
Real Property Data Search ( w3) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 

Account Identifier: District - 04 Account Number - 366425 
Owner Information 

Owner Name: KOTELES THOMAS Use: 

View GroundRent Registration 

KOTELES JERRILYNN T/E Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: 

Premises Address: 

Map: Grid: Parcel: 

0012 0006 0077 

Special Tax Areas: 

Primary Structure Built 

1894 

Stories 

2 

Land: 

Basement 

YES 

Improvements 
Total: 

Preferential Land: 

2484 FLORENCE RD Deed Reference: /06987/ 00317 
MT AIRY MD 21771-3706 

Location & Structure Information 

2484 FLORENCE RD Legal Description: LOT 1 .9739A 
MT AIRY 21771-0000 

Sub 
District: 

Subdivision: 

0000 

Section: Block: 

Town: 

AdValorem: 

Tax Class: 

2484 FLORENCE RD 
MCCARRON PROPERTY 

Lot: Assessment Plat 
No: 

15245 
Year: 

1 2017 

NONE 

100 

Plat 
Ref: 

Above Grade Living Area 

2,048 SF 

Finished Basement Area Property Land Area 

42,423 SF 

County Use 

000000 

Type 

STANDARD UNIT 

Base Value 

193,000 

82,300 
275,300 

0 

Exterior 

SIDING 

Full/Half Bath 

2 full 

Value Information 

Value 
Asof 
01/01/2017 

193,000 

101,400 
294,400 

Transfer Information 

Garage Last Major Renovation 

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

288,033 294,400 

0 

Seller: MCCARRON GREGG P 

Type: NON-ARMS LENGTH OTHER 

Date: 03/25/2003 

Deed1: /06987/ 00317 

Price: $0 

Deed2: 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 

000 

000 
000 

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: Approved 09/18/2008 

Homeowners' Tax Credit Application Information 

Price: 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 



Homeowners' Tax Credit Application Status: No Application Date: 

1. This screen allows you to search the Real Property database and display property records. 
2. Click here for a glossary of terms. 
3. Deleted accounts can only be selected by Property Account Identifier. 
4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have 

confidence in the accuracy of these records, the Department makes no warranties, expressed or implied, regarding the information. 



PERMIT 
SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
A REPAIR 

DISTRICT ____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TH 

DATE / 2/,o/'?Y 
i 7 

410-313-264oJ ND EXE D DATESYSCfEMAPPROVED ¢~ 
INSPECTOR 

____ J_a_c_k_F..,,,y_o_c_k_S_e_._p_t_i_c___;_S_e.;;..rv..;..;;;.ic.;;..e ____________ IS PERMITTED TO INSTALL ___ ALTER_X __ 

ADDRESS P. 0. Box 89 Triadelphia Road, Glenelg, Maryland 21737 PHONE 410-988-9270 -----------
SUBDIVISION _____________ LOT _______ ROAD 2484 Florence Road 

PROPERTYOWNER ___________ T_h_o.;;..m--'a;..;s;;....;.K.;.;o;..;t;..;;e;..;;l;..;;e;..;;s ___________________ _ 
2484 Florence Road 

ADDRESS _______________ M=t~-~A~1~·r~yL,'---"M~a~r~y~l~a~n~d.__~2~1~z~z&1 ______________ _ 

SEPTIC TANK CAPACITY ·t,t'OIJ GALLONsCe-,a,s f?;:,) 

NUMBEROFBEDROOMS __ -'3-=---
i:2-b SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED / '.2.6 
REPAIR - SEPTIC SYSTEM HAS FAILED. 

; 

Call for inspection when ground is opened so sanitarian can recommend repair. 
12/19/97 

af p /4.eM,,, sew,,. J.
7
9.~ 6 Y"s:i)tl~ o f<'ku,ze &:ts:6,9 ~f~ ~f!:'!Ja~ 

PLANSAPROVEDBY __ -.Jl-t;J;...:........;;__,::,,~-11jj;oc...._~-~-----------------DATE I;/~ 
COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITl-jER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90" ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

HD-260(6-90) 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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250-------------,.----~-----.-------, 

2001-----___.------+------+-------+--------1 200 

150 1----___;_-------1-----------1----~ 150 

II 

SEPTIC TANK LEVEL / /) /) a#~-1,";r) CLEANOUTS .-:z_ 8~ 

DISTRIBUTION BOX LEVEL _ ___,.t;:;..,p,.J:;;...a..;;;..._""-0-'-K- ----------------------
DRAIN FIELDrrlTLE DEPTH _'J_-k_~-- FT. TRENCH WIDTH 9 FT. INLET DEPTH ___ FT. 

EFFECTIVE GRAVEL DEPTH /-1_ FT. 

NUMBER OF TRENCHES __ ?,-__ 

TO~ GTH z/4:i FT. ,:;; /'2f,dJ: 
7 Ii ISL!BOTTOMAREA 380 SQ.FT. 

DRYWALL INSIDE DIAMETER ___ FT. EFFECTIVE DEPTH BELOW INLET ___ FT. 

DATE SYSTEM APPROVED ___ /_1--.1-/ _z-J.----,A ...... ~4--y ____ INSPECTOR _ ...:....fi~:..:.....:::;,__ ________ _ 

r Tl 
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KWICK FAX TRANSMITTAL COVER SHEET FAX NO_ . . .. 

20i SOl 1TH MAI N STR£fl 

If • response is required, .,._... retaPOnd to: 

MOUNT AIRY CHMIIIBUURG 

From: 
., ·- •-·- . .... .. ...;4-, · . n -
; '.. &.\o ·,~ 
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l ;oate ····· 1 ',j · ·\ ·v · <JD 
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' ! ; . .• .. ·- · i : Phone. 301 829-2296 Fax 30 i 829-2296 

ATTN; ~'1 
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Remark.5 . 

IIAIN OFFICE 
56 NORTt-1 SECOND STREET I CHAMBERSBURG, PENNSYLVANIA 1720 '. 

