. Carr Ropera \&/«fﬁ&& Mm Ay Qos=rmons
AJifz-207- 0422, EX EI]

ey IMAPPLICATION

Health Department ~ poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME QP_523252
AGENCY REVIEW: DATE_?/8/z005
(K428 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:
CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
CREATE NEW LOT(S) Q  YES
QO BUILD ON AN EXISTING LOT IN A SUBDIVISION )( NO
O BUILD ON AN EXISTING PARCEL OF RECORD

URE,IS:
RESIDENTIAL WITH § T® 5 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) ML Ve FPustrA

a
DAYTIME PHONE _/¢

éHE TYPE OF STRUCT

CELL

Q
MAILING ADDRESS

| FAX '
“roz EccsrtorrCrry 7 A

STREET ~ CIYMOWN TATE

[]
APPLICANT ﬁm&@M&MMQ
DAYTIME PHONE f/_‘{&«ﬁﬂz—aﬁé CELL FAX - 2067~

MAILING ADDRESS V4 il Y &UCOTT 0
STR CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  ((DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT

LOT NO. /

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME

PROPERTY ADDRESS 1AR0s YT ' "
TOWN/POST OFFICE

TAX MAP PAGE(S) él GRID l PARCEL(S) l a & PROPOSED LOT SIZE !g E 1

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION 1S COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR OMPLIAN L M.O.S.HA. AND
B g RTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELINAND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 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)
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oy APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @p 5232382
AGENCY REVIEW: DATE 7 /8] 2005

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:
CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM, 0O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
CREATE NEW LOT(S) Q  YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION X NO
O BUILD ON AN EXISTING PARCEL OF RECORD :

gHE TYPE OF STRUCT

URE,IS:
RESIDENTIAL WITH é (2] 5 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) A/IL Zalc Fin‘rA

Q

DAYTIME PHONE /0

Q
MAILING ADDRESS oz 5&/&07‘7’0!77 MD Z/ogﬁ

STREET CITY/TOWN STATE
)
APPLICANT , | L
DAYTIME PHONE ﬂg{ﬁ—%jz Qﬁ& CELL - D067~
MAILING ADDRESS 5@0 Dol&é‘f l/fu, DL '”/oL &UW Cny 0
CITY/TOWN STATE ZIP

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

553557%@%#@% NAME _M&MAML LOT NO. l h
PROPERTY ADDRESSﬁE.CéL—J PerwWeer, (0928 8 6o ﬁ’ COTT FACE CLA(EK@/“ UE, Mo ZDZC?

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) fél GRID [ PARCELS) __[B D PROPOSED LOT szeﬂm -t

AS APPLICANT, | 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. 1 ACCEPT THE RESPONSIBILITY FOR COMPLIANC L M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFAC TIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELINAND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 3132323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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PERCOLATION TESTING. -~ _ e A
, . i . SR e Y g Y =
: T P
. . o % E = 5 3
TYHEALTHDEPARTMENT" . =~ . - : : Ik :
HOWARD COUN DISTRICT
BUREAU OF ENVIRONMENTALHEALTH NE AT - -y .
3525.H ELLICOTT MILLS nmvenswcorrcm MARYLAND 20043 - - : et - - DATE
e 56 gty

" TELEPHONE: 3132640 : ; R L M

TO; THE COUNTY HEALTH'OFFICER
: ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER . ' : o : : AT, &

ADDRESS _ ' ’ ’ . __PHONE
'AGENT OR PROSPECTIVE BUYER : "
ADDRESS .~ © : ___PHONE

| PROPERTY LOCATION: . \ A/O” é” ! ’JQZ/{ ,
SUBDIVISION H §A0f ma’la”'. I _LoTNO: qZLCJDa’Y\'? D

SET— J{q ﬂJ Rd / wesco# /qac

TAXMAP ~. - - —. . . PARCEL®#- - I 1 e o

SIZE OF LOT . . ' P L T TYPE BLDG. - R L iw 3 = .
i d i (SINGLE FAMILY DWELLING OR CWMERC!:AL) ‘

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND: THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROYEDBYA: PRI S —FOR__ — DATE_
DIS'APPROVED‘BY. : et : PR, S FOR__ el L pa
' HOLD PENDING FURTHER TESTS .
REASONS FOR REJECTION OR Hommg _
PEROOMT;ONTESTPLAT/PRELIMINARYPLAT--.TITLEOR 0.0 e oo omer oo s DATE'. |
SITE OEVELOPMENTPLAN/FINALPLAT TITLE: omo ¢ By =S T 5 ] e ib DATE

