
APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461 -9933 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 
p _____ _ 

DISTRICT ___ ::::>___, ____ _ 

DATE 3 j'l>h \ 

1. HEREBY. APPLY FOR TH,t NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM. 

PROPtRTYOWNER __1.l)A~~~t":-==--:...... ----=t=r---W;..._·..;._r..;._. ___:~_;_~_~:....::e:.....1v1....;;..~__.!,N-¥-----------
1 

. ADDRESS _ J~,SZ..S C::::tRE:E:N BK\DC::tc- KOADPHONE _5___,"?_l-__ 5_5 ........ L-/ ___ 3 __ _ 
Da.~ l MO d to¾ L/t,l-710D 

PROSPECTIVE BUYER----~---------------------------------

ADDRESS----------------------- PHONE -----------

PROPERTY LOCATION: 

su101v1S10N --~--~...;..._.~-~---=-AN-"--_Fr ___ ts ..... 0 ___ F'f:~1$ ........ ~ ...... ::, .... _____ LOT No. --~----"I ______ _ 
ROADANDDESCRIPTION ~\ + <Scx..,)7J-\Y'-IE:9'T :F:~H )~~JlON GF-

/-(/Ll 

6&SSN V~\DC::tfr ~OAQ AND ]l:\\ADt:::;LFHIAAROA:0 
f\ 

TAx MAP _ __,'6 __ 7 .......... _PARCEL • _ ___,Z-....G .. o...._ __ 

SIZE OF LOT :2,QQ ,Ac __ ._+ ______ TYPE BLDG. ~lbl~lf;: ·fAMII x 1&1ft007 
(SINGLE FAMILY DWELLING OR COMMERCIAL! 

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 I R ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

APPROVED BY--------------- FOR ___________ DATE _______ _ 

REJECTED BY ---------------FOR ___________ DATE _______ _ 

HOLD PENDING FURTHER TESTS -----,---,-------------------DATE 

s REASONS FOR REJECTION OR HOLDING _s_,/,_.3_,.
1
h .......... 1 _ __.1-n ..... o'--Lc._b_ ...... 6 ..... "'"'ll-=-...... f-=L:;...sA:.........._L,__,Pc.-.:...;;;£ ..:..;ll:::..;t::::;;._ ... a'-LK_,,__~ft-=l-=-----

I 
N .... 
0' 

THIS IS NOT A PERMI-.T 



SOIL PROFILE 

S feep 

{g R..E- F- N B fl.I b 6 f flD INDICATE NORTH . NAME ADJOINING ROADWAY AS BASE LIN . 

PRE-WET TEST • 1" DROP 

REMARKS tto L ~ s PG/( e Llf,: LOT ff£4llll y tu 0<2 p £ J> 
t;g f) H;F:- eJE ~/sJ~ b IS T lhf/ C GS V GJl Y If P.P /lO ~ bu£ fl} 5: ( £: Co/ti l> I Tl o /ti S 

TESTED ev H, /2/ tk (I) ALSO PRESENT t2k; (2411\-l. 0 ~'Jt Jr. 
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5525 GREEN BRIDGE RD 

https:// data.howardcountymd.gov /InteractiveMap.html ?W orkspace=Health 4/17/2019 



SDAT: Real Property Search Page 1 of 1 

Maryland Department of Assessments and Taxation 
Real Property Data Search (vw2.2A) 
HOWARD COUNTY 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address 
GREEN BRIDGE RD 
DAYTON 21036-0000 

District - 05 Account Number - 414857 

Owner Information 

BATEMAN RAYE TRUSTEE Use: 
BA TEMAN CAROLYN W TRUSTEE Principal Residence: 
5525 GREEN BRIDGE RD Deed Reference: 
DAYTON MD 21036-1243 

Location & Structure Information 

Legal Description 
LOT 13.040 A 
GREEN BRIDGE ROAD 
TALL TREES 

Map 
0027 

Grid 
0024 

Parcel 
0026 

Sub District Subdivision 
0000 

Assessment Area 
2 

Special Tax Areas 

Primary Structure .Built 

Basement 

Base Value 

Land 100,400 

Improvements: 0 

Total: 100,400 

Preferential Land: 0 

BATEMAN RAYE 

NON-ARMS LENGTH OTHER 

Partial Exempt Assessments 
County 
State 
Municipal 

Town 
Ad Valorem 
Tax Class 

NONE 

100 

Enclosed Area Property Land Area 
3.0400AC 

Value 
AsOf 
01 /01 /201 I 

100,400 

0 

100,400 

Value Information 

Phase-in Assessments 
AsOf AsOf 
07/01 /201 I 07/01 /2012 

100,400 100,400 

0 

Transfer Information 

Date: 
Deedl: 

Date: 
Deed]: 

Date: 
Deed]: 

Exemption Information 

Class 
000 

000 

000 

02/08/2008 

/ 11075/ 00234 

07/01/2011 

0.00 

0.00 

0.00 

Price: 
Deed2: 

Price: 
Deed2: 

Price: 
Deed2: 

