOT T CITY, MARYLAND ..:)1'Jrc1<- flyII8 l.J~PIC.. 7)h't-r N R(?tJ0~/ FiJ,<- Kt"rr',J7 C4,1'1~ 
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-::T) A SEWAGE 

I,ft,~, t! pi) . s. A1-----­
DISPOSA L SYSTEM. 

P ROPER TY OWNER E_d___ __ _______ __ A_. H_________ . W1·_n G_. an d B_a_r_b_a_ra__ __ . ~~·_n~s~o~n~________~~~~~~~~ ___ 
?'It' - , 1..2/ JW·~·.J 

:baa! 61 , Md-. PHONE __ :..;..;;;...;;.;...._____..:.7..;.;2""5:;...-_5.:;..O......,<;.9..:.7....~· 
cr - 6u"'T(M.i~L..Il( L (: La 6< 


PR OPE RTY LOCATION : 


ADDRESS 

SUBD I VISION _____ _____ T_h_o_m..;.;p::..-s_o_n E_t ___________________ ____ _____________Ka_t_h_r..;;yn E•__ __ __al LOT NO. I I~C_" 

Howard Road, Dayton, Md. (see inclosed plat)ROA DAN D DESC R I PTIO N ________________---.;____.,;~__...:....______.,;______......,.--------=-----.,;--.,;--------­

5 acres - more or less 3 or 4SIZE OF LOT __________________________________________ TYP&: BLDG. ---:.____________--.;;~__ 

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ______________________________________________________ 

. THE SYSTEM INSTALLED UNDER"THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILI TIES BECOME AVAILABLE. . / _ 

SIGNATURE OF. APPLICANT 0~;<!J. ,'2 ..t-0-v;J !='=~ 
A PPROV ED BY ____________________________ _ __________________DATE _________________ 

REJECTED BY 


H OLD PEN DING FU RTHE R TESTS __'--______________________________ DATE __________________ 


_---.;~...:....~~~~:-_________ 

_ 

-~ 

I.I~(./l:v._iv,,-: ... 

I IVT6-f:. -r ) I y; 

THIS IS NOT A PERMIT 
'7yp?'- -/3 !: tl-.L, ~ /? L.4....J,.;. 



.~1'"''.''' • •.­

t 


....I (. "'" 

. .. 

INDICATE NO"TH. - NAME AD.lOINING ·"OADWAY AS ...SE · I;.IN£ . 

DAft Te.T NO. DEPTH 
P"E·WET 

.TA"T .TOP 
TEST. I" 

!IT.... T 
CROP 

!lTOP TIME 
. . 

REMARKS 

TYPE OF SOIL 

______________________________________ ALSOPRESENT: ________________ 
TESTED BY 

http:SE�I;.IN


_ 

A I Y.z.£ gAPPLICATION 
p._---­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

, HOWARD COUNTY HEALTH DEPARTMENT DISTRICT .... 
ENVIRONMENTAL HEALTH SERVICES 

DATE 
P. O . BOX 476, ELLICOTT CITY. MARYLAND 21043 

TELEPHONE: 465-5000, EXT. 358 

'''-­____ 

TO : TH E COUNTY HEALTH OFFICER 

E LLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-::T) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER _________________________________________________________________________________ 

A D DR ESS __________________________________ _______________ PHONE ________________________'j2~ _~ 

PROPERTY LOCATION: 

SUBDIVISION __________________..;..-_________________________ LOT NO. ______________________ 

t ) ROAD AND DESCRIPTION ________________________________________________________________ 

, e~~ ~ rr:-Ol" 3 6 ITSIZE OF LOT ______________________________________________ TYPE BLDG. ________________________ 

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ____________________________________________________________ 

THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT J&~ >t!J -~ 
APPROVED BY ____________________________ FOR ___________________DATE __________________ 

(KIND OF SYSTEM) 

REJE CTED BY ____________________________ FOR ______________________ DATE ________________ 

(KIND OF SYSTEM) 

HOLD PEN DING FU RTHE R TESTS _______________________________________ DATE _____..;......_____________ 

REASONS FOR REJECTION OR HOLDI NG _________________________________________________________ 

THIS IS NOT A PERMIT 




t ' -
' ..... ~ 

~, 
~- I 

I I . L. t ~ -­

II 
INDICAT': NOltTH. - NAM. ADJOIN ' NO ItOADWA,Y AS ...SE LINE , 

TEST. ' " CROP 
DAft TEST NO. STAItT STOP TIME 

~~__ 3~~~~LL~~~~~~~~==~ 
REMARKS /-/1­
TYPE OF SOIL 

TESTED BY -~tJ-.......Z""'47"-'T' ~!J'~______ ALSO PRESENT: _____ 



A P PLICATION 

PERCOLATION TESTING 

p----- ­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT _--loi[t....-~____
BUREAU Of ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY . MARYLAND 21043 
TELEPHONE 461 ·9933 	 DATE ~/~~/""';:---=:~Y!.- ..L..