THIS IS NOT A PERMIT

HN-21R (?/Q2)



COUNTY # - , . ,
- ] AT THE REq UEST L?F pon /?EHWER
. SOILPAROFIL£ 4 RoB SHEESL‘/) RE-E ﬁLUﬁ_TiOfv’ or . SOIL PROFILE
ke Rown |PINKLEY 's PReEV)jouS DETERMINAT)or
brn 1. S
Cheavy (THAT| THESE | HotEs | Mpy HVE
A | PoTENTIAL WATER TAHLE /NOIEATORS)
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N\ | PER FoRMED. [ON 3/atfo (NoT In
3 “TRig" | WET SEsen),
ma@ggm T 1t
MeFY : 2
« “concLusien|stocnt ExedriencE T | Taeiong pole
5’ SFENCORVTERING MATERIAL ATV ZBd olwy
: {wvorentES A|POTENTIAL | POR : S S PREgoUS EVAL.
REDoY ImORPHIC CCIND['T!DMSHLTHOQEH _ m THIS ARER
- *'5""'*"‘1"- " [FRET MAy |GE LiTHOCAROMATICS - BY Kim Capt /|
g | e | EVALuption| 1IN A TRUE WET ~ 774 Rov PINKLEY ALONG
rerange 1 'SeRSoN jS| NECESSARY TOBE S ‘ N m/m,smtvmﬂ
b 1| SuRE.~—17 SRR /BE OR LANOS ChPE
i+ Sl (I 2 ' - Posrtion mnay ALSo
heawy [ [ , F MELP To
o ' - INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ~ . CLARGFY TTHAIS.
’ R I 1 O - N Y A Ty
T Cest | : PRE-WET TEST - 1- DROP -
TEST NO. DEPTH START STOP START STOP TIME
o | SRz A | 5V A | VA | NA | WA | 1A
mica < N ] 7 i " R =
V7 |oa;\;‘:ﬁ€i ‘9"§5Fm B /9/2/ V NA’ NA/ /\//}“ NA ] /VA
- | chugl ‘,F : . e — —T — — - - — - - - .
Org- ‘;'é:jw '
S
gy/gl

.

REMARKS
i i
| TYPEOFSOIL* w/ [\ﬂcLEhrfﬂf, white SPMTG‘%S? SVJ!I'is o B
EV&UMTED =
FESTES B QR 2 qu, G! *,TL ___ ALSO PRESENT Mike, T@hn:og i !%r&
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME . s TRENCH WIDTH

INLETDEPTH _ MAXIMUM BOTTOM OEPTH I - O = © FT/BEDROOM W_.____ ). Y. Y
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PERCOLATION-TESTING- oo oo A

HOWARD COUNTY HEALTH DEPARTMENT DI STRICT

. BUREAU OF ENVIRONMENTAL HEALTH | :
" 3525-H ELLICOTT MILLS DRIVE/ELLIOOTI' CITY, MARYLAND 21043 ... T - DATE

TELEPHON E:31 3-2640 |

“TO! _:THE COUNW HEALTH OFFICER
{ELLICOTT CITY, MARYLAND ‘

; l’HER'EBVY APPLY an THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. -

‘PROPERTY OWNER ___

ADDRESS - ) S . LI __PHONE s e

. AGENT OR PROSPECTIVE BUYER.__—____ S ; o e = ™ o RO IRER R N

ADDRESS _ - . ‘ i, U PHONE

P‘ROPERTYLOCATION ‘ I ' - R NUN Bu LDML@/
R " Mg‘ /Ql“*ﬂﬁ | | OTNO. é‘f'é é/; PQES ’#Wg?’ D E

| va T R EAEOMh : G7T S [6NED
.'ROADANDDESCRIPTION M S _' 7 : PERC C~£7?T

TAXMAP Kt Y/ :—PARCEL‘_#(-:'. J3E

SIZE OF LOT _ oy R ey e : ___ TYPEBLDG.