TelePhOne. (71 7) 263-4109 i Fax: (7 H) 263-4t'7 

BRANCH OFRC■ 
204 SOUTH MAIN STREET f MOUNT AlRY. MARYLAND 21771 

Telephone: (301 } 829-2296 , Fax: (301) 83-2296 
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MEMORANDUM 

HOW ARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
February 9, 1999 

TO: Cindy Hamilton, Chief 
Department of Planning & Zoning 

FROM: Amy Mc Millen, R.S. 
Water & Sewerage Program 

RE: F-99-110 
Mc Cafron Property - Lot 1 

The following comments are in response to the above referenced plan: 

- The applicant should drill the well prior to record plat submittal. The 
proposed shape of the lot limits the available area for a well to just 
one approvable site. 

- The engineer should designate a 10,000 square foot septic easement on 
the residue parcel or request exception to this requirement. 

If there are any question regarding this matter I may be contacted at 410-313-
2640. 

cc:Spellman, Larson & Associates, Inc. ~1~ 
file cry 

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

Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648 
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I k /J 

File No. F- CJ/ - I )..fJ 
-~--,..-~--\1-,<!,~~--t"'-~( 

DEPARTMENT OF PLANNING AND ZONING 
FINAL PLAT ORIGINAL FOR SIGNATURE APPROVAL 

This form is for the processing of originals for signature approvals. If corrections or additions must be made 
to the original, the corrections needed must be identified in the space provided and the plans must be returned 
unsigned to the Department of Planning and ~oning. DPZ will notify the owner of the required revisions and 
request that the owner's engineer make the corrections or contact the appropriate County agency with' 
questions concerning such revisions . 

DPZ Date Received Date Forwarded 

£J/4/~ ( 
Reviewing Agent 

Rejected For: -----=------------------,,----.-------------
) . . I 11 /J iJ f\ ._ 1 - -· _,j'_ i) lr-u · lJ 11 - ,, 

J..,, J>:..c'. tTt,f ,,!Y-,-'L~--w , ,~~ lt {fV':--~ (~'-{..•-'(;- ~~.._ ,/75--:(,,¼:7:z,~---:- . 
d..-ck,dg_: . 2 sr,:n f _e:F---k.:.,... I<; , T (54. S t . 0 ,1- v / -z.-..11"'c..lC71 • J 

Date Forwarded 

Q DED Date Received Date Forwarded 

Reviewing Agent 

Rejected For: ---------------------------------

Chief, DLD Date Received Date Forwarded 

Reviewing Agent 

Rejected For: ------'----------------------------

finalplt.for 3/f:.17 



) 
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File No. 

DEPARTMENT OF PLANNING AND ZONING 
FINAL PLAT ORIGINAL FOR SIGNATURE APPROVAL 

This form is for the processing of originals for signature approvals. If corrections or additions must be made 
to the original, the corrections needed m·ust be identified in the space provided and the plans must be returned 
unsigned to the Department of Planning and ?oning. DPZ will notify the owner of the required revisions and 
request that the owner's engineer make the corrections or contact the appropriate County agency with 
questions concerning such revisions. 

DPZ Date Received Date Forwarded 

e/4/2' 
Reviewing Agent 

Rejected For: ---,------------------.....---------------

J_~ Jm,e:ftg r ~ a Jb;{!±f !J,;,k7v':I:;;;;{:. ~ 
(l) HEALTU 

~~gAgent 

Date Received 

?'/?/o/ 
7 I 

Date Forwarded 

Date Received Date Forwarded 

Reviewing Agent 

~ejected For: --------------------------------

Chief, DLD Date Received Date Forwarded 

Reviewing Agent 

Rejected For: -------------------------------

finalplt.for 3/£17 



Department of Planning and Zoning 
Transportation lqRning 
Historic Pres ation 
Comprehen e I nning and Zoning Administration 
Research 
Address ordinator · 

RE: 

ENCLOSED FOR YOUR 

THE ENCLOSED 

➔ 

➔ 

Sketch Plan 
Prel Equiv Sketch Plan 
Preliminary Plan 
Final Plat 
Final Constr Plans (RDS) 
Final Development Plan 
Site Development Plan 
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House Type Revision Plan 
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FSD/FCP/Worksheet and Application 
Declaration of Intent 
Drainage and/or Computation/Pond Safety Comps 
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Floodplain Study 
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Industrial Waste Survey (DPW) 
Road Poster Form Letter 
Response Letter 
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if 
Received 
Received and Revised 

__ Tentatively Approved 
__ Approved 

Recorded r- __d 
On_~Q:OJ_ _ 

COMMENTS: SRC/COMMENTS DUE BY: -:5• o-5 
~lrf 

heck, initial and return to the Department of Planning and Zoning if plan is approved with no comments. 

rev 12196 
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HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING .· 

f) j , J Division of Land Development () 
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HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 

/ .,., Division of Land Development 

DATE: _J_;--"""--js//,__tl ___ t/_________ P&Z File No. --+-,.F_-_£/--=-f-_---'-/_/_I} ____ _ 
°rrtment of Planning and Zoning 

-r Transportation Planni~ 
__ Historic Preservatioo.::::--'/ 

-.__ l 

Comprehensive Planning and Zoning Administration 
Research 
Address Coordinator 

7encies 
Soil Conservation District 
Department of Inspections, Licenses & Permits 
Department of Fire and Rescue Services 
State Highway Administration 
Bureau of Environmental Health 
Board of Education 
Recreation and Parks 

RE: 

ENCLOSED FOR YOUR➔ 

THE ENCLOSED ➔ 

__ Signature Approval 

--. Original 

Sketch Plan 

Prel Equiv Sketch Plan 

Preliminary Plan 
Final Plat 

Final Constr Plans (RDS} 

Final Development Plan 

Site Development Plan 

Landscape Plan 

Grading Plan 

House Type Revision Plan 

Water and Sewer Plan 

Am>lications 
Waiver Petition Applic/Exhibit 

Planning Board Applic 

-~SDP/CSDP Applicati 
-=../DED Applic . / ecklis 

_✓_ OED Fee ece· ee Cost Estimate 

# of Sheets 

/ 
tt 
~ 

Agricultural Preservation 
Development Engineering Division 
Forest Conservation Planner 
File 

Tax Assessment 
Bell Atlantic Telephone 
BG&E 
Cable TV 
Police 
MTA 
Finance 
DPW, Real Estate Services 
DPW, Construction and Inspection 
DPW, Bureau of Utilities 

._,....,,... Review & Comments __ Files 

Supplemental Documents 
Wetlands Report 

Soils/Topo MaptDrain Area Map 

FSD/FCP/Worksheet and Application 
Declaration of Intent 

Drainage and/or Computation/Pond Safety Com . 

