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410-848-1790 
FAX (410)848-1791 

439 East Main Street 
Westminster, MO 21157-5539 

February 15.2008 

Bureau of Enviromental 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 infonnation 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 MOE 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. 


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

office. 


Sincerely, 

i/I1MJI£~4
~~dY~ I/t 

JP/djh 

1:\WFILES\Joa\85188254t:\ClOCIHOCO HfALTH_R BRICI<ER_l'm CONCERNING W1:ll_021508.ooc 

Servin9 Macy/anQ. P8,.m~ylvanja Vif9inia & West YiImtJiA. with offices in: 

Westminster Frederick 
439 Easl Main Street. Westminster, MD 21157 8445 PrDgf8SS Drive. SUitB BB. Ff6derick. MD 21701 

(410) 848-1790· (410) 848-1791 FAX 	 (3tJ1) 662-1799 • (3tJ1) 66:!-8004 FAX 
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ABLE U MPLY 

~ ~.APP~OVEO 8Y p.J..~.....J....L.}---------------
~EJ(CTED DY ___-..:.._______________ 'OR _____________ DATE -------- ­

HOLD PENDiNG ru~£A TESTS ____________________________ OAT( .......------- ­

rOA ...::._ ....c.._..;.....;=-..L.______ OAT[ 

APPLICATION 

A 

PERCOLAnON TESTING 

p~-----
HOWARD COUNTY HEALTH OEPARTMENT " .. 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT ----3~-r-_~-_ 

".0. BOX ~76 ELLICOTT CI~. IIARYUND 210~J 
 +7v./¥'~
TELEPHONE: 461 . 9933 	 I.r • 1 \ 

DATE I" • tva!? I iSl 8S) ...,!. 

TO: 	 ~(COUNTY HEAL~ orrrCER 

(LUCOTT CITY. UARYUND 

I. HEREBY. AnLY rOil THE NECESSARY TEST IN OROER TO CONSTRUCT lOR RtCONSTRucn A srWACE OISPOSAL SYSTEM.' 

~?(RTY OWNER 

AOORESS 

PR OSPECTIVE BUYER __________________________________...;,;_.__.•_ .__~ 

ADDRESS __________---"_______________ __ PHONE ___......_________•..___.. _ 

PRO P(RTY L.OCAnON: 

S'JBOIVISION KL v1j i"5 Grltt LOT NO. 1<9 

T A X MAP __...1.I..,,<c"'--__PARCa • _--"';i'-'3~3..::____ 

~&~CJ ..!.A~<:2..::=......±-=_____________ TYPE BLDG. 

THE SYSTEM INSTAlI.ED UNDER THIS APPLICA TlON 15 ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE-I.rutLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUN 

WIT H ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT • ...(","""==~!rl!7.:;~~~~/-,'-'--,-""';........r:::::....:t;-..:::....-?'"'-.:;,i;;i~:a:2.I::~___,1__-
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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 hou s e 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, 

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 

p------ ­
HOWARO COUNTY HEALTH OEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 
 DISTRICT ----r---r--­
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461·9933 	 DATE ;""';;".L..I.::'-';;Y~~___-'~'-=

TO: 	 114E COUNTY HEALll4 OFFICER 

ELLICOTT CITY. MARYLAND 

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

~~RTYOWNER _~k3~~~~~iz.~zv.r~~~~__L~~~~~~~~_______________________________________~ 

ADDRESS -!1.'-L.1....::..3~C)~s5'----';F?'--/--""'e-""d"'-e-r'.=-:..-.L../'"""'c-""-k""'-----'-'/2cI::o.=..._----"-b_,,_C-'---~ -..l.:j~SL-('--......::S-;:::...L~c:/.:::.........;;;0_") ___· . PHONE 

PROSPECTIVE BUYER ______________________________________________ 

~RESS ______________________________ PHONE ______________ 

PROPERTY LOCATION: 

......,.... j{ //Y s {TIP r, 	 /CLOT NO. 

ROAD AND DESCRIPTION Ftf''C d efl-C/~tc 
/ 0 5 e c (2 Yvd c-Y'a--v~1 

TAX MAP -/~·~~--PARCEL ._....;;::s::......;:,~"'-"-I_·--


SlIE OF LOT __-::;:S~•.:::;O_-"&.........U&.:=~""?4'k:::..o<:.____________ TYPE BLDG. 


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 CIRCUMsrANCES. I ALSO AGREE TO COMPLY 

WITH All OO.S.H.A. REOUIR,"ENTS IN TmlNG~HtS LOT. C0 ~'\ 3 ~~' 
(SIGNATURE OF APPLICANT! 

A~VEDBY ______________________ FOR _____________________ DAn _________ 

R~E~DBY __________________________ FOR ___~====~_______ DAn _ _________ 

HOlD 	 _____________~===~ ____________PENDING FURTHER nSTS -
S REASONS FOA REJECTION OR HOLDING 

~ ~~~ 
~ 

0\ 

--"2Lfl.fJ.!-~L~::::::::2::1~~~ 

THIS IS NOT A PERMIT 
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Gabriel Creighton - 11624 Norwich Lane Page 1 

From: Gabriel Creighton 
To: dpoist@remax.net 
Date: 8/2/20073:16:31 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, I am 
quite confident in the fact that this loti 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 I 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 
Registered Environmental Sanitarian/GIS 
Howard County Health Department 
Bureau of Environmental Health 
Well and Septic Program 
(410) 313-2775 
gcreighton@howardcountymd.gov 

mailto:gcreighton@howardcountymd.gov
mailto:dpoist@remax.net
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i: 
Bureau of Environmental Health 

7178 Gateway Drive Columbia, MO 21046 
.~ 

(410) 313-2640 Fax (410) 313-2648 Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
\~ Health Department website: www.hchealth.ore: 

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

Public Information Act Request Form 

Property Information Requested: 
3 t" V t.- «. -:r It c,\.(. ~ 0 N \'\(cJ"'2.~ 

. 
tvor\.w\.~ Leu•• eo. I EIIILo"" (A.' 

Current Owner's Name 
\<IN ~'s (:,,~,. 

Property Address 
l(p 

SubdiVision Lot # Tax Map Parcel 

Applicant's Name: a.lc.1-r.A.. D. ~o\.s.l" Phone # '-l-\.o .. ~S' ~ - l ~Y.S 
D ~~ \~~ ® {2.eNvtlQ.~ o 1Ve} 

Address: 2.f,.~" A--clv""'4L cz..f.,.Q.\~"" l., 1..0 L:. kt..A.A''1 
I!t cl«...r", \,~,.~ ~ O· 

Percolation Results _ Septic Construction Plan (As built) 
Well Completion Report Complete Lot File 

X Other (specify) 'l>Oc.."_c.-\-CIo"""~~ ~-tre.. I~ lI. vol""" p~rCA l.o.1-IO'"" 
- ~\\.~ ""\~ ~o"",c.r-L. uv~"'r'j' 
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 

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

LRegular Mail ~Fax: ""0- S~~ .. ~SS" _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 infonnation enclosed in the file 
and all copies larger than 11 "xI7" 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. 

Applicant Signature Date 

FOR OFFICE USE ONL Y 
___---"-_ Date Received ____-'--Date Completed ·' _ .._ # of Copies Made 

~______ Record Found _____ Preparation Time Staff Initials 

http:of$25.00
www.hchealth.ore
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