
~ APPLICATIONA 

SEWAGE DISPOSAL TESTING 


STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 


HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT __...........______
Lt 

ENVIRONMENTAL HEALTH SERVICES 

POBOX 473 ELLICOTT CITY. MARYLAND 21043 0·-;;29 -93TELEPHONE 992·2330 	 DATE 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

b,M r>1& 8--.,;;;;;.....l/ -~ '______PHONE 	 -----=- ~___73 

PROPERTY LOCATION: On"1>~t~1 R.,oo..&A. ) Z. 2 . W"n,~\,.!Jj 
Ql... C7&i 7 

R:\-. l'Itt 

SUBDIVISION A., V ( :fA..c"yYlS S.R t. I LOT NO. 

ROAD AND DESCRIPTION LoO d....g.& lot On ::t:>A.;-s y 6t& 

(NUMBER OF BEDROOMS) 

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 .Q~H.A . ~ J~~~~~~__________REQUIREMENTS IN TESTING THIS LOT. ~_~~~~~~_~~~~~~__

T (SIGNATURE OF APPLICANT) 

APPROVED BY ~__________________ FOR ~____________ DATE 

___________________ FOR ~____________ DATE
REJECTED BY 

HOLD PENDING FURTHER TESTS ~-__________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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.~ APPLICATION 

A 3~S9D 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
;/f)ISTRICT _4________

ENVIRONMENTAL HEALTH SERVICES 

POBOX 473 ELLIcon CITY. MARYLAND 21043 
TELEPHONE. 992·2330 AATE 

TO: 	 THE COUNTY HEALTH OFFICER 


ELucon CITY. MARYLAND 


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

/PROPERTY OWNER Jea....n S. WhLe~ 

4ROPERTY LOCATION: 0 (\ 1)"t '5r Rtl "2.:l. rv"I ;\~ :iO o{ ~~~'1 ~ ,44 . 
J

/SUBDIVISION R,V!X' 7A.(~ S ec.f .I 	 /'LOT NO. 0'-..:.\ -+- '~~ -= ~=.;;......:...____e.::;...:..
./ ROAD AND DESCRIPTION Wood..a.e( '0+ t>r') ~~1~1 RoO-,L 

3. D -,." '-"t4 S 	 3 b \'­/~IZE OF LOT ________ __________________ ~--::...___.....;....-.-=-~~O ....;;,-.'5~~, ~ /TYPE BLDG. ~ n__u.:_____ 
(NUMBER OF BEDROOMS) 

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 MD.SH.A. REQUIREMENTS IN T~SnNG TH~ LOT __ ~~~ ~=~______________~~~~ ~ ~__~~~£L ~~~ 	 ~ 
~ (SIGNATURE OF APPLICANT) 


APPROVED BY ___....=;.....;.1:a.- IIIIIIJ7~n~a~_. FOR TI!EAJCUEz"" 1
C W ... .,...,.oo.-__-:--____ 	 DATE 6- t....­~ ~ .... y.J 

-& 


REJECTED BY ------- - -... FOR 	 DATE~-..w-::I~D-.....,I=iO."".~--- ------------ -------- ­

HOLD PENDING FURTHER TESTS ~ fU\.~ r .. 11- 8-.-$ C~TE 

THIS IS NOT A PERMIT 
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DRY WELL OR DRY W.

LOT NUMBER: \ \ 

ELL AND TRENCH 

sq. ft ./bedroom 

Septic Ta Nanimum Total sguare Feet 

3 bedroom 1000 gallon 

4 bedroom 	 1250 gal l on 

5 bedroom 	 1500 gal lon 

Inlet feet be l ow original grade . 

Bottom maxim depth f eet below original grade. 

Effecti ve area begins at feet below original grade. 

OOTE: 	 I f trench i s use d to make up absorbent area, run the trench on level 
ground and l eave a 5 foot earth buffer between dry well and trench. 
No tre c i s to exceed 100 feet in length. Trench inlet to be same 
as dry well, with fee t of stone below distribution pipe. 

TRENOlES 

,, 3 	 sq. ft. /bedroom 

Trench to be 1-- wide . 

Inlet 5- 1' feet below original grade. 

Bottom maximum depth ( 0 feet below original grade. 

Effective area begins at -;- I feet below original grade.
S- / 

feet of stone below distrib t ion pipe. 

NOTE: 	 (1) No trench to exceed 100 feet in length. 
(2) 	 If more than one trench used, a distribution box is required. 
(3) 	 Trenches to be instal led on l evel ground. 
(4) 	 Call for inspection of trench before gravel is installed. 
(5) 	 Provide 6"-8" di ameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) 	 If a Garbage disposal is used, increase septic tank capacity by 50\ 

and increase absorbant sidewall area by 22%. 

LOCATION: 



SDAT: Real Property Search Page 1 of 1 

Go Back 
View Map 

Maryland Department of Assessments and Taxation New Search 
Real ])roperty Data Search (vw4.2A) GroundRent 
HOWARD COUNTY Redemption 

GroundRent 
Registration 

Account Identifier: District - 04 Account Number - 331052 

Owner Information 

Owner Name: WHEELER JEAN SIEGRIST Use: RESIDENTIAL 

Principal Residence: NO 
Mailing Address: PO BOX 67 Deed Reference: 1) 1011701 00491 

LISBON MD 21765-0067 2) 

Location & Structure Information 

Premises Add ress Legal Description 
LOT 11 3.002 A. 

WOODBINE 21797-0000 RIVER FARMS 
RIVER FARMS SEC I 

Map Grid Parcel Sub District Subdivision Lot Assessment Area Plat No: 
0013 0012 0093 0000 II 2 Plat Ref: 

Town NONE 

Special Tax Areas Ad Valorem 100 

Tax Class 

Primary Structure Built Enclosed Area Property Land Area County Use 
3.0000 AC 

Stories Basement Exterior 

Value Information 

Base Value Value Phase-in Assessments 
As Of As Of AsOf 
01/01/2011 07/01/2011 07/0112012 

Land 307,500 207,500 

Improvements: 0 0 

~ 307,500 207,500 207,500 207,500 

Preferential Land: 0 o 
Transfer Information 

WHEELER JAMES R 06/29/1 983 $0lli!tt:. ~ 
NON-ARMS LENGTH OTHER Deed1: 101170100491 Deed2: 

Price: 
Deed2: 

~ ~ 
Deedl: Deed2: 

Exemption Information 

Partial Exempt Assessments Class 07/0112011 07/01/2012 

County 000 0.00 

State 000 0.00 

Municipal 000 0.00 0.00 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Homestead Application Information 

Homestead Application Status: No Application 

http://sdatcert3.resiusa.org/rp_rewrite/details.aspx?County=14&SearchType=ACCT&Distr ... 5/22/2012 

http://sdatcert3.resiusa.org/rp_rewrite/details.aspx?County=14&SearchType=ACCT&Distr