Preliminary Road Profiles 

APFO Roads Test/Mitigation Plan 
Traffic Study/Noise Study 

Sight Distance Analysis 

Floodplain Study 

Stormwater Management Comps. 

Industrial Waste Survey (DPW} 

Road Poster Form Letter 

Response Letter 
Pere Plat 

Scenic Road Exhibits 

WAS: __ Received 

__ Received and Revised 

__ Tentatively Approved 
__ Approved ~ Rec~f~tJ 

SAC/COMMENTS DU:aY: 3/2 I? 9 
t ) 

COMMENTS: 2-9-99 See attached for comments, ¥' 

Check, initial and return to the Department of Planning and Zoning if plan is approved with no comments. 

TF#9 [r'?vised 121~ 
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'11-IIS AREA DESIGNATES A PRIVATE SE.WERAGE EASEMENT .---5---~ 

1 $€.PTIC. j 
OF 10,000 SQUARE FEE."l' AS RFX2l)IRED BY MARYLAND 
Sl'ATE DEPAR1MENT OF ENVIRONMENI' FOR INDIVIDUAL 

~-- S ----' SEWERAGE DISPOSAL. 
IMPROVEME1'f.l'S OF ANY NATURE IN THIS /\REA ARE RESTRICfED um'IL PUBLIC 
SEWERAGE IS AVAILABLE. THESE EASEMENTS SHALL BECCME NULL AND VOID UPON 
CONNECl'ION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER 
SHALL HAVE THE AUTHORITY 'IO GRANT VARIANCES FOR ENCROACHMENTS. RECORD­
ATION OF A 1-0DIFIED SEWERAGE EASEl>IENT SHALL NCYI' BE NECFSSARY. 

EXISTING PERCOLATION TEST SITE: Q FAILED 0 PASSED 

PROPOSED WELL: w 
PROPOSED HOUSE SITE: 

Wl'E: THERE ARE NO EXISTING WELLS OR SEPTIC SYSTEM.5 WITHIN 100' OF ANY 
PROPERTY BOUNDARIES UNLESS arHERWISE SHCMN HEREON. 

\Jl<:__\,-,\<Y l-'1A.t" 
111

-::. Yooo' 

PG.Rl0LA."i1O1u C.E.12.Tll=l<'..f.l.."110~ 
Pf<f'PD~EQ \..C>i i v\>\l!..CAf<.(2.o>..l 

'l-l-\ 'o'-l t=:° 1..0\12.e:NG.€. t-oA 'D 
1-J'\T. r.i..., (<. V I l\,\A, a. i l.,.A, ,..,J il:l, . 

I..\ ~ \..i \S. \.~ l. ii o ,-.., t> \ ~Y'R. \ (...'i' 

µ¢wA../l.(') c..01,)1.J, .. '( l ~,~. 
"';.C..~\.1;. •, \ ,1 z I'S o' ~\.Y, -i.o"'ti 

APPROVED: 
FOR PRIVATE WATER AND PRIVATE 
SEWERAGE SYSTEMS. 

HCWARD COUNTY HEALTH DEPAR'Il1ENT 

I HEREBY CERTIFY THAT 'lliE PERCOLATION TES.I' HOLE 
LOCATIONS SI-la.IN HEREON HAVE BEEN ACCURATELY STAKED 
oor ACCORDING 'IO 'lliIS PLAN, IF PROPOSED, OR HAVE 
BEEN ACCURATELY FIELD LOCATED IF EXISTING, UNLESS 
arHERWISE SHa-lN HERF.ON. 

HCMARD COUNTY HEALTH OFFICER DATE ROBERT f\ PLANK R.P.L.S. #10982 

I CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT 
OF AN ACTUAL FlELD SURVEY BASED ON DATA FOUND AMONG 
THE LAND RECORDS OF Hp 1w A..£.:P COUN"TY, 
MARYLAND, AS REFERENCED HEREON. 

REFERENCE JOB NO. 

D ~ H D .;41J4n.;,ig~·tcitfti!i&''''t. 

~- · · NASSAUX~HEMSLEY, INC. 
204 S. MAIN STREET 

MOUNT AIRY, MARYLAND 21771 
(301) 829-2296 
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EXIS'l'lNG PERCOLA'rIOO TEST SITE: @ FAILED 0 PASSED 

PROPOSED WELL: w 
PROPOSED HOUSE SITE: P-Ao'P. 

l\Ol'E: WERE ARE 00 EXISI'~ WELLS OR SEPI'IC SYSTEMS WI'll!IN 100' OF ANY 
PROPERT\' OCXJND.I\RIES UNLF.SS O'mERWISE SHCHl HEREON. 

APPROVED: 
FOR PRIVATE WATER J\llID PRIVATE 
Sfl11ERAGE SYSTEMS . 

, l ~ 

1 cms111N Tl,IIS PLAT TO BE C<ilRIR!CT; IT 1s TME RESULT D ,.,
1
_ D , ,,,,,.[Yu•''.,. 

O.F Ml ACTUAi,. f'l€1D SU,Rffl IB'ASED ON DATA FOUND AMONG .._,: _" •·· NASSAU)(..:..H£l~l : · • IN•C' • 
THE I.MID RECORDS OF _ j-j ,Q 14> A, 9- :p COUN"TY, a M;;;J 
MARYLAND, AS REFERENCED HEREON, 

REF£RENCE JOB NO. 
204 S. MAIN STREET 

MOUNT AIRY, MARYLAND 21771 
(301) 829- 2296 

pc., 5'1321P9 
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8ob - -rl> Is I of- I IU/IJl.,l.f 1.5 

~ atJC.LpfLZble , '2&) 
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\JIC:,.,N 1,y ,.,,,.,?' 
i ··-:. yc.:..oo. ' 

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

~ -­
{ . ---: -. • 0 ~ .::----
~ - ' • ii ,.::::.. __ 
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~ 1,UTIC -JIIIIIDW.'BMIW_.._._._ 
L_ ___ s-- .!Qtl_lE C E at - l(S -~ CAI DUIIIBL. 

