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PERCOLATION TESTING 	 A ___~__ 

P ______ 

HOWARD COUNiY HEALTH DEPARTMENT DISTRICT __5_t_h____ 
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 APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ___H__Y___R_e_a__l __E_s_t_a__t_e__J_o__i_n_t__v__e_n_t_u_r__e~,__c~/_O__R_o~b~e_r~t~~B~.~C~a~n~t~e~r~,~E~s~q~u~i~r~e~_____ 

ADDRESS 11921 Rockville Pike, Suite 300 PHONE (3 0 1) 2 30- 5 220 
Rockvllle, MD. 20852-2737 

AGENTORPROSPECTIVEBUYER _____M_o_u_n~t__v~i~e_w~,~~L~L~C~.~A~t~t~e~n~t~i~o~n~:~P~a~u~l~M~.~R~e~v~e~l~l~e~________________ 

ADDRESS 6258 Cardinal La, Columbia Md. 21044 PHONE(l.....:..4...!...1.!:::0..l.)--=9:.",9"-'2~:4-5",.8,:,e,0-"5~_______ 

PROPERTY LOCATION: 

P lSUBDIVISION _______ _· _n_d_e_l_l__w_o_o_d_s 	 .----~CD:...!::01<----------------______________--->LOT NO. ..,..

'.p"
ROADANDDESCRIPTION ______~~~---------------__-----------~__-------------________ 

TAX MAP _...:c4--"-1_____PARCEL It _2_7_4___&_2_7_5__ 

SIZ=OFLOT ___1__-_A_c_r_e__L_o_t_____________________TYP:aLCG . ---~S~i~n~g~l~e~~F~a~m~i~l~y~D~w~e~l~l~i~n~g~~----
(SINGLE FAMILY DWELUNG OR COMMERCIAL) 

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

FE: CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I ALSO AGRE: 70 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. 

NY CIRCUMSTANCES. 

-----f--.::~L.-~-'-..::....::~~~:=_::===='!'~,.,._:::=-------------

APPROVED BY ___________________________ FOR ________________ DATE _______________ 

DISAPPROVEDBY _____________________________~FOR ____________________.DATE _____________ 

HOLD PENDING FURTHERTESTS ________________________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. 1# __________________________ DATE __________________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. 1# ___________________________ DATE ___________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 

http:M.O.S.HA


COUNTY # 


SOIL PROFILE 
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INDICATE NORTH - NAME ADJOINING ROADWA'f..!-S BASE, LlNE. 
PI n dell .~-f<cO-:~ 

PRE-we ~=::T _~. r:Fl(;F 

DATE TEST NO. DEPTH START STOP START STOP liME 

, 
~ ·5 S 1\',2 

1'1- . 0 'D 

) \(.0 

REMARKS __~~~~~~L-~~~~~~------------_____________ 
TYPE OF SOIL _______________________________________ 

TESTED BY __1)~~;;;;..b~______________ ALSO PRESENT C, ZGfr Ie. \'SC() 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _______ TRENCH WIDTH ______ 

. INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ____ SQ. FT/BEDROOM ________ 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS SASE LINE. 

PRE-WE . -:-==7 _~. CFl(:F t~....._ 

~ 
DATE TEST NO. DEPTH START STOP START STOP r iME 

• &y+~ 4, 6 ' c;j(P-?:o-oc \1)'/)1 ['Z.:~ (/')'..~~ \2:l]..~~ 4-
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REMARKS _h~Q:.!.!.'e"""-_"E::>=--_~=-,==:..:..'El..;;:.:~~-=~;:;;..f2~"""~.L;~,,,,-=~=:e:""'-'d""'"'-L-___________ 
\.TYPEOFSOIL ________________________.......:..._ 

TESTED SY __ , ALSO PRESENT ~'Zcpp ) -~\Cbl:::On12....\,.L..!~=b~----------
" ,' TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCHWIDTli _,-"., -,' -...,...___ 

. INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ___ SQ. FT/BEDROOM_,, ______ 
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PERCOLATION TESTING 	 A______ 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __5_t_h____ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTT MILLS DRIVElELLICOTTCITY. MARYLAND 21043 DATE _______ 
Ti:LEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTYOWNER ___H__Y___R_e_a__l~E_s_t__a_t_e__J__o_i_n__t __v_e_n__t_u_r_e~,__c~/~O__R_o~b~e~r~t~~B~.~c~a~n~t~e~r~,~E~s~q~u~~~'r~e~_____ 

ADDRESS 11921 Rockville Pike, Suite 300 PHONE (3 0 1) 23 0 - 522 0 
Rockv~lle, MD. 20852-2737 

AGENT OR PROSPECTIVE BUYER _____M_o_u_n t.-,.;V....:~::c.·e.:::--w....l.,-.,.;L=L'-=C;.,,;.'--:.;:A'-=t;.,,;t=-e=n'-=t;.:i=-o:::;..:.:n'-=:--=P=-a=..:::u:...::l=--..;M'-!..-'..--=R~e::=....:.v...",e:..;:l::,.:l__ 	 ....e::::...-_______________ 

ADDRESS 6258 Cardinal La, Columbia Md. 21044 PHONE'-(..:.4....:..1-"0:....J)~9~9~2--"'5'-'"8'-'0'-'5"--________ 

PROPERTY LOCATION: 

SUBDIVISION _ _ ___ _____________ . -----CD~"J---------------P_i_n_d_e_l_l_W_o_o_d_s 	 L.OT NO.....

"P'"ROADANDDESCRIPTION _____~,t_l~~-------------------------------------------------____________ 

TAX MAP _-=-4....:..1____PARCEL" __2_7_4__&_2_7_5_ 


SIZEOFLOT _____ __ ___ _____________________ n~g~_____
1_-_Ac_r_e L_o_t TYPEaLCG.----~S~~:·~n:...::g~l=-e~~F~a~m~i~l=y~~D~w~e~l~l~i~
(SINGLE FAMILY DWELUNG OR COMMERCiAL) 

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

FE" CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION 	 I ALSO AGREE TONY CIRCUMSTANCES. 

---+:..)o'-.L........:..-..-'-..:...::~~~~~~~:":'7.~------------COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 

APPROVED BY __________________ __ FOR __________________ DATE ________________ 

DISAPPROVEDBY ____________________~FOR _____________________.DATE _________________ 

HOLD ?ENDING FURTHERTESTS ______________________________________________________ 

REASONS FOR REJECTION OR HOLDING ____________--__________________________________ 

PERCOLA TION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. ,, __________________________ DATE _________________ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0. ,, ________________________--___ DATE __________________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 



INDICATE NORTH - NAME ADJOINING ROADWAY AS BAS!illNE.'()L\­ ~ -
Pindell .~~-~ 

Ot-n PRE-WE-:- -:-=~, -~. r:;·PC:F ~ 3 'r-,.. DATE TEST NO. DEPTH START STOP START STOP TIMEN\\'--I..o" 
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SOIL PROFILE 
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REMARKS '02 leE? 
TYPEOFSOIL _________________________ 

TESTED BY __....::.....::=-:::-__________ I e1)~b ALSO PRESENT Co ~ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ 


. INLET DEPTH ___ MAXIMUM BOTTOM DEPTH ___ SQ. FT/BEDROOM _______ 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WE-:­ ":":3'" - 1" IJP~F 

11M?"DATE TEST NO. DEPTH START STOP START STOP 
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REMARKS _bL...!.Q~'e':::':_~=---1:~~.:...=d=---"":':~~~-L-.....f;~~~=;e......,d~________----,_ 
\TYPE OF SOIL ____________________-:--___--'--_ 

TESTED BY __:D~~c:::.f2__e_-. _________­_ ALSO PRESENT ~\ lepp )ie,(b~ 
'. ,TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______.TRENC":! WIDTH _____ 

MAXIMUM BOTTOM DEPTH ___ ·SQ. FTIBEDROOM_·______. INLET DEPTH --­





'07/31/2005 08:13 4103818747 DALE THOMPSON BLDS 

PROPOSEO ElEVATIONS: 


BASEMENT SlAB: 41'3.39 


TIT~E: 

PERCOLATION PLAT TOPOFWAI..L! 482.00
Dale Thompson Builders, Inc. FIRST SUBFLOOR; ..e3.ec 