; '(smel.g FAMILY DWELLING OR COMMERCIAL).
_ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

COMPLY WITH ALL M.O.S.HA: REQUIREMENTS INTESTING THIS LOT. 2 i gy
i el , ' (SIGNATURE OF APPLICANT)

' APPROVED BY : ; FOR £ - DATE

DISAPPROVED BY i ' , FOR_- - . : __DATE

HOLD PENDING FURTHER TESTS _

 REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TTLEORID.# ___ ~ ‘ : : __DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1D # ; A e DATE

PERMIT

HD-216 (3/92)
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COUNTY # T E
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. SOIL PROFILE
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. A
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REMARKS
TYPE OF SOIL_Chats,
_ TESTEDBY. ey
- TRENCH DESIGN DATA: ﬁvséAGEPERCOLATION TIME _

Lo

Ares s

dm"l'v\-:/v

/—1 v ‘0 Tas Sunell [”“,4 éégﬂozﬁmf(g)“aérq,5,552’d E(ﬁqf’: _

lt.

* INLET DEPTH

__ ALSO PRESENT Mf&&w wony

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

- TRENCH WIDTH




APPLICATION

: not pard
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT
" DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE WLW
TELEPHONE: 313-2640 7 77

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

A CARDL FARAYTH, v W =
/7}’ oY
aoDRESs_ 2/ 27 /!Mﬂffﬁﬂ/tf /% g///m /PHONE 442568~ L7 4;7

AGENT OR PROSPECTVE BUYER__ S AV ID A (ARNE)Y _ > prene 5]
woness_1071 5 CatpitreR BD (romé s M) Pl 4o~ 740-Sioo

PROPERTY LOGATION: | |

susoivisioN ___IN(a( £. /48T 'ﬁopgm/ o No.mf’fﬁ &fﬂ‘/ﬁ pacd (7 **4,,!,,’ ( f o

3 MR e fl e den al € //"/" il o /.. A
~ /
ROAD AND DESCRIPTION f 6 fo .'t =~

REDBELL S KoaD

TAX MAP {L PARCEL # /% @ﬁlp /

SIZE OF LOT iOILQOO g TYPE BLDG. ﬁﬂﬁéﬁé Zg;ﬂ/[ y ol Zggg, 4",'/{.’

(SINGLE FAMILY DWELLING OR COMMERCIAL) ‘

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATlO%DN -REFU DABLE UNDER ANY CIRCUMSTANCES. | ALSO AGHEE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SXGNAT E OF APPLICANT)

APPROVED BY : FOR DATE

DISAPPROVED BY ' FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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o

COUNTY #

SOIL PROFILE

ot

SOIL PROFILE
o
oy
%
j
f Lip ¢
il =
o
\
RITES
i\
L
f
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
{‘"}\ <"‘5 ’, - ‘l‘z .:_’ v'.." - "‘»»' :
» PRE-WET TEST- 1" DROP
DATE TEST NO. DEPTH START sToP START SToP TIME
- (&0 U | B = v 2 |12 =) (2 o] VL 24 = 5
b ' )
2. 2 o viauol| - see] ool ="
REMARKS Dol er€rd o 209
TYPE OF SOIL
TESTED BY DUD ALSO PRESENT T 11« Teimum=uy
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




oy APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP T 21955

AGENCY REVIEW: DATE l l ‘ EZ“ 5,

TAX IO 0543325

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: CIHECK AS NEEDED:
ﬁ CONSTRUCT NEW SEPTIC SYSTEM(S) )& NEW STRUCTURE(S)
0" REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q" ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
% CREATE NEW LOT(S) 0 , YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION NO
O BUILD ON AN EXISTING PARCEL OF RECORD
HE TYPE OF STRUCTURE IS;
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

O  INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) Z(}/ E A//IEZI QPM U o/

DAYTIME PHONE CELL FAX

MAILING ADDRESS Oo B600 /%’H/O 672@'@1@?7’ (Z{t‘/ /t{ﬂ / 10Y%

/" STREE CITY/TOWN ’ STATE ZIP

APPLICANf L,(]A/D %/@) dVF}[ Lé@

v

DAYTIME PHONE K/fa f/ﬁﬁ 4}/07 CELL FAX
MAILING ADDRESS 5?000 Mo Sregsr  Lrwcorr Oy Mp  €169%

CITY/TOWN' o STATE P
APPLICANT'S ROLE: { 'DEVELOPER / BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION /
SUBDIVISION/PROPERTY NAME %/,( gﬁ/ﬁ g JA/OM/ " LOT NO. li
PROPERTY ADDRESS ZUTJ& ;
STREET TOWRI/POST OFFICE