lJIIPIICNPU:;N'J'S Or NllY Nl'\'l'URE IN TRlS AREA >.RE RES'l'IUC'l'ED Utll'IL PU&.lC 
SDIEllACE I S AVIUI.>.B.1..£ . TffESE EASDSm'S SIN.J., BfXD1E NULL ANCI \lOID UPQi 
CCHm:'1'100 •ro A PUSI.IC $f;WERAGE SYb~!'VI. THE OXJNl'Y HEAL'nt OFFI CER 
SHALL HAVE 'I1IE AlllllOftrT'i 'IO Gl'Wll' VARIANCBS roR ~'S. REX:ORD-
ATION OF A. l'D)lF!ED SEWERAGE EAS!!MENT SHALL NC;,I' BE NIX:UiSARY, 

Ell.lS'l'lNG P&RCOLATION 'l'tsl' SlTE: 18) FAI LED ~ PASSED 

PROPOSED WELL: w 
PIIOl'CISEO HOUSE 51'!'£: 

!Cl'E: 'n!ERE ARE 00 E:l<ISTlNG H!LUi OR SU"rIC S'l:Sftl'IS Wl'fflll't 100' OF ~ 
£1t!OP£RTY IUN»,RIES UMLESS Ol'f1£1\WJSE S~ HERDI. 

---... ·· -·~~--

l 
·i 

f- :~""••---
-----~::::::--

NOr1E-:. e.-., :>'Tl,'>6> ~s.y v,)-.TQ... 
~ Pate ~.-w. M 
~-~ ll'l"T9.,.-.._ ~t1'1'1..-r. 
~efllt\c.~~'T°O'I?-.."'­
~ ~ P1.,ct llli,.111Psr., 

PEF.~OLA.."T\IJt..> C..e.l".Tlrl<;.&nL>iJ 
Pfl.Of'Ot.E O '-OT :1. 1M c. Cr.~o.""-l 
'l-'-l 'C>"'( I=° I..Oil.e;NG.c. f.-OA -0 
1-"T . i.1.. 1 (,I.V 1 !'1AA.a.'I.._A,. ; ~ 

'"I·~•\,, &\.i t.Tlo i-., 'l:H'!- f1t,.1<-T' 
~g,JJl'\,./l.-t, C,µi,)i..l.,..'{ 11-11), 

~(,.~ -........ 1 ' ' ,; '5C 1 NI.''{, "1-DVP 

r---------~r---------------
APPIVVEO: 1 HERJIBY CEIO'IF'i TtiAT 'ffiE Pf;JICOU\TJC'f,j 'l'ESI' tlJLE -/J~~'!'il~~t4:r,, .... 
rot! PRIVATE ~ AM> PIUVA'l'B WCATIONS SHCHl HERIIClN l:IIIVE BEOl ACCUIIATELY SD1<1D . , • II' r, .. ., 
S1!111EiMGf: SYSl'l3MS, OW HXX>llDING 10 'ffllS PLAN, If' PIU'OSED, OR HAVE "-.,lf" .;a 

Bnl4 Aa:1.JAATELY FIELD l.OCATm IF !XlSIIl'lG, lM.ESS 
HCl1NIO c:cucn Hl:'.IIL/Di DUAA'l'MEN.t ontlllNJSE SHCHI HBRB':ti. Jf, lllliRT ff. PUii( 

·~~}~~;t.~ 1,.1,-0 l ~ ; 
y{easc_ m~ ./-h-c C,t...hove corra.fzo/J5 / a..ad1+tot1:5 fo fk 

CLbo v-c r--e 1-crcnc.eci p I a.f) . 

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

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 
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HOW ARD COUNTY HEALTH DEPARTMENT 

Diane L. Matuszak, M.D., M.P.H., County Health Officer 

FAX 
Date: s/1&/00 

To: From: Amy [Y)~,lkn 

Phone: -------- Pages:-~-------------

Comments: 

yfeasc__ m~ -./-h~ t:?A-hove C!.orrecfzof)5 / a..dd,-1-tori:5 fo ~ 
a.ho v-c r--e /dcnce.cf p I OJ) . 

-rt-;CU)/L ~A 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 
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,-----5----, 'HUS ~ DESIGNATES A P.RJ:VATE S~ tASl2'!ENI' 

s 
I 

COIBINED W/AN r.XISTING SEPTIC SYSTDI NI> 2 Sk'l>-
5 tD.lND REPAIR AAEA,S. 'l'OGEnlER 'fflE SYSTfflS MEET 'i:lfE 

~-- S _____ ~_ttlll~~ OF MOt: roR INWV!OOAL SEWERAGE DISPOSAt,'. 
lM?ROVE:1-lfNI'S O" A."-1¥ NA't'URE IN 1'HlS l'lf\~I>. Mi:: RE:SfRIC!'W UN'l'IL PUBLlC 
SEWEAAGC: lS AVAlU\IlLS. 'l~-IE:SE: EASEc"lE:t'1'I'S Slll'>.LL BE:CCME NULL AND VOID UPON 
CONNE:C-i'lON '!D l\ PUBLIC SEWl::RAGE: SYS'l'i::M. 'l'HI!: COI.NIY ttE:AL'rH Offict-:« 
S iiALL. HI\VE 'l'HE /\t.rr!-iOiU 'l~ 'lU GAA.'11' VP,RIA.~ES fO~ t.NCROACHMENTS. Ri::CORD-
,'\'l'ION Of I\ H:lDl FIED SEWERAG E: EI\SEM~ SHI\LL NO'!.' BE NECESSARY. 

EXIS'l'lNG ?ERCOL.A'rION 'l'EST SI'l'E: ~ PASSED 

PROPOSED W&!.J.,: w 
PROPOSED HOUSE Sl'rEt 

tmE: THERE AR£ NO EXISTINC WELLS CR SEPTIC SYSTEl'15 WITil!N 100 ' Of ANY 
PROPERTY BOUNDARIES UNLESS OTHERWISE Slla-lN HEREON. 

