
APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND • DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES DISTRICT ---~------

P. 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE 

I. HERE'iJY. AP__gLY FQR THE- N£<;.ES~RY TEST IN O~DER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 
~ . f!_.fi.., (Ll , f'::" ~ 

~ : /?~ :-6-<--r ~ 
/~ ~~~ ~ -

ADDRESS ~-' M D .;2. I CJ .lf-i--: 
PROPERTY LOCATION: 

suBD1v1s10N __ G......:qC-1,,-1,_±h ....... ..;.._JU'___;. __ f=o. __ 11_rn ______________ LOT No. 

tf'kk 

ROAD AND DESCRIPTION _.....,.hk .......... m ......... -e~wu-od_-~_12-d_ r_Ci_n-J_R~+e_, _(_(Yj ___________ _ 

SIZE OF LOT __ 3_:;....__q-=--c---'-r_e ........... 5'--________________ TYPE BLDG. 

(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.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. & 6;,k~ ) ~ ~ 
(SIGNATURE OF APPLICANT> 

APPROVED BY _________________ FOR ____________ DATE ---------

REJECTED BY _________________ FOR------------ DATE ---------

HOLD PENDING FURTHER TESTS __________________________ DATE 

REAsoNsFoRREJEcnoNoRHoLD1NG t{j:k6/e'J-- ///F-/l'IIJ/l~ 51.-Qwl'Plt-'- l-: W A7cr-l<..., 

"l-Jr--15 f/,,v.S,,.,-1s~ll>'7-- ·t,h~b $Oil r~,c/.,f,',,, [u6o/iuisi•..J /JGIIT,.sAW 

THIS IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • I. DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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REMARKS 

TYPE OF SOIL _________________________ ___; ___ _ 

~e.., 
TESTED ev _...,5""'--~.1....------------,----- ALSO PRESENT 



APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

3 DISTRICT ________ _ 

DATE _t,., __ ~......:a...,:; ....... k....__aa,___ 

I. HEREBY. A~JLJ FOf! THE NEC,ES RY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 
t--u.__......, ..r....,>.__ • r ~ ~ 
1~ ~ -I?~ ~ ~~ 

?ROI Clti I Oiii4rft" / l-~ ~~ ~ ~ _ 73D-qOCf \ 
ADDRESS ~ 1 l'1 D .,,;;;;)_ I o 4 ,j.. PHONE-------------

PROPERTY LOCATION: 

suB01v1s10N __ G_g ......... ' ___ , th ___ .e_r __ 'f=u __ r_rn ____ ,------=---....,,..- LOT NO. 

--10 n1R wood 12d, h n) R+e, f Dl 
ROAD ANO DESCRIPTION __ ..,__U'--'--'-'--' ' -----------------------------------

? C< ere 5 SIZE OF LOT __________________________ TYPE BLOG. 

!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.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. Clc.,\....-~ _./ ·-;Q~ 
!SIGNATURE OF APPLICANT! 

APPROVED BY __________________ FOR------------- DATE ---------

REJECTED BY ------------------ FOR ------------- DATE 

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
• 



)~ e:v. eB f \) 

----- ~ -

~ 
f;tfl..v~~ 

~c Cl ;7 -5 C--~7 

SOIL m lLE 
/()__ow 

o· s" NPY 
~LA '1 ~W) 

0 
f= I (y v 17 

~ 
5 rv,J 

{ (j f::l '- () 

cy {2tX.f_ ,,,,...-
,f,_flwk 

\v 

) U /< vt;,'f1 

vi, 1:::.. -f 13 
s -(_ 

8JL~ V-1 I 

~,A "' fi ~V' 

t-1 (,.,/~ 1 
IJ (J'f,J.µ' 

t-~~, ... 
fl o~)? 
Sptql'-r/' 

~ --\'~11, ~ 
0 
~ 

' N 
~ 

:::c 
UJ 

~ L-v<ii 
·,G G>/?"1,.., (. 

b~ \ /J"'-.e; V'-' 
S' ~,,,t, 

~bf" , 
(' . J '"' ·~ 

' \ I 

PRE-WET TEST . I" DROP 
DATE TEST NO. DEPTH 

bl~ 3 
sTART 

3 
sT3 sTART STOP ; '~E HoL-c 

r_;.i...-t--~_..:.,-+--.:........i:;;;_1-==3~/- '6~ +-5~ 7.:::v~~:.....=~-1,.:2.i::::::..:=-..µ.. __ -1 L; 1.-eVA·'r~C) \,, 

(J)t-.ow-Gcft 
i---t----'-~-?'~~-=---,-=;;-__;:~4-~ -~~~-I---~-- ~ 

L /VG ~I 
t---+--~~-+--~-~~~~~-=1-:::.,...:~~h,...~'--'-...... ___j '-~e·; J 

b'lc. C.,c.,(3-✓-
J . /'A~/;J: /1 

TYPE oF so,L __________________ ""Tc~;.,..::~;.:.;..' c..:...:*~ A-:..:::1~s 
;) , lvA l>e,MI 

a 



Fk::'.)Pf.:F-=!T··•.r' OF 
1 1 ' I'- ' t.~ r~ c ,_, ri r◄:' t .. , 1 • } .. .,a\1'-1,, K ..... f--..,.,,.._,. __ L. 