TAX MAP PAGE(S) i / GRID I PARCEL(S) r/% & PROPOSED LOT SIZE EIZ' ﬁ Z,_) t#—f

AS APPLICANT, | 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. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

EW OF A PERC CERTIFICATION PLAN.
Q = A%BL Z f’? jéf’:()"—
Z /

‘,‘ i/
485 SIG ?AT
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIR%E ALTH WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FA)?AIO/ 13-2648

TEST RESULTS WILL BE MAILED TO APPLICANT. bt W o d

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

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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AP

DATE TEST # DEPTH START BREAK sTOP TIME OF | PIF/H
1" DROP | 2° DROP | 2nd INCH
REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IN SDA AVG. PERC TIME SQ. FTBR
INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW

TRENCHWIDTH




iowicony  IMPPLICATION

Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP 5219554
AGENCY REVIEW: DATE “[ﬂ Og

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: CK AS NEEDED:
ﬂf CONSTRUCT NEW SEPTIC SYSTEM(S) % NEW STRUCTURE(S)
0O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
CREATE NEW LOT(S) d, YES
0O BUILD ON AN EXISTING LOT IN A SUBDIVISION %‘ NO
0O BUILD ON AN EXISTING PARCEL OF RECORD
E TYPE OF STRUCTURE IS;
ﬁ” RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

QO INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) /é/f .l/ 127 Fapm [ LG
DAYTIME PHONE A//ﬁ 4//4() 9/@4 CELL
MAILING ADDRESS 6{% o /{Miu 472&&67’ éL&/&’)‘T'T’ CI (4 JI/(/D 7 /0(/ w2

4

STREET CITY/TOWN STATE © ZIP

APPLICANT LNk 9/) : %ﬁ/@) (= flf/ékféfﬁﬁ%{@ LM )
—

DAYTIME PHONE CELL FAX
MAILING ADDRESS __ (¥ 0 /MA/A) ]7/&,2‘/1 ELs105TT C/ a4 /M p Z/Oé/ >

STREET CITY/TOWN STATE 4«:>
APPLICANT'S ROLE: @Log BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION » /[/ /(4
SUBDIVISION/PROPERTY NAME AL L 7 VAL TS / T NO.
PROPERTY ADDRESS éOT‘ [ lelereerT ;MC/é youMLD oS

'STREET TOWN/POST OFFICE

TAX MAP PAGE(S) 4/ GRID / F’ARCEL(S) jég PROPOSED LOT SIZE 2:2 2 T

AS APPLICANT, | 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. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UP% Y REVI F A PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. ;ey, ;1 ol //}7&}7 /4"&.)’“

Tl &
HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVI];% TAL EALTH N'gZEPT[C PROGRAM

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 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)
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1" DROP | 2" DROP | 2nd INCH
REMARKS
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TEST HOLES USED IN SDA AVG.PERCTIME ___~~ SQ. FT/BR
TRENCHWIDTH _______ INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW



Howard C(}unty 7178 Columbia Gateway Drive, Columbia MD 21046
Health Department (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

May 4, 2006

Mr. Tony Fertitta

Fisher, Collins & Carter, Inc.

Centennial Square Office Park

10272 Baltimore National Pike

Ellicott City, MD 21042

Re: Sand Mound Testing Results

Tax Map: 41, Parcel 138
Westcott Place, Hall Shop Manor
Lots 15/16

Dear Mr. Fertitta,

Sand mound percolation testing was conducted on April 17, 2006 and yielded passing
rates. The area tested is in the northern/ northwest area of the lot. No fill was encountered until
hole 962 A was dug, and was found on the west wall of the soil profile.

In order to continue with the process, submit a percolation test plan meeting the
following criteria:

e Field locate test holes and label with elevations

e Show test holes from previous test holes done by Sara Fegel for conventional
testing and categorize as such in the legend if percolation test notes allow, as the
area has been disturbed and field locating holes may not be possible.