., 

l=."lt I :>'Tl i->C::, G,(,:e.7 \.J ~-nae_ 
~~ f))pe- ~*A1..1,."e,; 
~ Po '\l&-i:.'t) l N~ i" tiC. b 1-;i ,J6 
4:>e:pf\e,. ~~~ ¥a.,ott_ 

Ti> ~~O PL.,._, ~$1-P'OD\JA 

PE.r..t..ou,,11ot--.> C.El<.Tlf:ICll.notJ 
0,'!,.o~ ,;,€ t) \..C,j .1 ~ c.C.A 12.CithJ 

".l.L'( 'bl.j (:'.°1,()~I;;"-~ t•-(:,i,,. t :• 
MT, r.,..1(.1 ,./ 1 1\,\~ (.I.Y L. A ~--••l.'; 

I~ "t"·v1 . ;;:. \. .. ~ '-ill O I..,) \) \ ':, ('f,:. I ' ·- f" 
•~ •-'>\i.l , .., /L. ~ (".,~ I) ,-.l"I" ' ( \--·, .._ 
t . _, . ) . ' ·~. 

~G.i).. \.\i.. ', \' ' ·c 15"0' 'J°U\.·y, 1..0c;C;> 

APPROVED , 
FOR PRlVA'l'E WA'rER NlD PR!VA'l'E 
sn-rnRAcr. S'lSTD-IS. 

Hew.RD COUNl'Y Ht::Ar:m DEPAR'JJIIENT 

llEREe'.f C?:RT!l"'t THAT '!'liE PERCOLATION 'l 'ES'l' HOLE 
LOCATIONS SHOON HEREON HAVE BEEN ACCURATELY STAKED 
OO.r ACCORD!tilG TO 'l'Hl5 Pl.AN, 1f' PROPOSED, OR HAVE: 
llEEN ACCURATELY rIEI.D I.OCA'l'ED IF EXISl'lNG, UNLESS 
OTHERWISE SHOWN UtlUX)N. 

\ ~ ....u ---;t) \L 
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.i CERTIFY THIS PLAT TO BE CORRECT; I: IS TH:: RESULT 

□:H□ 
' ·u~-;,,JJ;c.; i'\~[~,,~" 

OF' AN ACTUAL Fl ELD SURVEY BASED ON O,CA FOUND AMONG NASSAUX-HEMSL~, INC. THE LAND RECORDS OF f.\ C~ '·d 6 1' , ·) COUNTY, 
111ARYI.ANO, AS REFERENCED HEREON. 204 s. MAIN STREET 

REFE~'~NCE -)08 NC. MOUNT AIRY, MARYLAND 21771 

L. ':., {,,, / \:' , S·\ °'.l$"'::. '{ 
(30 1) 829-2296 

'--i~vb':. 
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r--- 5 '1111S MF.A OfSJGt'JA'fES I\ PRl\lA'rE Sr.1-:fR,\C:J( 1::1\SEMEl'l'r 

5 tPTr C. Or 10,000 SQUARE FEL"l' AS llEt,')UlRED O'i MARYLAND 

J Sl'A'PE DEPAR'l'MEN'f OF EN\flRQW,l!Mf FOH !N01V10UAL 
'----- S------'- SE.Wf:RAGE DISPOSAL. 

lMPRCVEMENTS Of I~ Nl\'l'Ul!E JN THlS AP.EA ARE RES'fP.IC!'ED liN'J'lL PUBLIC 
Sl•;\ff:AAG!l rs AVAlLABLE. 'nlESE EI\S.EM.£[-ITS SHALL BECU,lf. NULL AND VC:10 Ul?ON 
COtffiEC'l'lON TO A Pl,'BLIC SD'IERAGE. SYSTf.M. 11iE COU1'TI'Y HEALTH OFFICER 
SMLL t'.AVE '111E Atm!O.P.I'!'Y TO GRANI' VARIANCES FOR E.'NCHOACHMEN'l'S. F:ECOR0-
1\'l'lON Of A 1'001!:ICD S1:WERAGE V\SEMEIN'l' Srl.riLL NC'!' BE NECESSARY. 

EX!S'l'lNG PERCOIATION 'i'EST SITE: 

!?ROPC.SEO Wf.LL: 

f'HOPO.SEO EOUSE SI'fE: 

w 
@ !'AILED ~ PASSED 

NOrB: 'lllERe l\Rf:) NO E.XlSTING ~itLLS OR :Sr:!?TIC :S'l'.STl:1".5 WITl111'.i 100' Of ,'I.I\,: 
PROPl::R'l"i OOUNDARIES ti'!'<LESS Ol'Jif.R\~ISE Slia.-/N r'ERllON. 

301 829-2296 p.2 
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APPIIOV.11'0: 
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S&iEJll\GE !3YS'l'EM5. 

I liEREBY CERTIFY TH.AT '.l'l,.E l'E.'RCOl.A'rlON TEST HOU: 
r.o:::ATICJNS SECMN HEREON r.AVE BEEN ACCURATELY S'l'AKEO 
CUT 11{."tX)RDlNG TO -nus PLAN, lF PRO.-OSJ:V, OR EAVE 
6EEN ACCURATELY FIEf.D LOCATED IF EXISTING , UNLF.SS 
Ol'l-!ERWISE: SHOl"IN fIBRrot,;. 
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·' . . .,. . . APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461-9933 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

\ 

A - ~---~ - ' -

p ~086 
,Jc::tL 

DISTRICT __ A/:;__ _____ _ 

DATE ~ fo----=-~-'-,7,_-~8~f> __ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM . 

<lomPtJtJY PROPERTY OWNER i~m/f Q QU(--t-~PrntAJ r 

ADDREss /OJS QoePtt:.=,nN C!oue.r \ 
I 

ZO&sl 
Roc.kti,lte.. rncL PHONE .....,Q,-=.3=-o=,>- 4---=~~</ ..... -...... 6=()o=""----

PROSPECTIVE BUYER------------------------------------------

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

PROPERTY LOCATION: 

SUBDIVISION _..L.h(...a.+,_<!-=CiJc.:...;..c.RJ<.~ o="-'AJ'----~- K:._ Oft:~-,e~ r~Y ____________ LOT NO. a 
ROAD AND DEscR1PT1ON __ ...,tLc....:....L...::0/:..:..=E..=:.At~C...,t __ .:....R.Lo;.:.11~0=----------------------------

/ 2 f.':1 : .;/.,.,-
TAX MAP ~~-%----PARCEL #~-~.,l, __ ~ .J~--

SIZE OF LOT --"'s:""""'._~4::..=~--------------------- TYPE BLDG 
!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 or THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. A~==-""'-"'--""'=T--- ~ill~~c.:.,;/,_ _ _,<4</ ~=---------------
/~ ~/(SIG~ OF APPLICANT) 

APPROVED BY------------------ FOR _____________ DATE ________ _ 

REJECTED BY ------------------FOR _____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING /- '2f- H 

THIS IS NOT A PERMIT 
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SOIL PROFILE 
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TESTED e~ _____ S_ /4,-c_ .:..:/~---------- "50 "'"" f Fl, I 
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TIME 

• ... 
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APPLICATION 
PERCOLATION TESTING A S-1 321:.1 

P ____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

p'\.,p /lJ)~ l L~ fM. Sv'¼D111m,.J 

of I -1'"' ' 
I\ ~ l,JT r "-of,\, 

'to,.. '1<::1\..6 tL,,...,", -->Ofl\. 

