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February 15, 2008

Bureau of Enviramental Health
7178 Columbia Gateway Drive
Columbia, MD 21046

Attention: Robert Bricker

Re: Kings Gift
11624 Norwick Lane, Lot #16
CLSI Project # 88254E

Dear Mr. Bricker,

Based on the information from Howard County Health Department, this project has an
existing well somewhere on the Northern part of this site. In order to continue the review
process of this project, this office needs to locate the existing well on this site. Then
prepare a MDE Application Permit for agriculture purposes. After hours of searching this
site, especially the upper part where the existing well was shown to be, we couldn't find
any trace of this well.

f

Should you have any questions, or concerns, be do not hesitate to contract me at this
office.

Sincerely,

1\WFILES\JOB\88\BB254E\DQC\HOCO HEALTH_R BRICKER_LTR CONCERNING WELL_021508.00C
Serving Maryland, Pannsylvania, Virginia & West Yirginia with offices in;

Westminster Froederick
439 Eas! Main Street, Westminstar, MD 21157 8445 Progress Drive, Suite BB, Fraderick. MD 21701
(410) 848-1780 = (410) 848-1791 FAX (301) 662-1799 » (301) 662-8004 FAX
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APPLICATIO

PERCOLATION TESTING

A _.__"'[/420'

HOWARD COUNTY HEALTH DEPARTMENT :
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT .
o [¢3

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 i
TELEPHONE: 461-9933 OATE'M

TO: THE COUNTY KEALTH OFFICER
ELLICOTT CITY, MARYLAND
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT) A SEWAGE OISPOSAL SYSTEM.'

reoperry owner _sJean B, Dickey | dexutd/)alhd - Jean R, Dtdl{e’\l Trestee Jean ¥ 1239!52!] lptee- v
Truosts -/ (e

ADDRESS

I3B50 Focsqthe Tl Suykesville, M 21754— sy L %mD 442 42243

PROSPECTIVE BUYER

= 2 PHONE .

ADDRESS

PROPERTY LOCATION:

Kﬂlﬂ ‘s QL@t LOT NO. 1%
North nr Eaute 144 East Q‘Q —ﬁa(\m,r?%n (Du\{e

$!JBOIVISION

ROAD AND DESCRIPTION

TAX MAP J <0 ——PARCCL ¥ 333

e ¢7 Lo 5.080 Ao+ TYPE BLDG. iﬁl&%ﬂmﬂéﬁ_ :
= (SINGLE FAMILY OWELHING OR COMMEREH L)

THE SYSTEM INSTALI.ED 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 CIRC! NSTANCES.,'I.ALS_O AGREE TO COMPLY

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ’ ;
IGNATURE OF APPLICANTI/ : / 7 )

. - - -— /,_/‘ : ) 7 ,/ 7 (/ v,..-'(;/
APPROVED av% / FOR P At e DATE ‘/ i
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE
‘ A -
) 477 o AY. . o
REASONS FOR REJECTION OR NOLDING 9 L ﬂ ,/‘(/L( A7 foe 1274 @ -
2/2/E7 oo O/ afirespmill oovrg
—L — . A - /,
/) /' o)) VY A : v
Le LA j [ ok e 2 J’_‘/ : P

T‘HIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

March 8, 1990
Reply to:

Ms. Barbara Feaga
11305 Frederick Road
Ellicott City, Maryland 21043

RE: Percolation Testing
King's Gift - Lot 16
Dear Ms. Feaga:

Percolation testing conducted March 5, 1990 on the above referenced
property indicated satisfactory soil conditions.

Approval is contingent upon submission by a registered engineer of a
plat showing certified locations and elevations of all excavated test holes
and a suitable house and well site and/or water well as it exists.

This should be submitted within sixty (60) days to allow field
verification if necessary.

If you have any questions regarding this matter, please feel free to
contact me at the above address or by calling 461-9933.