¢ [f field locating the conventional test holes is not possible, state as such in the
General Notes
Show the surrounding wells adjacent and across the street

e Ensure the highest elevation sand mound is at a lower elevation than the
neighboring well

e Field run topography no less than 2° intervals

e Show three appropriately sized sand mound locations within the approvable area,
and establish 10,000 square feet of area was established

e Locate any utility easements on the west side of the lot and maintain 25’ from
centerline of the easement, if such exists

e Maintain 10’ off the property line to the sand mound

e Show three well sites or a well envelope of 1,500 square feet in size
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Howard County 7178 Columbia Gateway Drive, Columbia MD 21046
Health Department (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

May 4, 2006

Mr. Tony Fertitta

Fisher, Collins & Carter, Inc.
Centennial Square Office Park
10272 Baltimore National Pike
Ellicott City, MD 21042

Re: Sand Mound Testing Results
Tax Map: 41, Parcel 138
Westcott Place, Hall Shop Manor
Lots 15/16

Dear Mr. Fertitta,

Sand mound percolation testing was conducted on April 17, 2006 and yielded passing

rates. The area tested is in the northern/ northwest area of the lot. No fill was encountered until
hole 962 A was dug, and was found on the west wall of the soil profile.

In order to continue with the process, submit a percolation test plan meeting the

following criteria:

Field locate test holes and label with elevations

Show test holes from previous test holes done by Sara Fegel for conventional
testing and categorize as such in the legend if percolation test notes allow, as the
area has been disturbed and field locating holes may not be possible.

If field locating the conventional test holes is not possible, state as such in the
General Notes _

Show the surrounding wells adjacent and across the street

Ensure the highest elevation sand mound is at a lower elevation than the
neighboring well

Field run topography no less than 2’ intervals

Show three appropriately sized sand mound locations within the approvable area,
and establish 10,000 square feet of area was established

Locate any utility easements on the west side of the lot and maintain 25’ from
centerline of the easement, if such exists

Maintain 10’ off the property line to the sand mound

Show three well sites or a well envelope of 1,500 square feet in size


http:www.hchealth.org

If you have any questions or need additional field notes, contact me at 410-313-1775. Once the
sand mound area is established and the layout approvable, you may submit the sand mound
design specifications.

Sincerely,

Kacie Noonan, R. S.
Well & Septic Program

Cec: file



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
: i {410) 313-2640  Fax (410) 313-2648
3
Howard COUDty TDD (410) 313-2323  Toll Free 1-886-313-6300
Health Department

|
|

website: www.lichealth.org

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

November 21, 2005

Mr. Dick Fanta

c/o Land Design and Development LLC

5300 Dorsey Hall Dr

#102

Ellicott City, Maryland 21042 ,

RE:  PERCOLATION TEST RESULTS — A523282

Tax Map 41, Parcel 138
Westcott Place, Hall Shop Manor Lots |5 & 16

Dear Mr. Fanta:

Percolation testing conducted November 10, 2005 on the referenced property indicated unsatisfactory soil
conditions. These conditions resulted from deep clay and well-compacted soil layers extending approximately 7’ to 8’
feet below grade. The maximum bottom for a conventional trench system is 8’ deep. There also was evidence of fill
layers extending approximately 1’ to 4’ below grade. State regulation stipulates (COMAR 26.04.02.05) fill material
may not be used in conventional subsurface sewage disposal systems except as placed over the tile or perforated pipe.
Regarding additional methods of testing, fill layers indicate disturbed soil and prevent sand mound testing. Copies of
the test results are enclosed.

"If you have any questions regarding this matter, please contact me at the above address or by calling (410)
313-1771. .

~ Sincerely,

Sara Fegel
Well and Septic Program
Development Coordination Section

SF

Enclosures

CC: Robert Webster
File
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If you have any questions or need additional field notes, contact me at 410-313-1775. Once the
sand mound area is established and the layout approvable, you may submit the sand mound
design specifications.

Sincerely,

Kacie Noonan, R. S.
Well & Septic Program

Cc: file
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APPLICATION

PERCOLATION TESTING A

OWARD COUNTY HEALTH DEPARTMENT
HOWAR H 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

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

PROPERTY OWNER

ADDRESS ‘PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: W ,( /Hf; 47 4 4 /,z[\ 7/ )
SUBDIVISION 7 s /L Lo /%“% el / ‘/47 ﬁ‘”‘"‘) LOT NO.

