
------------------

i1)!k "f~ 

~oward County APPLICATION\e ~ealth Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME @333~\ 

e..GENCY REVIEW: DATE 4-:)DJID 

DO NOT WRITE ABOVE THIS LINE 


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) 

V 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) O / YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION I!J' NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

TI?E TYPE OF STRUCTURE IS:3 r-
V RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF AP'PROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN) 

ROPERTYOWNER(S) l -ie "" a -f r -'(. B(j~ JL'lPi.AnI 

AYTIME PHONE '1 (0 - 53(. '3 r (. ~ CELL FAX __________________ " 
IAILING ADDRESS /4 I 8 )" f.i t.w .... J?J D~..J-- tJ n 

STREET '+ CITYfTOWN STATE ZIP 

PPLICANT _---=-~('} ~ =- A1 .__/, -+__=-V'l_(l_,'...._.:.-!-L_I\ .!..-I'_----J/t-.....-_J. ~ (t._._ ., _L_L_(_,________---:::----:-_--= 

AYTIME PHONE LI'-( 3-;) 'J/) '1 5 .) ~ CELL _ S._A_ .N\ .R-.____~- FAX_ 'i/O '" .l ~5.,.2.. --)8 I.s-

AILING ADDRESS L-I).. ;- (J {?,. ~(.. ~ + gaJ · ~ kL $ - ;', I~ ,tlA O. ~ I ? 8 'I 
STREET CITYfTOWN STATE ZIP 

:lpLiCANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

~OPERTY LOCATION 
JBDIVISION/PROPERTY NAME ____________----..-__--.-_____---=,.----:-_____ _____ LOT NO. _______ 

WPERty ADDRESS ______:-:--_J..( ~ w ... ,,_____.________:_: -n =_=_cD. ______( L/ ' ~ ) ____J Rj'J O"" +:_::_t. ____:_:_..M =~-~ ' O 3t:, 
STREET TOWN/POST OFFICE 

\X MAP PAGE(S) ____ GRID ____ PARCEL(S) ________ PROPOSED LOT SIZE _____ 

; APPLICANT. I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ILE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

)ITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBiLITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

ISS UTILITY" REQU!REMENTS. APPROVAL IS BASED U~ATISFACTORY REVIEI OF.A. PERC CERTIFICATION PLA.N . 

ST RESULTS WILL BE MAILED TO APPLICANT. ___...l.-=-_____~__::_:_=_:·--:-:-=~~_=_:__=_=__:__::_c~---------K· - ­
SIGNATURE OF APPLICANT 

IOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWA Y DRIVE COU]7'fIBIA, MARYLAND 21046 (410) 313-1771 FAX (410) 3 13-2648 


TDD (410)313-232~ TOLL FREE J-877-4MD-DHMH 


1-: 16 (2103) PLEASE SUBMIT oRrciINALS ONLY (BY MAIL OR TN PERSON) 

http:M.O.S.HA


·/ef>-~fi%" ~ 

APPLICAT 0WHoward County\C ~ealth Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TESTOATE(S) ______________________________ TEST TIME NP 533 Z-:z.1 

AGENCY REVIEW: DATE JI/3oj/a 

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) 

Cl REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

Cl 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: 
Cl RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Cl COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
Cl INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PL6,N) 

PROPERTYOWNER(S) __________________________________________________________________~___ 

FAX __________DAYTIME PHONE __________ CELL ___________ 

MAILING ADDRESS 
STREET CITyrrOWN STATE ZiP 

APPLICANT _______________________________________________ 

FAX ____________DAYTIME PHONE CELL ______________ 


MAILING ADDRESS __==-===-________________---::-=-:--:-=-:::-:-:-::-:-_______---::=-:-=____ 


:;UBDIVISION/PROPERTY NAME __-I-/_i-l-S---=B:=:...;5'"""'-~HlI- .....I'-"a.oQ....Lro~Q>L..."' __"--fC.OtJ."----~C!r__--- LOT NO. 