6300 Woodside Court 
PLOTPLAN 

INVERT OUT OF HOUse m.wSutteA INVERT MO TANK! 47!!.110
DATE: 7-24-2006 IN\IERT OUT OF T~K m.30 
SCALE: 1: 50 

Columma, MD 21046 
INVEIiIT INTO DiQrRI8UtloH 00)(: 471.1.00 
I_TINTOTReIc~ 476.50 

GRADE AT SEPTlCTAHK: m.4Il 
PROJECT NAME; GRADe AT DISTRIBUTION SOX: 4711.115 

1IIoOODS, FUlTON, HOWARD couHlY, MD. 
APPROVED: FOR PRIVATE WATER ANO PRIVATE ~ SVSTB'JI.lOT 1. I'INOlll 

GRADE liT -mENCI-I1SS; 418.74
SINGILFAMILY DWEUJNC 


PINDEIL WOODS 

LOTl 


PAVING SPEClf1CA11ON5:PllLTON, HoWARD COUNTY 
'Z' ASPHAlT OVER A"(;R·eORMARYJ..\NP =9 HOWMD COUNTY HEALTH 0FFlC5R DATE 2.5" ASPHIIlT OVSR 1.9'OVERlAY 

http:471.1.00


SUCCESSORS AND ASSIGNS ALL EAsEMENTS SHOWN (AS SUPPLEIoIEtffiD) AS FAR AS THEY RELATE TO THE WARKiNG OF THiS 
ON THIS ?LAN fOR WATER. SEWER. STORM 

DRAINAGE. OTHER pueuc UTILITIES 4NO F,OREST 

CONSERVATION (DESIGNATED AS "FOREST • 

CONSERVATlON AREA"), LOCATED IN, ON , OVER 
AND THROUGH LOTS 1 lHRU 47 AND PARCELS "A" 
THROUGH "F", ANY CONVEYANCES OF THE 
AFORESAID LOTS SHALL BE SUBJECT TO THE 

. EASEMENTS HEREIN RESERVED, IMiETHER OR NOT 
EXPRESSL Y STATED IN THE DEED(S) CONVEYING 
SAID LOT(S). DEVELOPER SHAll EXECUTE AND 
DELIVER DEEDS fOR THE EASEMENTS HEREIN 
RESERVED TO HOWARD COUNTY, WITH A METES 
AND BOUNDS DESCRIPTION Of THE FOREST 
CONSER VATlON AREA. UPON COMPLE'TlON Of THE 
PUBUC UTlUTlES AND THEIR ACCEPTANCE BY 

PLAT AND £TTi or HAVE BEEN COWPUED WITH. 

~(Jl-0~
854-cJ1 
DAlE 

A 

HOWARD COUNTY, AND IN THE CAst: Of FOREST 
CONSERVATION EASEMENT(S). UPON COMPLETlON 
OF THE DEVELOPER'S OBUGA TlONS UNDER THE 
FOREST CONSERVATION INSTALlATION AND 
MAINTENANCE AGREEMENT EXECUTED BY 
DEVELOPER AND THE COUNTY, AND THE RELEASE 
Of DEVELOPER'S SURETY POSTED 'MTH SAID 
AGREEMENT, THE COUNTY SHALL ACCEPT THE 

EASEMENTS AND RECORD THE DEED(S) OF 
EASEMENT IN THE LAND RECORDS OF HOWARD 

COUNTY: PFiI2S12 
(PUBLIC 

PUBLIC DRAINAGE 
& UTILITY EASEMENT 

TOTAL MEA TABULATION CHART 
THIS SHEET ONLY 

(SEE SHEET 1 or 4 FOR TOTAL VALUES) 
TOTAl.. NUl.lBER Of LOTS/pARC£LS TO BE RECORD£D 

~;:~;:;~~5Iiii~~~ror~w 244.81 
PUBUC 10' lRIT 

t.lAlNTENANCE 
EASEMENT 

PUBUC 10 
MAINTENAI 
EASEMENl 



Bricker. Robert 

From: Bricker, Robert 
Sent: Thursday, May 10, 2012 2:55 PM 
To: 'Pete@catalinapoolbuilders.com' 
Subject: RE: Note contents for revised Perc Cert 
Attachments: Plot Plan[1L11603 Pindell Woods Drive.pdf; Perc Cert_11603 Pindell Woods. pdf 