A 7 7
4 £
ROAD AND DESCRIPTION
TAXMAP 1/ parceLs [ 3F
SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY _~ : | FOR i DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - T|TLE ORID. # » : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MDD 21044
(410) 313-2640 Tax (410) 312-2648
Howard County TDD (410) 313-2323  Toll Free 1-366- 313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.PH., Health Ofticer

November 21, 2005

Mr. Dick Fanta

c/o Land Design and Development LLC

5300 Dorsey Hall Dr

#102

Ellicott City, Maryland 21042 _

RE:  PERCOLATION TEST RESULTS - A523282

Tax Map 41, Parcel 138
Westcott Place, Hall Shop Manor Lots 15 & 16

Dear Mr. Fanta:

Percolation testing conducted November 10, 2005 on the referenced property indicated unsatisfactory soil
conditions. These conditions resulted from deep clay and well-compacted soil layers extending approximately 7° to 8’
feet below grade. The maximum bottom for a conventional trench system is 8” deep. There also was evidence of fill
layers extending approximately 1’ to 4’ below grade. State regulation stipulates (COMAR 26.04.02.05) fill material
may not be used in conventional subsurface sewage disposal systems except as placed over the tile or perforated pipe.
Regarding additional methods of testing, fill layers indicate disturbed soil and prevent sand mound testing. Copies of
the test results are enclosed.

If you have any questions regarding this matter, please contact me at the above address or by calling (410)
313-1771.

Sincerely.,

Sara Fegel
Well and Septic Program
Development Coordination Section

SF

Enclosures

CC: Robert Webster
File


http:26.04.02.05
www.h{nealt
http:Columb.ia

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toli Free 1-866-313-6300
www.hchealth.org

Howard County
Health Depal”tlnen’[ Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

April 15,2016

Mr. Dick Fanta

5300 Dorsey Hall Drive
Number 102

Ellicott City, MD 21042

RE: Perc Test Results
Non-buildable Bulk Parcel D
Hall Shop Manor
Tax ID # 05-439256

Dear Mr. Fanta,

The Health Department witnessed testing on the above referenced property on April 11, 2016.
The testing supplemented previous testing on the property and the soil was found to be unsuitable
for on-site sewage disposal due a variety of conditions such as failing perc rates and some fill
material. Due to the amount of testing witnessed and the consistency of failing results, the Health
Department does not recommend further testing. Copies of the soil profiles for the April 11,2016
testing have been enclosed. ‘

If you have any questions regarding the test results, please contact Robert Bricker who observed
the testing and evaluated the soil.
chhae J. Dav;s

97 da"f‘m
Assistant Director

Bureau of Environmental Health

Respectfully,


www.facebook.com/hocohealth
http:www.hchealth.org
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Real Property Search - Individual Report Page 1 of 2
Click here for a plain text ADA compliant screen.
| Maryland Department of Assessments and Taxation ?ﬂ

| HOWARD COUNTY
Real Property Data Search

Ground Rent

Account Identifier: District - 03 Account Number - 306070

Owner Information

FIDUCCIA SALVATORE
FIDUCCIA ANNA ET AL

Owner Name:

Mailing Address: C/O LUIGI DISTEFANO

Use: COMMERCIAL

Principal Residence: NO

Deed Reference: 1) / 876/ 119
2)

1760 WOODSTOCK RD
WOODSTOCK MD 21163-1331

Location & Structure Information

Premises Address

Legal Description

ROUTE 99 5.910AR
SYKESVILLE 21784 ROUTE 99
SYKESVILLE
Map Grid Parcel Sub District Subdivision Section Block Lot Assesment Area Plat No:
9 23 142 1 Plat Ref:
Town
Special Tax Areas Ad Valorem NO A/V, NO M/P, RURAL FIRE TAX
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
0000 5.91 AC
Stories Basement Type Exterior
r Value Information j
Base Value Phase-in Assessments
Value As Of As Of As Of
01/01/2004 07/01/2004 07/01/2005
Land: 59,100 292,800
Improvements: 0 0
Total: 59,100 292,800 59,100 214,900
Preferential Land: 0 0 0 0
|7 Transfer Information 4'
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
I Exemption Information j
Partial Exempt Assessments Class 07/01/2004 07/01/2005
County 000 0 0
State 000 0 0
Municipal 000 0 0

Tax Exempt: NO

Exempt Class:

http://sdatcert3.resiusa.org/rp_rewrite/results.asp?Map=9&Parcel=142&town=&county=1...

Special Tax Recapture:

* NONE *

4/12/2005
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