_ 
STREET CITyrrOWN STATE ZIP 

APPLICANT'S ROLE 

:lROPERTY LOCATION 

DEVELOPER BUILDER BUYER 

L.IJ 
RELATIVE/FRIEND 

__ .1 7) , 

RE.A.LTOR CONSULTANT 

· _____ 

JROPERTYADDRESS _____==-=~--------~.-------~~~~~~==~~-----------
STREET t: TOWN/POST OFFICE 

'AX MAP PAGE(S) ________ GRID ______ PARCEL(S) _________ PROPOSED LOT SIZE ________ 

.S APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

BLE ONL Y UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

UITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSI8:L1TY FOR COMPLIANCE WITH ALL M.O.S .HA .AND 

,<iSS UTILiTY" REQU!REME./\JTS po,PPROVAL IS BASED UPON SATISF,II,CTORY REVIEW OF ,fl, PERC CERTiF!CATION PLAN. 

::ST ,RESULTS WILL i3E MAiLED TO APPLICANT . 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRA.".1 

7178 COLUMBIA GATEWAY DRlVE COLUMBIA, MARYLAND2J046 (410) 313-1771 FAX (410) 313<2643 


TDD (410) 313-2323 TOLL FREE J-877-4MD-DHMH 


• ?l6 (2/03) PLEASE seBMIT ORfGfNALS ONLY (BY MAIL OR TN PERSON) 

http:I'-"a.oQ
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REMARKSFr,gpt~d Shou./d B,r.-::VM11(t fed FOrRq>o./".s 
SANITARIANn Bak:~r BA<?KHOE fi~Ap> OTHERS _____-­

TEST HOLES USED IN SDA Nonc:.- . AVG. PERC TIME ~ SQ. FT/8R_~ 
MAX. BOT DEPTH ___ EFFECTIVE SNV,_ _ 

I TRENCH WIDTH _~ INLET DEPTH --­
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/ f7/~' ," _. 
,I!f:; 4'~- Bureau of Environmental Health 
.~ --- 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

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

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org\~'\ 	 Health Depalil11ent 

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

To: 	 George Schooly, Applicant 
. fj cJv::, . fe ~@I~ ctc-yC(j ;tfQ.J-r~JLegacy Contracting, Inc, Fax 410-871-0404 , ~ 

From: 	 Robert Bricker, RS/REHS, CPSS 

Environmental Sanitarian Supervisor, Development Coordination Section 


RE: 	 14185 Howard Road, Percolation Test Application Proposal 

Date: 	 July 8, 2011 

A plan must be submitted to the Well and Septic Program so that the percolation test 
. proposal for the subject property may be scheduled. 

The plan must be to scale of 1 " :30 ' (1 inch = 30 feet), 1 ":40', 1 ":50', 1":60', or 1": 1 00', and it 
must accurately depict the following features. 

1. The property line. 
2. The house footprint and the footprint of the proposed new construction. 
3. Existing well and septic locations, and if considered a 10cation for a replacement well. 
4. Neighbors' wells' and septic systems. 
5. Proposed percolation test locations. 

Should you or your clients have questions concerning this evaluation you may contact me 

at the Bureau of Environmental Health. 


Copy: Shawn Rosenberry, owner 
Jeff Williams, Well and Septic Program Supervisor 
file 

http:www.hchealth.org


·. 

~wardcounry APPLICATION
\t ~ealth Department FOR PERCO~ATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME CP6~~4:3 
AG=NCYREVIEW: _______________________ DATE ocofO[j!pai( 

DO NOT WRITE ABOVE THIS LINE 

I HE~EBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHE,CK AS NEEDED: CHECK AS NEEDED: 
.v'" CONSTRUCT NEW SEPTIC SYSTEM(S) 0 J-JEW STRUCTURE(S) 
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM V 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 

E!...•• BUILD ON AN EXISTING LOT IN A SUBDIVISION IW"'NO 

V BUILD ON AN EXISTING PARCEL OF RECORD 


THE TYPE OF STRUCTURE IS: 
II""" RESIDENTIAL WITH :1 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) 

PROPERTYOWNER(S) 5 bo.~ tl 1V\.. \2..oSE.tJ lot.c(" '1 

DAYTIME PHONE --'-________ CELL __________ FAX _________ 

MAILING ADDRESS \ ~ \ c;i ~ ~~ A r (:) Q ~ • 
STREET Cln'rrOWN STATE. ZIP 

APPLICANT Li?"4v Coe}rAt;.i:", =+1'0(, 

DAYTIME PHONE '110-'Y'1o -iliac.. CELL 301 -~70 -'i l'lol FAX "i 1Q - 8'1\ .. 0"o j 
MAILING ADDRESS }So ~i" .MAr~"k.s.fll iC. cq) Wfs\~&f:AJ;'hl~ MD "Z..\\.> 7 