Go Back 
View Map 

New Search 
GroundRent 
Redemption 
GroundRent 
Registration 

RESIDENTIAL 

YES 
I) / 11075/ 00234 
2) 

Plat No: 
Plat Ref: 

County Use 

$0 

07/01 /2012 

0.00 

Tax Exempt: Special Tax Recapture: 

Exempt Class: FCMA PENAL TY 

Homestead Application Information 

Homestead Application Status: No Application 

10009 

http://sdatcert3.resiusa.org/rp _rewrite/details.aspx? AccountNumber=05 414857 &Cou... 6/26/2012 



/ 

HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

March 8, 1991 R l ep y to: 

Mr. and Mrs. Ray E. Bateman 
5525 Greenbridge Road 
Dayton, Maryland 21036 

RE: Percolation Testing 
Bateman Property Lots 1-4 
Greenbridge Road 

Dear Mr. Bateman: 

A percolation test date has been reserved for 10:00 a.m., Wednesday, 
May 1, 1991. 

You will be responsible for having a contractor on-site to excavate 
test holes in the corners of the proposed percolation areas. 

'.,,•·., .. ~ 

Please call this office between 8:30 a.m. and 4:30 p.m., Monday 
through Friday, to confirm your acceptance of this percolation test date. 

JN:jr 

Thank you for your cooperation in this matter. 

Very truly yours, 

{blYV/{,~ 
;;;~e~Nadeau, Sanitarian 

Water and Sewerage Program 

Enclosures 

cc: Chuck Crovo 
Fisher, Collins and Carter, Inc. 
File 

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

Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 Director 461-9956 TDD 313-2323 



HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
May 13, 1991 

Reply to: 

Mr. Ray Bateman 
5525 Green Bridge Road 
Dayton, Maryland 21036 

Re: Percolation Test Results 
Application #~s: 46920 - 46905 
Proposed Use: Subdivision 
Property ID: Bateman Property 

Lot 1-4 
Tax Map 27-Par. 26 

Dear Mr. Bateman: 

Percolation testing conducted May 1, 1991 on the above referenced property 
indicated satisfactory soil conditions. Copies of the test results are enclosed. 

Further review is contingent upon submission by a registered engineer of 
a percolation certification plat showing actual locations and elevations of all 
excavated test holes and a suitable house and well site. The plat should also 
include the location of all existing wells and septic systems on the property as 
well as the location of any other relevant features such as streams, swales, or 
existing structures. A note must be included certifying that all wells and 
septic systems within 100 feet of property boundaries have been shown. 

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

If the proposal is for subdivision or for commercial use, a Groundwater 
Appropriations Permit must .be approved prior to any plat approvals. 