~ ~ : ) L~ I r..-=, ::: ... ~~ 
• 1 .,..., r I •- · -• ._,1 

\ 410.00' f J.J e9• 11 • o?>" i; 3 \ 479. 12. - - ---,------.---l. __ _ 
0 
\9 

·r () F: 
, : : '·· ·· \_._ 

rn 
OI 
f\l 
(J) 

0 
0 
0 

-r- ,\-LOT IS 
"t, \ Af4~3 AC. 

;,'5 \ ~-,~ 
1\i. \ 

:v~, 
~o "'-~ 

~~i- ~<. 
0-3~0>,, ~ 

:~~~ 

N 513000 

', , 

t=· F2 CJ f) f:":. K ·r··y C1F 
•!" 

B.~.L. 

-./; ~-­
JI), 

LO T---L4 . • 
4 .21810 

~.£ .L.::;;;, 
LOT I~ 

~- ~041 /J,L._ 

<JI 

g ~-
~I\) 

~g-
(JI . 1_,· ...... () . 

': C) ~ 
ITT .. , d) 

L 
.3. 

LOT 13 
4 .0~4c.:, AC : 



--, 

' ··-: . 
. :···•. 

.. :~·-·. ~~:: 
_..... --: ., . 

.. ~~ ..... 
-:,. .. ·. 

• ... 



• 

------------'-· --------
' ,It # 

wi'NUMDER za , , 
Abaorbo.nt Area/bedroom 

DRY WELL 
inlet 

Located 

---

{J "'' ,, ",, _____ /_/_ 
f o/'.,,_,.,~t hy 

SEPTIC 'l'AHK 1000 gal 
3 bdrms 

1250 gal 1500 gal 
4 bdrms 5 bdrms 

Max. depth Abs. Aren 

-----------------------------------
TRl!:NCH I bedrooms Length Abo. Area 

Inlet llnx. -.,depth 

·' 

If rlry well one\ trench nre U5Cdl.cnv~'.ftcnrLh buffer _between them. 
• If ocptic tnnk is 3 1 or more below r,.tncl':!, u::;e mnnhole type clennout to grade. 
If more thnn one trench is used opnce t.hcm pnrnllel , twice their depth apart. 
Cnll office for i~ s pcction of trench before placing atone in trench. 
All pipe from houoe to disposal . aren co:.t lron • 
Inntnll atnndpipe ( 611 min.) on septic t11nk nnd dry well. Caot iron, concrete• terra 
cottn _ok.Trcnch distribution lines may be clay, nobeatoe cement,oranr,burg typo, 
open Joint cast iron or heavy d\lt7 plnetic.(Comrnercial standard Ce228-61). 

• 
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, APPLICATION 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLA_~o . DEPARTMENT OF HEAL TH ANO MENTAL HYGIENE 3rd 

HOWARD COUNTY HEAL TH DEPARTMENT' 
ENVIRONMENTAL HEAL TH SERVICES 

- -•e,V'1_..____._.n ~•nA'l. . · 

DISTRICT _____ _ 

6/7/77 DATE _______ _ 

s. T,; 3 6 /2 - I ooo 'ja I I q /JR- I.Z ~-z> ;;,ii D V 1( r r<l..~cl, 

Th.t- r7sf-eM will c.ottfn,•I\ 11d /~.n- f-lta.., /:2_ 5 ¢re+ c.bscJ rbn~f- n./;..,,,.( II 
fLr J.<!.l~~;,,,.., L,,c,_a_f-~ -t-h.L OW• --- 1--r A,-e,,-

a..11J - j,Jr /;rem, rh <!. /.., V• w/J'I ,!_;t f<!r rhi!_ 0 Lv (?> ._J /'f. -
he/c:.J o,c!. ,\.>'1•" t-h~ l'l't.4..>£ ,l<t..l'·H.. o/!- f-],;!_ D, l.v, vv-//1 ,ta+ e •,:C,,!,L..,-1 La .t-f lu. /.;,w (',<.,' . • • 

I 

s~'/'" rh~ h-e...,o~ _L__µ- /:r(,),.._ tJ,,L e,L;-2. "ff-1...,. /)LJ, ,lkc/ f.llc.v f-/...,2 c..,,.f-cLA.- .,f! 1-1..~ 
/.:t .. ~ • Tl..z.. f-r~ .. .::-l.. wil I ho!. ~ /.,r ,.,.,,M.c; -P- /_A- cli-.t.1, .. a i,. d '-<'A 1--'-a /"' :.Z_ /t- 0 /- :; fc: Jr(!, 

2 ']: nff ~ cf,e-~s 

Dl!'"''OSAL SYSTEM. 