• STREET CITYrrOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION /) b 

SUBDIVISION/PROPERTY NAME _...I.I'-O----3I~.5~,~,::::.J--=...;.IL..!..('.:...r_f."I------------- LOT NO. ____ 


PROPERTY ADDRESS J'-I \ ffS. tlDw ArC, (2.~.. 'OA'l1-o,J ~Q I L \ 03 b 
STREET TOWN/POST OFFI( ::J \ 

TAX MAP PAGE(S) GRID PARCEL(S) . ~PDSED Gw",e Me> '1 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO{HIS A~ 

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS AP. LlCATION IS COMPLETE WHEN ALL A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE PONSIBILITY F~RMPUANCE Wil 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON ATISFACTORY BE lINc;IA PERC CE 

TEST RESULTS WILL BE MAILED TO APPLICANT. / ~.~.~___ 
S!G UR~ 6"-: -'PI~ICANT 

HOWARD COUl'lI..' i SL ANI: ' ,;:1.: I'FG GRAM 
7178COLWvL"3IAGAT~VVAYDRIVE COLlJMBIA,11A.RYLAND21l14.) (41C)31 ·)f j) ?AX(-" I ;j\.'()~ 8 

TDD (410) 313-2323 T~LL~. EE 1-377-1iV I'! '"lIN 

" ) '.~ . ii (iJ03) 

d~~ALTH DEPARTMENT, BTJRE.A~ ENVIRONMENT\L H ::;'\.L' 



L1CATION IS COMPLETE WHEN ALL A 

I ACCEPT THE 

TEST DATE(S) ____________________ TEST TIME 

AGENCyREVIEW: ___________________________________ 

DO NOT WRITE ABOVE THIS LINE 

I HEREBYi\PPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CH E;CK AS NEEDED: CHECK AS NEEDED: 

.v'" CONSTRUCT NEW SEPTIC SYSTEM(S) CJ J-JEW STRUCTURE(S) 

CJ R::PAIRIADD TO AN EXISTING SEPTIC SYSTEM V ADDITION TO AN EXISTING STRUCTURE 

CJ R::PLACE AN EXISTING SEPTIC SYSTEM CJ REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
CJ CREATE NEW LOT(S) CJ YES
9.....3UILD ON AN EXISTING LOT IN A SUBDIVISION sl'NO 
V 3UILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: r RESIDENTIAL WITH 3 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 IN3TITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ---..5=,-b~o.."""-,,w=---tl-=----z.fv\~.:::.....---..cRo,-· ....tJ'--b-=-.:lt.-=--'"'s""-'~ .....C'.:....;r:.._...:."___________ 

DAYTIME PHONE __________ CELL ___________ FAX _______________ 

MAILING ADDRESS \ U. \ ~ ~ ~\o,.) A r (:) Q ~ • 

STREET 
 CITITOWN STATE ZIP 

APPLICANT Li~" 4 .... Cp~} r Ac..~:"", :::t:r- c. 
DAYTIMEPHONE 'tlO .. ~",o "ilt.c.. CELL 301-~70 -'il~' FAX 'il0 -81\ .. O"Oj 

MAILING ADDRESS }S ~~ Mh...Jt..L....s.fA It. cY> ~~,,.,,'bi~ tV\1) z.\\~ '7 
• STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELA TIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION /) , 
LOT NO. _______SUBDIVISION/PROPERTY NAME __-IF-O,-­. ...JIIII':~.s.".....L-"L:J---"i:)~E'--'(':....:or-11f__-------------

PROPERTY ADDRESS J'i \ ~S t\~\J A r\'} (2. ~. '0 A 'l1--o,J """C. 7:. \ 0 1 b 
STREET TOWN/POST OFF/( ~ \

Ge.o rr-~ 'Sjl1\OO '1 
TAX MAP PAGE(S) GRID PARCEL(S) . "ZROPOSED . 'J 


AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT To{HIS A~. 


ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. 


SUITABLE SITE PLAN HAVE BEEN RECEIVED. 