Very truly yours,
(2
Cooiy dila
Craig Williams, Director

Water and Sewerage Program

CW:JR

Bureau of Environmental Health
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944

Technical Services 461-9955
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... APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH .
P.O. BOX 476 ELLICOTY CITY. MARYLAND 21043 32/ /
. DATE Ly 2l

TELEPHONE: 461-9933

TO: THE COUNTY KEALTH OFFICER
ELLICOTT CITY. MARYLAND
1. HEﬁEBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ﬁ(bi" bﬁ/r”ac jz(;/G’—'/q 7
wonss /305 Frederie it A El. mow T S[— ST/

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION '/{ /2@ S G’/ 7’0// LOT NO. / 5
JF g , Z g .
ROAD AND DESCRIPTION ﬂ:}\f O[fﬂ _&K / C/ — ( T P2 AP0 Q/‘/ e
o Secpond CGrave/ /25&/@ Ao 7

TAX MAP —L—PARCEL ] :? 34/
SIZE OF LOT S.O fcag TYPE BLDG. 5}72445' IL'W

(SINGLEAMILY DWELLING OR COMME‘&AL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERCEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR DATE
N——— )
REJECTED BY FOR — DATE ___—
= —_— -
HOLD PENDING FURTHER TESTS =y DATE
J
s iy NS/ ? A V] 7 4
,\‘/:, / 9 ’); & 4 S '~ AL /f ¥, \ y )
REASONS FOR REJECTION OR HOLDING 4 L /U Adc = J LA A4 (Ll 78 T )
£/ 2 ¥
) i Fl — . - )
! AP 7 / / o o P i ,/?
A LA a7 r / J;}{‘v >, ,/ v /» y 232 P { ¢ ( 4(({3

THIS IS NOT A PERMIT
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NOTES ¢
) SUBTECT FROPERTY ZONED ‘R’ FER
COMPREHENSIVE TZONING PLAN,

BI77) Tiis AREA DESIGNATES A PRIVATE
SewWAGE EASEMENT OF 10,000 ¥ AS
REQUIRED BY THE MD STATE DEPT, OF

THE ENVIRONMENT FOR INDAUIDVAL
SEWAGE DISPOSAL , I MPROVEMENTS OF ANV
NATURE IN THIS AREA ARE RESTRICTED.
THIS EASEMENT SHALL BecoME NULL % VOID
UPON CONNECLTION TO A ROBUC SEWAGE
SYSTEM., THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT
VARIANCE FOR ENCROACHMENTS INTD THE

: PRWATE SEWAGE EASEMENT, REORDATION

, OF A MODIFIED SEWAGE BASEMENT FALAT
‘ SHALL NOT BE NECESSARY.

APPROVED :ror PRIVATE WATER ¢ PRIVATE

SEWAGE EASEMENT,

3) THE LOT(S) SHOWN HEREON COMPLY
WITH THE MINIMUM OWNERSHIF WIDTH %
LOT AREA AS RERUIRED BY THE MD

STATE DEPT. OF HEALTH ¢ MENTAL HYGIENE,

i ; | % / - = -
. | 4 kY \\\ \\ o \// \ 4) BRL. DESIGNATES BOILING RESTRICTION UNE,
/ o ] 1 i
e ot (- -9 , L 2o sssite
- ‘ - 2 . le\I'IIkhJ&J - s
Cw COY TH OFFICER D ‘

| D @ PESIGNATES  PROFOSED WELL LOCATION

DATE - B, Sk \ r . o[13] DesaNaTes FrROFSED Hose LocATION
v Foif S \ :
m g TN —— 7) DEED REFERENCE :
2) @ DeESIGNATES FAILED PERC TEST HOLES
| ELEVATION wm
, 9) @ DESIGNATES SULESSFULL PERC TesT |
| . HOLE ¢ ELEVATION.
\ \ - % N&N\QQ | FIELD LOCATED PERC TEST FLAT
SHANABERGER $ LANE | Kinas GiFT Lot 16 e
. e //
872G TowN ¢ COUNTRY BLVD, | A S SABT SR LY -
: COUNTY . HOWARD
ELLICOTT CITY, MD 21043 | OATE : 7/11/90
(30\) 46|1-9563 gev: 1/1for

SCALE 1"=100'

| 87- 147
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NOTES ¢
1) SUBTECT FROPERTY ZONED 'R’ FER
COMPREHENSIVE ZONING PLAN,

4
Pv\\ THIS AREA DESIGNATES A PRIVATE

SEWAGE EASEMENT OF 10,000 H AS
REQUIRED BY THE MD <STATE UEPT OF

\—‘\J

SEWAGQE DISPOS AL, MPROVEMENTS OF ANV
NATURE IN THIS AREA ARE RESTRICTED.
THIS EASEMENT SHALL BECOME NULL S VO
UPON CONNECTION TO A FUBUC SEWAGE
OSYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AuTHORITY TO GRANT
VARIANCE FOR ENCROACHMENTS INTO THE
PRWATE SEWAGE FACEMENT, RelommamiOn
OF A MODIFIED SEWARE BASEMENT AAT |
SHALL NOT PE NECESSARY,