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

CW:cm 
Enclosures 

Very truly you~, 

~~~ 
Craig Williams, Director 
Water and Sewerage Program 

cc: Fisher, Collins & Carter, Inc. 
File 

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

Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 Director 461-9956 TDD !U3-2323 



KENNARD W 
1779/7::FIELO JII. 

157. 64 " · 
~ ~6 

)P{RTY LIN( --
· OIVISIOH 80UN ----~--HINUING OWNER~:R/ __________ :~----

CEL NUMBER • 2 1.l -Z-- ------
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. ' 

File No. (--Cj/ / 1/7 

Name ~--=--'/ '----ad,-~//_/'e.h-=----,,-­
( h"r .,,-n~-1 86)/e /7707) 

DEPARTME;NT OF PLANNING AND ZONING , /?/1,J7; 
FINAL PLAT ORIGINAL SIGNATURE APPROVAL 

This is for the processing of final plat originals for signature 
approvals. If it is found necessary for any corrections or additions to be 
made on the original, the owner and consultant should be notified, along with 
the Division of Community Planning and Land Development and other 
County/State agencies that would be affected by the changes. A notation 
should be added to this form if the originals are changed. 

J;;l_!>Z 

- , 'l. '/? I !,c"~" 
Reviewing Agent 

Rejected for: 

Ii.ejected for: 

Date Received Date Forwarded 

I / I 7 

Date In Date Forwarded 

) - IS-

-· .-,.·• ···• ··--·----,-----------------------------------

Reviewing Agent 

Rejected for: 

Date In Date Forwarded 

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

Reviewing Agent 

Actions or Revisions Needed: 

COPY TO 

Date Received 
Owner/Engineer 

Notified 

~\-----.-r------------



, 
FISHE~. -COLLINS & CARTER, INC. 
9171 Baltimore National Pike Suite 100 

ELLICOTT CITY, MARYLAND 21043 

(301) 461-2855 

TO 

> WE ARE SENDING YOU X,_Attached □ Under separate cover via _________ the following items: 

□ Shop drawings '){ Prints □ Plans □ Samples □ Specifications 

> 

□ Copy of letter □ Change order □----------------------

COPIES DATE NO. DESCRIPTION 

1 o-\'?J-- 9 l \ f tz-.l \-l'f nP ~r-k\@ ~12._l nLATlol \ Pr ,A1 

THESE ARE TRANSMITTED as checked below: 

□ For approval 

□ For your use 

~ As requested 

□ Approved as submitted 

□ Approved as noted 

□ Returned for corrections 

□ Resubmit __ copies for approval 

□ Submit __ copies for distribution 

□ Return __ corrected prints 

□ For review and comment □ _______________________ _ 
□ FOR BIDS DUE _________ 19 ___ □ PRINTS RETURNED AFTER LOAN TO US 

REMARKS---------------------------------------

COPY TO ____________________ _ 

PROOOCT 240-2 /Ni:iis/ Inc, Gro!Dn, M... 01471. 
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HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

March 8, 1991 Re l p .y to: 

Mr. and Mrs. Ray E. Bateman 
5525 Greenbridge Road 
Dayton, Maryland 21036 

RE: Percolation Testing 
Bateman Property Lots 1-4 
Greenbridge Road 

Dear Mr. Bateman: 

A percolation test date has been reserved for 10:00 a.m., Wednesday, 
May 1, 1991. 

You will be responsible for having a contractor on-site to excavate 
test holes in the corners of the proposed percolation areas. 

·-··., .. ;,. 

Please call this office between 8:30 a.m. and 4:30 p.m •• Monday 
through Friday, to confirm your acceptance of this percolation test date. 

Thank you for your cooperation in this matter. 

JN:jr 

Enclosures 

cc: Chuck Crovo 
Fisher, Collins and Carter, Inc • 
. File 

Very truly yours. 

{bAV/{,~ 
J;;~e-Nadeau, Sanitarian 

Water and Sewerage Program 

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

Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 Director 461-9956 TDD 313-2323 



HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
May 13, 1991 

Reply ·to: 

Mr. Ray Bateman 
5525 Green Bridge Road 
Dayton, Maryland 21036 

Re: Percolation Test Results 
Application #~s: 46920 - 46905 
Proposed Use: Subdivision 
Property ID: Bateman Property 

Lot 1-4 
Tax Map 27-Par. 26 

Dear Mr. Bateman: 

Percolation testing conducted May 1, 1991 on the above referenced property 
indicated satisfactory soil conditions. Copies of the test results are enclosed. 

Further review is contingent upon submission by a registered engineer of 
a percolation certification plat showing actual locations and elevations of all 
excavated test holes and a suitable house and well site. The plat should also 
include the location of all existing wells and septic systems on the property as 
well as the location of any other relevant features such as streams, swales, or 
existing structures. A note must be included certifying that all wells and 
septic systems within 100 feet of property boundaries have been shown. 

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

If the proposal is for subdivision or for commercial use, a Groundwater 
Appropriations Permit must .be approved prior to any plat approvals. 

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

CW:cm 
Enclosures 

Very truly you~, 

~~.lQ[L 
" 

Craig Williams, Director 
Water and Sewerage Program 

cc: Fisher, Collins & Carter, Inc. 
File 

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

Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 Director 461-9956 TDD !U3-2323 
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File No. /C-CJ/ / f./7 

( ftr'/?'?V7 L'3',y/e/71o 7) 
DEPARTM~NT OF PLANNING AND ZONING /7/7/7; 

Name ,../ 6),&C /~ 

FINAL PLAT ORIGINAL SIGNATURE APPROVAL 

This is for the processing of final plat originals for signature 
approvals. If it is found necessary for any corrections or additions to be 
made on the original, the owner and consultant should be notified, along with 
the Division of Community Planning and Land Development and other 
County/State agencies that would be affected by the changes. A notation 
should be added to this form if the originals are changed. 

Reviewing Agent 

Rejected for: 

P.ejected for: 

Date Received 

Date In 

) - it,-

Date Forwarded 

7 l 

Date Forwarded 

- .• .. ····- ···-------------------------------------

Reviewing Ac;ent 

Rejected for: 

Reviewing Agent 

Actions or Revi sions Needed: 

Date In 

Date Received 

Date Forwarded 

Owner/Engineer 
Notified 

, ••• IV 



------------·-
FISHER, -COLLINS & CARTER, INC. 
9171 BalUmore National Pike Suite 100 

ELLICOTT CITY, MARYLAND 21043 

(301) 461-2855 

TO 

> WE ARE SENDING YOU ~ Attached □ Under separate cover via _________ the following items: 

□ Shop drawings "'){ Prints □ Plans □ Samples □ Specifications 

> 

□ Copy of letter □ Change order □----------------------

COPIES DATE NO. DESCRIPTION 

( o-\'0- 9 \ \ f \Ll N'f OP ~r~\BD ffi\2-..l'fJL~Tlol. \ PLAT 

THESE ARE TRANSMITTED as checked below: 

□ For approval 

□ For your use 

")ef As requested 

□ Approved as submitted 

□ Approved as noted 

□ Returned for corrections 

□ Resubmit __ copies for approval 

□ Submit __ copies for distribution 

□ Return __ corrected prints 

□ For review and comment □ _______________________ _ 
D FOR BIDS DUE _________ 19 ___ □ PRINTS RETURNED AFTER LOAN TO US 

REMARK$ ______________________________________ _ 

COPY TO ____________________ _ 

PROOUCT140-1 /NE:lHI/ Inc., Gnlmn, Mes. 01471 