DISTRICT ______ _ 

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

PROPERTYOWNER _____ T.....__ltl2!:1J, .... ~~..<;;A:~2..___\<'1'=J.Qc..:re;"\......_=...,,.,.-e:.-..;$...._ _____________________ _ 

ADDRESS F1..t>A:e>v,.'=. '20 , M+ t\,a.1 , ND. PH0NE_3? __ o_l___,c0~l-~_-~\1~°>_J~---­' -z11,, 
AGENT 0Al'RQ1i1fli~+IHF Bl IYEB t R C Jofbm:r 0,..Po..J t::-

ADDRESS 

PROPERTY LOCATION: 

SUBOIVISION _ _ --Po....=a.=o..,_P=l?'2--·~~"-=---(\,\:...J.-'=l!..;;;_e"'-'-oo.s..=-'-o..o~,-..)-----..... LOT NO. ___ .i. ___________ _ 
I 

ROADAN00EscR1PT10N ______ E----"A. .... ? .... r:_,___5 __ l ___ t>_t;:"----"""~'--''-'""e"""""'J?..=-=Gl-V'""-=c.. .... e. __ ~/l.=-'-o_A ......... ~C-____ -Z_o_z:>_D __ _ 

DF 

I~ ..., it:: 
TAX MAP __ ...,_J4....,..,.___PARCELl _ ___,t-=-~=-----

SIZE OF LOT ______ \'-"".--"2."--_ ... A...,._c-________ TYPE BLOG. ___ ..,...,,..-__ '"?-,-_f"-D----------­
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND 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. ---~--'----...;;.o,.A,. __ K..__""""-~....;;..;:;,__' ___ /~_:R......,._½1-,;...<?...._ ____ _ 
(SIGNATURE OF APPLICANT) 

APPROVEDBY _ _ _______________ FOR _ _ _ _________ DATE _ _ ______ _ 

OISAPPROVEDBY ________________ __,FOR ___________ ~DATE _______ _ _ 

HOLDPENOINGFURTHERTESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINALPLAT-TITLEOR 1.D. # _____ ___________ ___ DATE _________ _ 

THIS IS . NOT A PERMIT 
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• 
·APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

A §72-pyA­

P_~_(fJ_fr __ 

DISTRICT ______ _ 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 7ft_,6 /ti;._(i.J i::oi .eJ; f 
- e, ~ 17 2/?PI 

ADDRESS 2. Lf r'-1 @ r~e "7 f-1) r;>;, PHONE _____________ _ 

AGENT OR PROSPECTIVE BUYER _______________________________________ _ 

ADDRESS _______________________ ~PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ________________________ ~LOTNO. _________________ _ 

ROAD AND DESCRIPTION __ '.2.~o/,_P'1/_·_·~14_ -_r_.e,._,e~_.e..._;ld_-.--_h~f __ A_._/ r,,.z~l -------------------
/ 7 

TAX MAP _______ PARCEL# ______ _ 

sI2EOFLOT TYPEBLDG. kp6..tr S-F!J-53/JJ,V', 
---------------------- 7 (sii<JGLE 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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ----------c=..,,.,..,--c-==-=c-=,--,-,,.,,.,..,-,---=--------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY __________________ FOR _____ ~------- DATE _________ _ 

DISAPPROVED BY _________________ ____,FOR ______________ .DATE _________ _ 

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

REASONS FOR REJECTION OR HOLDING ____________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLE OR 1.0. # __________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # _________________ _ DATE __________ _ 

THIS IS . NOT A PERMIT 
HD-216 (3/92) 



QOUNTY# 

SOIL PROFILE .. 
O' -------"', 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 
- -- -1 

PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

h)n/97 4 3' I h07:v; II ! ft:51 /I !IJ:r/ // -/f:Jo tw:. 
I I 

3 IU,. .... 
RE~ s"'_-----"~~~4-ld=::::.i.i...:...!..:::.;~::.L...l,~..:..__il....5!::::::;r<z::,:.oc____,,r_;_~~~==~..::.=:,_:_.L...::...,;~:..,= 

TYPE OF SOIL __ ~-';f-'-''+r----'...C...:....:"'-"-C.....L-------------------

TESTED BY __ __._-.=-_ _.,_ _________ ALSO PRESENT _______ _ 

TRENCH DESIGN DATA: AVE C ~ TRENCH WIDTH '3 I - --=- ~ --
INLET DEPTH __ 1_1

_ MAXIMUM BOTTOM DEPTH '3 I SQ. FT/BEDROOM / ~S (~) 



Robert Plank 
204 S. Main St. 
Mt. PJry, MD 21771 

Dear Mr. Plank: 

HOWARD COUNTY HEALTH DEPARTMENT 

Diane L. Matuszak, M.D., M.P.H., County Health Officer 

March 27, 2000 

RE: Percolation test results 
Purpose: Subdivision 
Property ID: Mccarron Property 

2484 Florence Rd. 
Tax Map: 12 Parcel #25 

Percolation testing conducted Tuesday, March 8, 2000 on the above referenced property indicated 
limited unsatisfactory soil conditions. Limiting conditions were fractured rock and extremely fast percolation 
rates at shallow depth. 

Copies of the percolation test results are enclosed. 

While test results indicated this property unsuitable for conventional subsurface sewage disposal septic 
systems, preliminary testing and landscape position indicate this site may be suitable for conventional sand 
mound type sewage disposal systems. Additional testing would be needed to confirm this possibility. 