3

4) BRL. DESIGNATES BOILANG RESTRICTION UNE,

S @ DESIGNATES PROMOSED WELL LocATION

THE ENVIRONMENT FOR INDIUIDVAL

THE LOT(S) SHOWN HEREOCON (/MPLY
WTITH THE MINIMUM COWNERSHIF W IDTH #
LOT AREA AS REQUIRED B8Y THE MD
STATE DEPT. OF HEALTRH ¢ MENTAL HYGIENE,

G)

DeESIGNATES WROFPOSED HOsE LLOCATION
I

7.) DEED REFERENCE. 3

2) @ DESIGNATES FAILED PERC TEST HOLE ¢

2) @ DESIGNATES SUESSFULL PERC TecT

ELEVATION

HOLE ¢ ELEVATION.

FIELD LOCATED FPERC TEST FLAT

I_Zmum QGIFT LoT 16 o
ELECTION DISTRI\CT : 3%° \
COUNTY : HOWARD
DATE: 7/11/20

Rev: 1/11/91
SCALE 1"=100'
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Gabriel Creighton'- ﬂi624 Norwich Lane ) o ) ) _ ) ) ) Page 1]

From: Gabriel Creighton
To: dpoist@remax.net
Date: 8/2/2007 3:16:31 PM
Subject: 11624 Norwich Lane
Richard,

I had a chance to look at the file for 11624 Norwich Lane. It looks like the lot does have an approved Perc
Certification Plat, and thus does have 'an approved perc'. After seeing the file and the perc results, | am
quite confident in the fact that this lot/ septic disposal area will easily support a 6 bedroom (or possibly
larger) home. Feel free to print out this email as proof of this.

The only limitation that | see in regards to this lot, is the fact that it is bisected by an easement of sorts
(quite possibly a gas line) and thus, with consideration to the fact that the approved septic area is in the
highest portion of the property, the house would also have to be built in the same section of the property.
Well lines and or septic lines cannot cross the easement. Any other proposals would require the septic
area be moved to a lower portion of the property, which is not an easy solution (and may not work at all)
due to the topography and the high water table on the property (two perc tests failed due to water table in
the vicinity of the pipeline easement).

Feel free to contact me with questions.

Gabe Creighton

o/ 140
Registered Environmental Sanitarian/GIS
Howard County Health Department M( 5’-\_9\(2"4
——"’______—

Bureau of Environmental Health
Well and Septic Program e W_Q,la'
(410) 313-2775

; - D 52
gcreighton@howardcountymd.gov M P\ ‘ya\w\o“ ¢

GAC
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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.org

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

Public Information Act Request Form

Property Information Requested:
PBervce TN

W4 Nocwida Lame , Ellicon C\:M'

Current Owner’s Name

Kivgs Gifr

Property Address
{7

. ¥ .
Subdivision

Lot# Tax Map Parcel

Applicant’s Name: 1chor

& D. Pasy Phone# 4to0~353-lbys

DPorex (@ (lometo VET

Address: ReWasx Advanstuce., &eal¥y 1Mo L.»wa Rl

Select from the following records:

Well & Septic Program
M Percolation Results

Well Completion Report

Eldersburg MDD 2i18Y

___Septic Construction Plan (As built)
__ Complete Lot File

XOther(specify) Vocvure~bationw +Hhere, 15 A& Vvali ol u'ocL,.-ho'w Fes v on

Food Protection Program

___Inspection Report — Food Facility Name:

___ List of food facilities
___ Other (Please explain):

File Wi, Houwcrdl (sum N

Community Hygiene Program

___ Complaint Investigation Reports _ Rabies Case Reports ~_ Pool Inspection Records

___ Registered Storage Tanks

_ Well Water Sampling _ Other

Please indicate how you would like us to respond to your request:

X Regular Mail ~ _X Fax:_410-548- 4559 ___Email:

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 of the document. I
also realize that it may take up to thirty (30) days to process this request.

Rueba~d O. Ruv

Applicant Signature

Date

Date Received

__Record Found

FOR OFFICE USE ONLY ,_ _
.__Date Completed : # of Copies Made

Preparation Time Staff Initials
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