Attached is the subdivision Perc Cert showing topography, perc tests, septic reserve and well location on Lot 1. Also 
attached is the Plot Plan showing an adjustment in the septic reserve to accommodate a pool oriented parallel with the 
'long' axis of the house. (I believe you have this Plot Plan content depicted on your proposal.) I cannot locate the As-Built 
(re: the septic system installation permit) you will have to submit a request to Juanita King, our person who handles PIA 
requests. 
Please be advised that you can extend the septic reserve to 10 feet from the lot line. Also you will need to add two 
Alternate Well locations on the front of the property; they need to be spaced by 50 feet; setbacks are 15' from R-O-W, 
10 feet from driveway, 30 feet from house, 100-feet from any septic tank or septic reserve area. 

From: Pete@catalinapoolbuilders.com [mailto: Pete@catalinapoolbuilders.com] 
Sent: Thursday, May 10, 20128:41 AM 
To: Bricker, Robert 
Subject: re: Note contents for revised Perc Cert 

Robert, 

This is the request for the percolation plat of Pindell Woods Lot 1. 

I also faxed a request for an as built for the existing system. 

Attached is what I had to work with to locate the pool and move a little septic area to 
the back. I could not get it in PDF form from the scanner but if you need it that way I 
will get it figured out. 

I rotated the original to bring everything to scale to verify the distances of all the 
adjustments. 

When I have all the paperwork does Margaret need an engineer for the revised sewage 
easement or does she just need to sign the form you furnished? 

Thank you for all your help and let me know what I do from here. 

Sincerely, 

Pete, 

Pete Mousaw 
Pete@CatalinaPooIBuilders.com 
410-647- POOL (7665) 
Catalina Pool Builders LLC 
836 Ritchie Hwy, Severna Park, Md, 21146 

1 

mailto:Pete@CatalinaPooIBuilders.com
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TIT\.e; 
aNNERl1lU1LOER:~ PERCOLATION PLAT / 

-+ 
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PLOTPLAN Dale Thompson Builders, Inc. 
6300 Woodside Court 

Suite A DATE: 6-07-2006 
Columbia. MD 21046SCALe: t:~O 

PROJECT NAME: 
APPROVED: FOR PRIVATE WA'fERANO PRIVATE SEWERAGE SYSTEM. LOT 1. PINDEU. 
WOOOS, FULTON. HOWARD COUNTY, MD. 

. FINnELL WOODS 

LOTl 


mtTON. HOWARD COUNTY 

MAlI.YLAHI) 2n_ .. _.. .. 


SlNGJ.E.1AMILY DWELlJNG 

I 


I 


PROPOSED EL5VATJONS; 

BASEMENT SLAB: 
TOPOFWAU,: 

FIRST SUBFt.OOR: 


INVERT OVTOF HOUSe: 
INVERT INTO TANK: 
INVERT OUT OF TANK: 
INVERT INTO DISTRIBUTION SOX: 

. INVERT INTO lRENCHES: 
GRADE AT SEPTIC TANK: 
GRAOEATD~Neox: 
GRACE AT TReHQiES: 

PAVING SPEClFX:ATIOHS: 
.,.. "qs,w41 Tn\ICO.· ('OJ. f'lQ 

473.33 
482.00 
483.80 

478.30 
478.80 
476.30 
476.00 
475.50 
47U9 
478.85 
478.74 



/ 
Dale Thompson Builders, Inc. 

6300 Woodside Court-
Suite A 

Columbia. MD 21046 

{OVEO: FOR PRIVATE WATER AND PRIVATE ~e SYSTEM. LOT t. PIHDEU. 
00$. FULTON. HOWARD COUNTY, ~. . 

