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Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 
Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: 
AGRICULTURAL TRANSFER TAX 

District - 05 Account Number - 357780 

Owner Information 

PROIA DONALD S & WF Use: 

13630 NICHOLS DR 
CLARKSVILLE MD 21029-
1325 

Principal Residence: 

Deed Reference: 

Location & Structure Information 

13630 NICHOLS DR Legal Description: 
CLARKSVILLE 21029-0000 

AGRICULTURAL 
YES 

/00844/ 00341 

LOT 1 9.435 AR 
13630 NICHOLS DR 
CLIFTON C LINK PR 

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

0034 0009 0368 

Special Tax Areas: 

Primary Structure 
Built 
1980 

Stories 
2 

Land: 

Basement 
YES 

Improvements 

Total: 

Preferential Land: 

Seller: 

Type: 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt 
Assessments: 
County: 

State: 

Municipal: 

Tax Exempt: 
Exempt Class: 

District: Year: 
0000 2017 Plat 

Ref: 

Above Grade Living 
Area 
4,232 SF 

Type 
STANDARD UNIT 

Base Value 

241 ,700 

463,000 

704,700 

4,200 

Class 

000 

000 

000 

Town: 

Ad Valorem: 
Tax Class: 

Finished Basement 
Area 
500 SF 

Exterior Full/Half Bath 
FRAME 5 full/ 1 half 

Value Information 

Value 
As of 
01/01/2017 

241 ,700 

502,700 

744,400 

Transfer Information 

Date: 

Deed1: 

Date: 
Deed1 : 

Date: 

Deed1: 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
AGRICULTURAL TRANSFER TAX 

NONE 

100 

Property Land 
Area 
9.4300 AC 

County 
Use 

Garage Last Major Renovation 
1 Attached 

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

731 ,167 

Price: 

Deed2: 

Price: 
Deed2: 

Price: 

Deed2: 

744,400 

4,200 

07/01/2019 

0.0010.00 

https: //sdat.dat.mary land.gov/RealProperty /Pages/viewdetails.aspx?County= l 4&SearchTyp.. . 6/4/2019 



SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

HOWARD COUNTY 

/ 

/ 
INDEXED 

ELLICOTT CITY 

DISTRICT 5th, 

DATE S/16/80 

-------=Pc.ca=-=t=--=Le=n:.::d=:r::..:i=::m=--________________ 1s PERMITTED TO INSTAJ. L X ALTER---

ADDRESS 14010 Forsythe Road, Sykesville, Md. 21784 PHONE __ 4_4~2_-_2_4_1_6 _____ _ 

SUBDIVISION _________ ______ _ ROAD 13630 Ni chols Drive LQT_l ____ _ 

PROPERTY OWNER Don I'r oia 3s4 /4). z./2/ l~j 
ADDRESS 11510 Schuylkill Road_L_ Ro_Qkyill~ H_d_. __ 2_0_8_52 PHONE: ~5 

:,;;---­

SPECIFICATIONS 
3 Bedrooms 

SEPTIC TANK CAPACITY ~1.,_,5"-'0...,0"--__._.G4LLONS 

DRAIN FIELD ___ DEPTH ___ FEET. BOTTOM AREA ___ so. FT . . 

l)t.J 1 v1 ~ r vt-TR t:~J--f 
,,, I - /I' f vt l!t✓ 
~ 1(/ ) 

DEEP TRENCH ___ DEPTH ___ FEET. BOTTOM AREA ___ sa. FT. gr' 
7 J,,~,,, 

Dry Well SEEPAGE PITS 

3 
Y AIJSORBENT SIDE-WALL AREA 336 'sti.t¢1-+ 

1
~1's J'tr ea i n Drt! vell '/fl / r -s'/t-ild 

INLET PIPE ___ FT. BELOW ORIGINAL GRADE . MAXIMUM DEPTH ___ FT. BELOW ORIGINAL GRADE /,eA /J(,,/J.4 

EFFECTIVE DEPTH AT ___ FT. BELOW ORIGINAL GRADE. K/ 
LOCATE DISPOSAL AREA ___ FT. FROM ---LOT LINE ANO ___ FT. FROM ___ LOT LINE AS SEEN WHEN 

FACING LOT FROM 

Location of dry well 25 ft. from Nichols Drive at a point 380 ft from the left front property 

line. Trench inlet 3 ft ma«imum depth 10 ft. 75 ft. long. NOTE: Leave 5 ft. ear t h buffer 
, between dry well and trench. Run trench parallell to Nichols Drive toward right side of lot. 

Call for two inspections. 

PLANS APPROVED BY 
____ D_a_v_i_d_J_._o_·,_N_e_i_l_l ____________ 

0
ATE __ 7~/_1_8~/_B_0 _____ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED . 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. 

NOTE:. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. 

NOTE : ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON . 

PERMIT VOID AFTER THREE YEARS. 