"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


HOWARD COUNTY HEALTH DEPARTMENT, BDREA ENVIRONMENTAL HEAI.'H, WELL AND SEPTIC .HWGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)3 '3-2640 FAX (410) 313·2d 3 


TDD (410) 313-2323 TOLL FREE 1-877-4MD-DBML 


BD-216 (2/03) PLEA:';E SUBMIT ORIGIJ\lALS ONLY (BY MAlL OR IN i ' ~ [<.8f)N) 

http:5=,-b~o.."""-,,w=---tl-=----z.fv


Legac~ Contracting 


!CfIGcothermaVConqete & 'Faying, Lxcavating & Utilities 

41O-313-Z648 (f) 

18 May, 2012 

Mr. Curtis Hughes 

Howard County Health Department 

6751 Columbia Gateway Drive 

Columbia, MD 21046 

RE; 14185 Howard Road 

Dayton, MD 

Dear Mr. Hughes: 

In talking with Ms. Juanita King today, I advised that we are inquiring abo~t the attached receipt #35243 

dated 06/08/11 in the amOl.lntof $506.00. legacy requerted a Perc Test permit for the nome owner 


(at the time)'Shawn Rosenberry. Ido not have a record that this permit made any progress after that 

payment. 


Our Customer, Shawn Rosenberry, has sInce sold the house and no longer lives in the area. Legacy 

would like to request a refund on Mr. Rosenberry's behalf. please advise regarding what would be 


necess~ry to make this happen. 


Thank you for your assistance . 

.JJ-..:---~- . ,' , 

cc: Mr. Shawn Rosenberry 

I "Il M(!nchc!lster R.oad. Westminst.er. MD 21157· Office +10/840- 8.1 66 J F""" 
www.legac~c.ontr-a~ting.com 

.~. )/ I ~ {,j .I~l
SlHIl.8\;JCllH08 ;'8\;19\;131 

http:www.legac~c.ontr-a~ting.com
http:Westminst.er


/,~ 	

Bureau of Environmental Health!f-4!..~ 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

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

Hovv'ard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org ~ Health Department ~ 

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

To: George Schooly, Applicant 
Legacy Contracting, Inc, Fax 410-871-0404 

From: 	 Robert Bricker, RSIREHS, CPSS 
Environmental Sanitarian Supervisor, Development Coordination Section 

RE: 	 14185 Howard Road, Percolation Test Application Proposal 

Date: 	 July 8, 2011 

A plan must be submitted to the Well and Septic Program so that the percolation test 
proposal for the subject propelty may be scheduled. 

The plan must be to scale of 1 ":30' (1 inch = 30 feet), 1 ":40', 1 ":50', 1 ":60', or 1": 1 00', and it 
must accurately depict the following features. 

1. The property line. 
2. The house footprint and the footprint of the proposed new construction. 
3. Existing well and septic locations, and if considered a location for a replacement well. 
4. Neighbors' wells' and septic systems. 
5. Proposed percolation test locations. 

Should you or your clients have questions concerning this evaluation you may contact me 
at the Bureau of Environmental Health. 

Copy: Shawn Rosenberry, owner 
Jeff Williams, Well and Septic Program Supervisor 
file 

rz,o\-310- L{l~L 

~~ 

http:www.hchealth.org


[egac-y ·Contracting 

ICf/GcothermaVConqete & 'f~lVing, Lxcavating & Utilities 

410-313-2648 (f) 

18 Mav, 2012 

Mr. CUrtis Hughe$ 


Howard County Health Department 


6751 Columbia 'Gateway Drive 


Columbia, MD 21046 


RE: 14185 Howard Road 

Dayton, MD 

Dear Mr. Hughes: 

In talking with Ms. Juanita King today, I advised that we are inquiring aboirt the attached receipt #35243 

dated 06/08/11 in the amount ,of$506.00. legacy requested a Perc Test permit for the home owner 
(at the time) Shawn Rosenberry. I do not have a record that this permit made any progress after that 
payment. 

OUr Customer, Shawn Rosenberry, has sInce sold the house and no longer lives in the area. Legacy 
would like to request a refund on Mr. Rosenberry's b~half. Please advise regarding what would be 
neces59ry to make this happen. 

Thank you for your assistance. 

cc; Mr. Shawn Rosenberry 

i5)tl ~'anch~.st~r R.oad ·Westrn1n"';'",.r. /vIi) L 1::77 ~ ()Ffice+lQ/ >1·I..' -,J '1'~ 0 ' f :\/, } ," '. 

w\'!w.legac,~(:' ) lltrd~:ting,(C/ 
I , •,' , .1 

SIN I IJ\yI~jlNO;j t',J\;19V.:f 1 ' ".)i,''' ,I i J'\: ,' I . 