PP oPERTY owN ER --~W~i~l:.l:::.:.i!:!.a!.!.:m_.!:;B~•_.!.R~i:.:d~g;;1,;e:::..::.l::1..Y _________________________ _ 

ADoREss Spring Meadow Farm Cooksville , Md . 21728 PHONE __ c=a~r~o~l=---=C~l~a~r~k~----

P~OPERTY LOCATION : 

SUB.DIVISION 

531-5115 
--VJ7 2,, -

R11l9e ly r, •eerty (:1:~ wockl.f JrJo,,,qJ,_OT NO. ----=e=-s_...;::3::::;;v~~O--

POA o AND DEscR1PT10N __ ___;R.;.t.;..e::..:.•--=l:...;4_4;___-_..;,R.;..t.;..e::..:..• ....;.3..;;2;___ _____________________ _ 

? 
SIZE OF LOT -----------------------

TYPE BLDG. _3;.._..;;o..;;r_4_b_e_d_r;;..c.o..;;o_m ___ _ 
NUM9£R OF 9£DROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE-------------------------------

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 

/s/ Albert Scheel 
SIGNATURE OF APPLICANT-----------------------------------

A DC> PQVEO BY --------------- FOR -----------DATE---------
IKIND OF SYST&M) 

REJECTED BY ----------------FOR -----------DATE ________ _ 
IKINO OF SVST&M) 

f-lOLD PEN DING FURTHER TESTS-------------------- DATE __________ _ 

PE A SONS F"OR REJECT I ON OR HOLDING -------------------------------

THIS IS · NOT A PERMIT 
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- SDA T: Real Property Search Page 1 of 2 

Real Property Data Search ( w1) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 

Account Identifier: District - 03 Account Number - 310876 

Owner Information 

Owner Name: PARRAN JOEL L Use: 

View GroundRent Registration 

PARRAN JAY N Principal Residence: 
RESIDENTIAL 
NO 

Mailing Address: 5617 SUFFIELD CT 
COLUMBIA MD 21044-
2775 

Deed Reference: /01467/ 00445 

Location & Structure Information 

Premises Address: GAITHER FARM RD Legal Description: LOT 15 4.2463 A 
GAITHER FARM RD 
GAITHER FARM 

ELLICOTT CITY 21042-
0000 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 6611 
District: Year: No: 

0029 0010 0001 2004 15 2019 Plat 
Ref: 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

Town: 
Ad Valorem: 
Tax Class: 

Finished Basement 
Area 

Stories Basement Type Exterior Full/Half Bath 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: MCCUAN PATRICK 

Base Value 

305,300 

0 

305,300 

0 

Type: ARMS LENGTH IMPROVED 

Seller: 
Type: 

Seller: 
Type: 

Partial Exempt Assessments: 

County: 

State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 

000 

Value Information 

Value 
As of 
01/01/2019 

244,300 

0 

244,300 

Transfer Information 

Date: 05/06/1986 

Deed1:/01467/00445 

Date: 
Deed1: 

,, 

Date: 
Deed1: 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
NONE 

Homestead Application Information 

Homestead Application Status: No Application 

NONE 

100 

Property Land 
Area 
4.2400AC 

County 
Use 

Garage Last Major Renovation 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

305,300 244,300 

0 

Price: $132,500 

Deed2: 

Price: 
Deed2: 

Price: 
Deed2: 

07/01/2019 

0.0010.00 

https:/ /sdat.dat.maryland.gov /RealProperty/Pages/viewdetails.aspx?County= l 4&Search Ty... 4/24/2019 
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SEPTIC SPECIFICATIONS WORK-SHEET 

SUBDIVISION: Gta.,+:her: FA,('f"(\ 

STREET NAME: 

A '3':;(d'=t I 

LOT NUMBER: l 5 

AVERAGE PERCOLATION RATE: SQUARE FEET PER BEDROOM: 2.\0 

NUMBER OF BEDROOMS: LINEAR FEET OF TRENCH PER BEDROOM: 

TOTAL LINEAR FEET OF TRENCH: SEPI'IC TANK CAPACITY·: 

TOP SEAMED TANK REQUIRED? YES NO 

COMPARTMENTED TANK REQUIRED'? YES NO 

TRENCH DIMENSIONS: Trench to be '::3.0 feet wide. Inlet 2,6 feet below 

original grade. Bottom maximum depth 4,S feet below original grade. 

Effective area begins at ..8..J2. feet below original grade. 2 .0 feet of stone 

below distribution pipe. 

------------------------------------------------------------------------------------------------------------------------------------------------------------
FUMPRD SYSTRM PROR>SRD: YES NO 

PUMPED SEPI'IC SYSTEM DETAIL: ___ gallon pump chamber. 

YES NO Top seamed pump chamber required? 

Note 1: Septic pump detail to be provided by installer prior to issuance of 
septic permit. 

Note 2: Pump performance test is necessa..ry prior to Health Department 
approval of pumped septic system. 

------------------------------------------------------------------------------------------------------------------------------------------------------------
UJCATION: ____________________________ _ 

ADDITIONAL NOTES: 

Reviewer: __________ _ Date: 