PROP08eD NYADCNS; 

8ASEM!NT SLAB: 
TOP OF WALL: 
FIRST SU8FlOOR: 

INVERT ovrOF HOUSe: 

INVERT INTO TANK: 

INVERT OUT OF T.t.HIC: 

INVERT INTO DIST'RI8UTION BOX: 

INVERT INTO TN!NCHf!S: 

GRADE AT SEP11C TANK: 
GRACE AT DtST'RlBUTlON BOX: 
GRADe AT'TMNQIES: 

PAVING SPECIFICATIONS: 
.,.. .UlNA. T t'\\ICD "1'0" fIG 

473.33 
4112.00 
483.110 

478.30 
418.80 
476.30 
471SJlO 
475.5Q 

419.49 
478.85 
478.74 



TinE: 

PERCOLATION PLAT 
PLOTPLAN 

DATE: 6-07-2006 
SCALE: 1: 50 

OVVNERI BUILDER: 

Dale Thompson Builders, Inc. 

6300 Woodside Court 


Suite A 

Columbia, MD 21046 


PROJECT NAME: APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEM, LOT 1, PINDELL 
WOODS. FULTON, HOWARD COUNTY, MD.SINGl..E-FAMILY DWELLING 


PINDEll WOODS 

LOTi 


PROPOSED ELEVATIONS: 


BASEMENT SLAB: 

TOP OF WALL: 

FIRST SUBFLOOR: 


INVERT OUT OF HOUSE: 

INVERT INTO TANK: 

INVERT OUT OF TANK: 

INVERT INTO DISTRIBUTlON BOX: 

INVERT INTO TRENCHES: 


GRADE AT SEPTIC TANK: 

GRADE AT OISTRIBUTION BOX: 

GRAOE AT TRENCHES: 


473.33 
482.00 
483.60 

478.30 
476.80 
476.30 
476.00 
475.50 

479.49 
478.85 
478.74 

PAVING SPECIFICATIONS: 
2' ASPHALT OVER 4' CR~ OR 

FULTON , HOWARD COU1'ITY 
MARYlJ\ND 20759 HOWARD COUNTY HEALTIl OFFICER DATI: 2.5' ASPHALT OVER 1.S' OVERlAY 



HO'.VA;~D COUNTY HEALTH DEPARTMENT 

Completed Septic System 


P 52 5631 A--I.S..I-1u.SS..I-7L-"4±--___ 

DATE 11/13/2006 
APPLICATION 

LOCATION 11603 Pindell Woods Drive HOLD ) 
Pindell Woods APPROVED ) 
1 REJECTEDLOT ______________________________ ) 

APPLICANT _________________________ INSTALLATION 

OWNER Dale 1hompson Buj J ders HOLD 
APPROVED

PERMITTEE _______________________ 
APPROVED 
DATE 02/0112007HD-11 

.............------------------­
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CATALINAPOOLS F A x 
836 Ritchie Highway # 8, Severna Park, MD 21146 CatalinaPoolBuilders.com 

-'­ ?~'1~ 
410-647-POOL Fax 410-544:.0555 ~@CatalinaPoo'Builders.com 

To From 

Attention # Pages 

Fax # Date 

Regarding ~S 6"',qS .\017 S> Fax# 410-544-0555 

COMMENTS 



Peter Beilenson, M.D., M.P.H., Health Officer 

Public Information Act Request Form 
Property Information Requested: . 

't<)AiR'3Q129i ~~\]id-~n k\ lV\ \\ bQ> e;Ha~Uw~ ~ 

Current wner's Name Property Address ~"'\.\c~ 't'OA •~~15~ 
~)M~~ \ti,~ Q.. • RsS , C;;:.9\ O'"2."~ 
Subdivision Lot # Tax Map Parcel 

Applicant's Name: CA~\\~~?t:H:tS Phone #- '~~'i.~~3· eo;<.-~~GS 

Address: ~3~ ~~;c; \\w,-,", -SJ1.-\s..8 ~\)'W.\\l)) Si;W <)\~
\ 

Select from the following records: 

Well & Septic Program 
Percolation Results 'i- Septic Construction Plan (As built) 

_ Well Completion Report _ Complete Lot File 
_ Other (specify) _______ 

Food Protection Program 
_Inspection Report - Food Facility Name; _____________ 

_ List of food facilities 

_Other (Please explain):___________________ 


Community Hygiene Program 
_Complaint Investigation Reports _Rabies Case Reports _Pool Inspection Records 
_Registered Storage Tanks _Well Water Sampling _Other 