"d~'/ ,-.
'f%.4{iP 

Howard County ~ Health Department 

Bureau of Environmental Health 

7178 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.ore: 

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

May 29,2012 

To Whom It May Concern: 

Legacy Contracting, paid for a PERC test, in the amount of $506.00 (check #7999); 

Legacy Contracting did not have to PERC the property. Jenny Lind Walsh is requesting 

$506.00 refund - (receipt #35243). Ifyou have any other questions please call Jenny 

Lind Walsh at 410-840-8766 

Mail Check To 
Legacy Contracting 
1538 Manchester Road 
Westminster, MD 21787 

#3524306/08/2011 written by LaShae Mitchelle 
#8457006/10/2011 written by Willie Sims 

Thanks in advance 

V-Ieil & Septic Supervi ::"J : 

www.hchealth.ore


#f~ 

Howard County ~ Health Departlllent 

Bureau of Environmental Health 

7178 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.ore: 

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

MEMORANDUM 

TO: Curtis Hughes 

FROM: Jeff Williams 9c--~ 

RE: Perc Test Fee Refund 

DATE: May 29,2012 

I approve the refund of a perc test fee for 14185 Howard Road paid by Legacy Contracting for 

the owner Shawn Rosenberry. The receipt number was 35243. 

---"I "~,.'. 

www.hchealth.ore


Heward County Health Department 

D~ily Receipts 

Dae Of Clinic or Collection: 8-Jun-ll 

Re:eipt Numbers: Well & Septic- 35242-35244 

Unit LClinic Project Code - item Amount 

Ad1"linistration 3701 

Pe:sonal Health Admin 3703 

Environmental Health 3765-1933 $ 785 .00 

Technology Surcharge 3765-1965 $ 51.00 

Child Health 4416 

Prenatal 4418 

E.C. & Savage Family Planning 4419 

Communicable Disease* 4422 

Addicitions Detention Center 3712 

Columbia Family Planning 4691 

Addictions 4843 

Copies 1939 $0.00 

Return Check Fee 9000-4450 

Total ('i $836.00 

Submitted Bv: maih?j IrllJc/LJYfl 
VI I ­

*Communicable Disease includes: item codes 

Human rabies -1933Client Fees 
-0302ru~ercul?sis . . Postage 
-1939 

;1. \? "" noci)' "': "1 1 

InfiUf' Pz;:l Copying 

Faxes -1939 . I 

[~~~~t ~is ·-. =-~_..~=:=~" ·h-ie-s-_·-_-_-_-_-_-_-_-_-_-_-_-:_-:_.193~1-·----1-M-H-Lun-c-



Daily Collections Work Sheet 

Date: 6/9/2011 

Program: Well & Septic Prepared by: Lashae Mitchell 

ChecklPermi t/License 
# 

Receipt # Fee Amount 
(w/o surcharge) 

Surcharge 
(10%) 

Total 

8000 35242 50.00 5.00 55.00 

7999 35243 460.00 46.00 506.00 

1196 35244 275.00 0.00 275.00 

Grand Total 



HOWARD COUNTY HEALTH DEPARTMENT 

I 
8457C 

'I ! V---- ­____ noli, -. 



HOW RO COUNTY HEALTH DEPARTMENT 


l1ecslved 
From __--::.....!.'-'''-__~_.;:.....--___:_---------....:..P....:..H.:..:O::..:.N.:..:E::...:I1::-___' ...... 

I , 

For I 
----~~~--~---~~-+--~~~~-~--------o CASH 

o CHECK. 

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

--=::.:::..-....:~=.:.......:..:..c...:......:~...!.........-=--==--=~_--:;--______ Dollers 


Received By ___________________ 



HOWARD COUNTY HEALTH DEPARTMENT 
3524~ 

~~~iv_e_d~~~____________________________~P~H~O~N=E~#~~-=~__~~ 


o CASH 

NO. 

~5======:::;--------------~----------~-;-:-------- Dollars 

1$ 
Received By ____.!..!-.:..-.. __________________ 
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FILE INQUIRY NOTES 


DATE II 	 RESULTS OF REVIEW FOR FILE 
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