A revised Percolation Test Plan should be submitted to this office for review prior to scheduling 
additional testing. Once suitable area has been demonstrated, a Percolation Certification Plan will be 
required which should include information specific for sand mound systems. Examples are given below: 

- actual locations of all recently excavated test holes 
- all existing buildings and well site 0ndicate abandoned & sealed where applicable) on this lot as well as 

any proposed additions 
- locations of existing wells and septics within 100 feet of property boundaries 
- streams/swales/springs and any other relevant landscape features 
- field-matched contour lines in new sewage disposal area (one foot contour intervals for sand mound 

plans) 
- the footprint for three sand mounds with correct topographical orientation within the SDA 
-designate the percent slope used in the sand mound calculations (may not exceed 12%) 
- a typical cross sectional diagram of the primary sand mound. Specify the number of bedrooms Q.e. the 
daily design flow) for which this SM design was intended. 
- typical language in the general notes describing the sewage disposal easement. Specify this septic 
area is suitable for sand mound type septic systems only. Delete any language referencing Ule 
typical 10,000 sq.ft. Area. You may include the actual square footage of the SDA at the end of this 
paragraph. 
- Add a general note specifying a sand mound detail construction plan is to be submitted for review and 

approval by the Howard County Health Dept. prior to issuance of a building permit for the residence. 

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

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 



If you have any questions regarding this matter, you may contact me at the address below or by 
calling (410) 313-2640. 

Enclosures 
cc:Thomas Koteles 

File 

Very truly y~1L 

ld!l:;r R.S. 
Water and Sewerage Program 



HOWARD COUNTY HEALTH DEPARTMENT 

Diane L. Matuszak, M.D., M.P.H., County Health Officer 

February 25, 2000 

Mr. Thomas Koteles 
2484 Florence Road 
Mt. Airy, Maryland 21n1 

RE: Percolation T• Date 
Proposed Use: Subdivision 
Property ID: McCarron Property, Lot #1 

2484 Florence Road 

Dear Sir: 

~ Map: 12 Parcel #25 

l$" / 
Percolation testing has been tentatively scheduled for the above referenced property for Wednesday, 
March 8, 2000, -;.t 1.0:d'o a.m. Please call this office at (410) 313-2640 to confirm your acceptance of 
this percolation test'date. 

You shall be responsible fqr having a contractor on site to excavate the test holes at the comers of the 
proposed septic area. 

In the event of uncertain weather (i.e., precipitation or extremes of temperature), please contact this 
· office prior to 9:00 a.m. on the test date to determine whether or not percolation testing can be 
performed on that date. If it is not feasible to perform the test, a new test date shall be assigned. 

Percolation test results may be expected by mail two weeks after the completion of the percolation testing. 

Thank you in advance for your cooperation in this matter. 

~ Donna K. Soe, R.S. 
Water and Sewerage Program 

OKS 
cc: file 

. Bureau of Environmental Health 
3 525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewage Program Community Environmental Health Program Food Protection Program 
Phone: 410-313-2640 FAX: 410-313-2648 TTD: 410-313-2323 TOLL FREE: l-877-4MD-DHMH 



I .__ 

HOW ARD COUNTY HEAL TH DEPARTMENT 

Diane L. Matuszak, M.D., M.P.H., County Health Officer 

May 5, 2000 

Mr. Thomas Koteles 
2484 Florence Road 
Mt. Airy, Maryland 21771 

RE: Percolation Test Date 
Proposal: Subdivision 
Property ID: McCarron Property, Lot #1 

Florence Road 
Tax Map: 12 Parcel #25 

Dear Sir: 

Sand mound percolation testing has been tentatively scheduled for the above referenced property for 
Tuesday, June 20, 2000 at 10:00 a.m. Please call this office at (410) 313-2640 to confirm your 
acceptance of this percolation test date(s). 

You shall be responsible for having a contractor on site to excavate the test holes at the corners of the 
proposed septic area(s). 

In the event of uncertain weather (i.e., precipitation or extremes of temperature), please contact this 
office prior to 9:00 a.m. on the test date to determine whether or not percolation testing can be 
performed on that date. If it is not feasible to perform the test, a new test date shall be assigned. 

Percolation test results may be expected by mail two weeks after the completion of the percolation 
testing. 

Thank you in advance for your cooperation in this matter. 

~~ly, . 
_lJl; ·~ '~ 
Donna K. Soe, R.S. 
Water and Sewerage Program 

DKS 
cc: file 

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

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 

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

Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648 
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... 

APPLICATION 
""l.:l C/0-1-

A -------~--
PERCOLATION TESTING 

p ______ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BO X 476 ELLICOTT CITY. MARYLAND 21043 

DISTRICT -~4~¥1, ____ _ 
TELEPHONE : 461 -9933 . 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE - ~- •_l/_._;;88..;_ __ 

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM . 

PROPERTY OWNER 

PHONE (ao,.) 42r./- 6ocv;, 

PROSPECTIVE BU YER ------------------------------------------

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

PROPERTY LOCATION: Bnc:Ne Brcx::::i:: £Sf oft.S 
SUBDIVISION -----01.i..:..+Q_CA_ .... f .... t...,._..cw._..___ ..... ft_._.& .... e_.u2. __ IY..._._/ .,,.) _____ LOT NO. 

ROAD AND DESCRIPTION _____ __,_h...,;L:=.:,oOCL:(<£.N,_LX.IC, .. L...__-L.:K: .... t>..,A, ... D...._ ___________ __; _________ _ 

TA X MAP _ __.1-'2.=----PARCEL ;, -~' a~~:_2~s~---
s1zE OF LOT --=3~._5_7_ ... AG....:. __________ -'----------- TYPE BLDG. 