Plea. se indic~te how yOll would like us to respond to yo~r request: ,J. ,\ \> 

_Regular Mall _Fax: ~Emall: ~E!S~QC.rl iNQ?OQ\ '&v.:,\~\'tq.s.}.:~ 

I understand that I will be charged $ .60 per page copied. If staff time in record retrieval takes 
more than two(2) hours, then a fee of$25.00 per hour after two (2) hours will be assessed. Also, 
I do understand that I will not be able to request any proprietary information enclosed in the file 
and all copies larger than 11"x17" may best be provided by the proprietor ofthe document. I 

reaJize that it may take up to thirty (30) days to process this request. 

Applicant Signatllre Date 

FGflf'flE USE ONLY L~f-=..~~Date Received Oa1e Completed # of Copies Made 

--;~~_ Record Found _____ Preparation Time a~affJnitia'$ 

May 09 12 04:45p Catalina 

A€~ 
Howard County ~ Health Department \~ 

r, l£ 
p.2 

i , 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


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

roD (410) 313-2323 Toll Free 1~313-6300 

website: www.hchealth.or2: 

www.hchealth.or2
http:of$25.00
http:E!S~QC.rl
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CATALINA POOLS F A X 
836 Ritchie Highway # 8, Severna Park, MD 21146 CatalinaPoolBuilders.com 

?£'i1:. 
410-647-POOL Fax 410-544-0555 -=tAfe@CatalinaPooIBuirders.com 

<= ::> . 

To \\:, 
~ , 

Attention ..::su~hl ~ "\:::..1 N 

Fax# 4\0 ~"3 \"3' 2bq~ 

From 

# Pages 

Date 

\ + <:C~cvt.. <~.\ 

~1\---1..? ~~2-

Fax# 410-544-0555 



p.24105440555
Jun 08 12 11 :1 Oa Catalina 
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"Bureau of Environmental Health 

7178 Gateway Drive Columbia,. MD 21046 
it~-

(410) 31.3-2640 Fax (410) 313-2648 Howard County 
roD (410) 313-2323 Toll Free 1-866-313-6300 

"i~ Health Department website: www.hchealth.o~ 

Peter Beilenson, M.D., M.P.H., HealJh OfJicer 

Public Information Act Request Form 

\\ (:.03 e;clj~ll\cl~ j,g, 
Propmy Address st\l\\.."\c'I-l. t'O~ • "2.a15~ 

\ ~9\ <O2"]~ 
Lot # Tax: Map Parcel 

Applicant's Name: CA+~\, \..;) b?ccls Phone # '~\s. q~3· e~Z'9~"ZS 

Address: ~3b ~~\~b~c \\wh" S):\.As)~ X:\tW-DAR~\ <l\{~
\ 

Select from the following records! 

Wen & Septic Program 

Percolation Results "t- Septic Construction Plan (As built) 


_ Well Completion Report _ Complete Lot File 

_ Other (specify) _______ 


Food Protection Program 
_Inspection Report - Food Facility Name: _____________ 

_ List of food facilities 

_Other (please expJain):___________________ 


Community Hygiene Proeram 

_Complaint Investigation Reports _Rabies Case Reports _Pool Inspection Records 

_Registered Storage Tanks _Well Water Sampling _Other 


Please indica.te how you would like us to respond to yo~r request: . ,oJ . ,\ \ . 
_ReguJarMall _Fax: ~EmaIl: ~t:::."S~ QC~ iNi>-CYOc\ &\,\(.\'l.Jt>.}c1't' 

I understand that I will be charged $ .60 per page copied. If stafftime in record retrieval takes 

more than two(2) hours, then a fee of$25.00 per bour after two (2) hours will be assessed. Also, 

1 do understand that I will not be able to request any proprietary information enclosed in the file 

and all copies larger than 11"xl7" may best be provided by the proprietor of the document. I 


~ea1ize,~at it may take up to thirty (30) days to process this ~uest. . 

~'0J1U\s.cc,,) ~ .g-\"'L-
Applicant Signature Date 
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