TO: 	 TllE COUNTY HEALTll OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPlY FOR TllE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM 

~~RTYO~ER ____~AI~lr~AI~~~o~AI~_________________________________________ 
AOORE~ ____________________________________________ ~ONE -------------------

PlWSPECTIVE BUYER __________________________________________________________________ 

AOORE~ ___________________________________________ ~ONE _~_____________ 

PROPERTY LOCATION: 

/1 /J
CSUBDIVISION _________T~II---'-o_m~'_"J.;.;.....:;;'__U_________________ 

~ADANDD~RlrnON -----­__~,,~O~~~~~__~~~~~..~~~4-~~~--r_~~~~~~~~~~~ 

TAX MAP -~?1:::;<'~--PARCEL • __L.)O~()~__ 

SIZE OF LOT __~L.._____'l~~::..s;........::z_ _=__£J.L~.!:::Io..::...._=_+~.o5o::iII~- TYPE BLoG. -lsiNru~1;;;m:d)~;Ey~~8~£:;;;;;e:;;;;_ 
(SINGLE FAMILY DWELLING ~ 881 1111 I! "eh\L) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

fEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. ___J__~=~~~f"o:::I~I,.Ie.~)--------------------------
VltlGNATURE OF APPLICANT) 

API'fIOVED BY ______________________________ FOR _____________ DATE 

-R~E~DBY ______________________________ FOR ____________________ DATE 

HOLD I"E";I~I' F''oIR:R I&R 'Ri!l'P5 _______________________________________________ DATE 

Y/1..~ Po fIJ. 
REASON. _ _ • .. HOLDING 

THIS IS OT A PERMIT 
Ii '2.. If} -== 



----
- . -. .. 

~,II Ir9Jt3 
:. 

~ (fJ ­

(j) 
SOIL PROFILE 

O· 

, 

GJJ) 
- ­

G) 

! I 
f 
I

INDICATE NORTH · NAME ADJOINING ROADWAY Ai BASE LINE. 

jj 
PRE·WET TEST· I" DROP 

START STOP TIMEDATE TEST NO. DEPTH START STOP-
J ~~ 

. 
~f2 =1 AI~ p /IJlfA .JU ....I/Yl 01t!..._fA"I 

/, ~ 
I' ..// AfL ft Ar-tr:\. ..t~~_ J f'~~L.ly /ffJ~~/~~ 

/ - Il11 p.L :(i) /. ~ 
f!~f2-

" 

, 

REMARKS 
j , ~~) O~· A, .... ",y-/ J NA.~ t<A .R.. .... ) 

TYPE O~~,+ (f)!~ ; (j) 1M ,;A.L, 
____C~. .I:t. ' ~________ ALSO PRESENT TESTED ey &~_ 'Il

W: ;. 



;-f>' ' . 

j . . .;(;
1, ~ I' ... " 

-- .J'" 


May 8, 1974 

TO WHOM IT MAY CDNCERN: 

This is to certify that the five acre parcel of! land 

owned by Mr. and Mrs. Edwin G. Hinson on Howard Road, Dayton, 

Maryland is non-buildable until public sewer becomes available. 

van truly yours, 

Palmer 11'. Wine, Director 
Environmental Health 

PFWajr 

\ 
I 
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CASSELL TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TBS11N'G 
10940 BEAVER DAM ROMl. HUNTVAWY, MD ZlOJO.2211 
(410) 252-7742 

CERTIFICATE OF ANALYSIS 
Maryland State Certffied Water Ouallty 
Laboratory No. 115 
REQUESTER: Crosen Homes 

Attn: Don Cros~n 
3795 Shady Lane 
Glenwood, Maryland 21738 

Property Sampled: U&O: 14101 Howard Road 

Station Sampled: Laundr-y TUb Tap 

Dateffime Sampled: Dec 16, 200~ 

Owner, Telephone No.: 

Subdivision Name: 

Building Permit No.: 800152881 

Well Num~r: HO-94-2447 

!RESULTS OFANALYSISj 

PARAMETER 

Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E. col i 
(18 Hour Test) 

RESULT 

<1.0 mg/L a!S N 
1.6 	NTU 
7.4 	Units 

Negative 
Absent 
Absent 

10:35 am 

METHOD 

SM 4500D 
EPA 180.1 
EPA 150.1 

SM 92239 
8M 9223B 

REPORT DATE: Dec 19~ 2005 

County Howard 

Lab Number 06-1591 

Sample iced Yes 
Residual C~ <0.1 mgJl Y1:,>$ 

cc: County Health Dept. Ye5 

Tax Map#: 

Parcel#: 

Sampler: 

LotNum~r: 

Observation: 

b724BP 

2-Piece Cap 
Satisfac:tory 

*MCL/**SMCL 

tIO mg/L as N 
UO NTU 

**6.S-8.5 Units 
Negativ~ 

*Absent 

*Absent: 


Pass 
Pass 
u* 

SAFE 
SAFE 

Treatment/Conditioning: Sedinlent Filter - Filter Out 

***A non-enforceable par-ameter that may caU!;;ti' cosmetic: effects or 
aesthetic: effects (such as ta~;te, odor'", or color) in drinking water. 

-MeL = Maximum Contamination laval Heather R. Blii!am 
-SMCL =secondary Maximum Contamination lev81 



Howard County 
7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 
TOO (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 

December 20, 2005 

Crosen Homes, Inc. 
3785 Shady Lane 
Glenwood, MD 21738 

SENTBY FACSIMILE 410-489-5242 

RE: 14101 Howard Road 
Dayton, MD 21036 
BP #: B00152881 
Well Permit # HO-94-2447 

Dear SirlMadam: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 11/1/2005. Final 
approval of the well line connection to the dwelling was approved on 8/30/2005. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-94-2447. 
Although the submitted sample results are in compliance with COMAR standards, the Health 
Department does not guarantee water supplies. Based upon satisfactory investigation and 
evaluation, the Howard County Health Department as authorized by the Maryland Department of 
the Environment accepts this well system as required by COMAR 26.04 .04. 

This certificate may become final upon completion of the second bacteriological test, which 
is to be taken by the county health department within six months of receipt of this letter. Please 
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Sample: 12116/2005 
Date of Well Completion: 3116/2000 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

tuart Oster, R.S. 
Well & Septic Program 

http:26.04.04
http:26.04.04
http:www.hchealth.org