!SING LE FAM iLY DWELLI NG OR COM MERCIAU 

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

FEE CONNECTED WITH THE FILING or THIS PERC TEST APPLICATION IS N 

APPROVED BY ------------------ FOR _____________ DATE 

REJECTED 9~ ------------------ FOR _____________ DATE 

HOLD PENDING FURTHER TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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✓ ~ /4 START STOP START STOP TIME 
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ENGINEER.ING CONSULTANTS 204 SOUTH MAIN STREET MOUNT AIR~ MARYLAND 

DATE: MO. 0 \ DAY l :Z YRD'L 

PROJECT: ____ _ 
y\,t e- Ca,r> .... tl-Dt:? )?C':9 e.A"4 

FILE NO. ----------
WE ARE SENDING THE FOLLOWING ITEMS: 'b(ATTACHED O UNDER SEPARATE COVER 

I I FOR YOUR USE 

f I AS REQUESTED 

NOS. OF COPIES 

\ 

{ J FOR REVIEW AND COMMENT 

l'j<APPROVED AS SUBMITTED 

I J APPROVED AS NOTED 
! J OTHER _____ _ 

DESCRIPTION OF ENCLOSURES 

--~--- ----·-----------------------------

-· ------- ---- ----------------------------------
---- -------- --------------------------------------- -

. ~-··---------- --·-----· -----------------------

REMARKS: Q.e\-> l ~lcj'v\ ~ ~ D ·~ C\..>c=;.;. E=b 

• ~o-\.e.: ~ A.L£-ec;-s, cve2..A-G.-- U.-..t) 

.. ~~t:,__ 
?. 

E'~~::r: ~~i/!_A-,v()G;:() 

I COPY TO: I BY:/ ~~~,~ 1) .... 
~ 



, 

· I ,, ~ - \ \-.....,-.. ,_ L\--oo..-;o 
HOUWI COUN'l.1 HEALTH OF?'ICER OATP. ROBERT I\ PUNI< R,P,L,S. UO!l82 DA'l'E ~"1\ 

I- ~-~ 
; RE\', 10 .. H-00 "Rli"J, s--z L-c.1t, ~.;, '-~ 

I CERTIFY THIS PLAT TO SE CORRECT; IT IS THE RESULT 
OF AN ACTUAL FIELD SURVEY BASED ON DATA FOUND A~ONG 
THE LANO RECORDS OF H ('.;>, , )Ai'. ;;-; COUNll', 
MARYLAND, AS REFERENCED HEREON. 

RffER::NCE .CS NC. 

□~HD NAsSAux~HEM~E~:"\~iNc. 
204 S. MA!N STREET 

MOUNT AIRY. MARYLAND 21771 
(301) 829-2296 



ENGINEER.ING CONSUITANTS 204 SOt..ml MAIN STREET MOUNT AIRY: MARYLAND 

■ 

DATE; MO.~ DAY "2.~ YR. O\ 

PROJECT: 
Qi c.. CB:£~ Q~ Pi:\ 

Lo+\ 

FILE NO. ~-0\--12..'o 

WE ARE SENDING THE FOLLOWING ITEMS: 0 ATTACHED □ UNDER SEPARATE COVER 

U FOR YOUR USE 

I I AS REQUESTED 

IJ FOR REVIEW AND COMMENT 

!)](APPROVED AS SUBMITTED 

LJ APPROVED AS NOTED 

[] OTHER ----

NOS. OF COPIES DESCRIPTION OF ENCLOSURES 

_ ____ J _ <i)(i.,, "\' Q_'= c-a...o ~LA't 

-
' 

··-

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

I• .. ·, 

I COPY TO: _________ , 



File No. £- O/- I). 8 
J"IL,,. CAM--1,:1 ,~,~ / ~ r 

DEPARTMENT OF PLANNING AND ZONING 
FINAL PLAT ORIGINAL FOR SIGNATURE APPROVAL 

(iJ .. -
L-"') 

This form is for the processing of originals for signature approvals. If corrections or additions ml.1st be made 
to the original, the corrections needed must be identified in the space provided and the plans muslbe returned 
unsigned to the Department of Planning and Zoning. DPZ will notify the owner of the required revisions and 
request that the owner's engineer make the corrections or contact the appropriate County :agency with 
questions concerning such revisions. 

DPZ Date Received Date Forwarded 

e/4/ot 
Reviewing Agent 

Rejected For: ------------------~------------
Jg o.) ;;9 ,££ ~ ,, th'T..u ,vr-0J-- o· -JJ >o., / .r;-..t '!1 

Date Received Date Forwarded 

Reviewing Agent 

Rejected For: -------------------------------

Chief, DLD Date Received Date Forwarded 

Reviewing Agent 

Rejected For: _____________________________ _ 

finalplt.for 3/Sl7 
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COORDINATES 

NO. 

l 
2 
3 
4 
5 
6 
7 
8 
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_!!ORTII 

600.502.5609 
600,441.9202 
600,200 . 0642 
600,281.1873 
599,741.7181 
600.304.6713 
600,507.7792 
600,526.7118 
600,953.3740 

* 

BAST 

1,275,024.7905 
1. 275,141.2802 -
1,275,037.2581 
1,274,867.4252 
1,274,445.6080 
1 , 274,8.33.3273 
1,274,973.2126 
1.274,978.3971 
1.,275,095.2343 
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TABLE 3.1 

EQU TIONS FOR CALCULATING SAND MOU D DIMENSIONS . 
- ---- -z, C, ft. 

PG'l2..c.. 0-1'l.. 'I"'£ L.. '-I G' , • ., · .-, 

Absorpllon bed ft. 1 {A x B) = 
4s o 

Design flow = ~1S"' ft.z 

1.2 gpd/ft. 2 

Bed length {B} = ft. (21 ft to 101 ft. depenaent on site) 

Bed widtn (A) = Bed ~, '5 ft. 2 = "?> • 7 ~ _ ft. (15 ft. or :ess) 

B loo ft. 

Upslope sand fill depth (DJ = 4 in -Zm.- 1.i-, · ______ in (12 m. mir..) 

(_ I '2 °'"A.,') 
IJowr slope sand fill depth (E) = { 12 A x % slope] + D in. = "2. °> ._I--\ __ m 

Lap -t-
1opso1. at oed center (H) = 18 in 

l e. 1! at bed edge (G) = 12 in. 

·r t,il I pth (F) -=- 10 in 

.... Jt.s,ope setback (K) = l (D + E) + 28 m.] x 3 = __ I _,.,,,_ .. ,_._l_ 

2 

o. i ~ 
Ups10pe setba K (J) = (22 in. + D) x 3 x upslope corr factor 

in. 1~. G€:> 

1.s, 
Downslope etbacK (l) = (22 in. + E) x 3 x downslope corr factor = _,., i../Z • D °:> _ in "2,i,.,, 17 

Tut W,ctth uf Mound (W} = 12A + J + l = 31:.7~:!iL• ~ 
f otal Length of Mound (L) = 12B ,-- K + K - 1sze,,-z.. 12..-,.z ----- m 

12 