NOTE : INSTALL.STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE & INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA 

COTTA ACCEPTED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HD· 23 
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CLEANOUTS~O~ ~~S~ ~..LL~--W:.0..-'2..~= 
SEPTIC TTOP~~EI.J::.~::..../.L.:J::::;:,_- -J--._L..--=~:__ 

I 
DISTRIBUTION BOX, LEVEL..----------------------------

TILE FIELD, DEPTH , . , 
l 

FT. TRENCH WIDTH, ____ _,. T. 

GRAVEL DEPTH 7 . IN. TOTAL LENGTH, __ .____,J,..___"· 
NUMBER OF TRENCHES, ___ _,_-___ TOTAL BOTTOM AREA 6 7 "[ 

. /J u.h e-- SEEPAGE PITS, INSIDE 9M.M.:t£,f~ _ __::J-"f_...L.'fl.t.___FT. DEPTH BELOW INLET ___ JL..a. ___ FT. 

_ :L~lf---O_SQ. n-. 
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PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

p ,r'//7/ 

A ___,R .. E..,Pl,.jA...,I..iR..__ 

DISTRICT ___ 5._t,..h _ _ _ 

3/07/88 DATE ___ __ _ 

461-9933 DATE SYSTEM APPROVED-----

INSPECTOR ____ _ 

________ __._n.._o..,ll.._a ... l..,,J.....,.;?..,.r ... o,..,..,.· a-------------- IS PERMITTED TO INSTALL ___ ALTER -·~X....__ 

ADDRESS--=1=3-=6-=3~0'---"'N=i=c=h=o=l=s~D=r=i=·v~e=.....,-=C=l=a=r=k=s~v-=i=l=l=e~,,_.M.=.a=r~y=l=a=n=d=----- PHONE_---"8~5~4~--'0~2~4~4-=-------

SUBDIVISION __ C=l=i=f-=t=o=n'--""L=i=n=k~P~r~o..,.p..,e=r~t_y ____ ROAD 136 30 Nichols Drive LOT_-=1 ______ _ 

PROPERTY OWNER ------------~Do.,;O>o<nu...a,.,,l.,,,d......,_P_...r..,.o""i""'a,__ ___________________ _ 

ADDRESS--------------'------------------------------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES ~X..__ NO __ _ 

SEPTIC TANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS --'4,___ 
. 

REPAI R - CALL FQR I !lSPEC X.IQll rill~ GB.QUND. ~ QE_ENEI)_ UI?. S.Q SAJU';AB.IAN C.AN. RECOMMEND. REPAIR. 
' 

5 tJ vefL 'r '-{- Pam,c,,, 9- s' S[t,,Jl~ /&(!'N so c...r- of 111-e,µ ell. lf Df<1welJ 

Fvll - fl.e fp..,)(._ Stsr Its 6).e~'b@7> f<fJ IC. A- L(f3(t._ Mt,§dSe . ~'6.,,--

PLANS APPROVED BY _________ c_._~l_i_l_l_i_am_s ____ ..;;;;o....:c~-,ls.~a.~,o;::;.......:...,_ _ _ __ DATE _ ...::JJ.../~0.:...,7/(._B=-=B=----

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL TH 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. 

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 TRENCHCES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHCESl. 

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

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

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. 

*INSTALLER IS RES_PONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

°CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. 
EH - 2-1186 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE . 

SEPTIC TANK, LEVEL------------­ CLEANOUTS ---------------

DISTRIBUTION BOX, LEVEL---------------------------------------

DRAIN FIELD/TILE FIELD, DEPTH ____ FT. TRENCH WIDTH ____ FT. INLET DEPTH _.;.__ __ FT. 

EFFECTIVE GRAVEL DEPTH -------- FT. TOTAL LENGTH FT. 

NUMBER OF TRENCHES ____ _ ONE SIDEWALL/BOTTOM AREA ______ _ SO. FT. 

DRYWELL INSIDE DIAMETER ______ _ FT. EFFECTIVE DEPTH BELOW INLET------- FT. 

ABSORBENT AREA _____ _ SO. FT. 

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

~ DATE SYSTEM APPROVED _____________ _ INSPECTOR ___________________ _ 



HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
February 19, 1992 

Reply to: 

MEMORANDUM 

TO: All Scheduled "Wet Season" 
Percolation Test Applicants 

FROM: Craig Williams, Program Di r ector (.,,u)( ~EI\J 
Water a...'1d Sewerage Program 

RE: Clifton Link Property 
Resuodivision of Lot 1 
Nichols Drive 
Tax Map: 34 Parcel : 368 

The water table l eve l has not increased to a level that makes percolation 
testing for the Spring "Wet Season " evaluation meaningful. 

Upon recommendation from the Maryland Department of the Environment, "Wet; 
Season" percolation testing is postponed until further notice. Rainfall and 
groundwater table response will be monitored until such time as a determination 
is reached that "Wet Season" testing can be safely rescheduled. 

No accurate prediction can be made of when that condition will occur. 

Your March 11, 1992 test date has been postponed. 

We regret any inconvenience this may cause you. You will be contacted for 
rescheduling at the earliest opportunity. 

If you have not been contacted for rescheduling by April 1, 1992, please 
contact this office to see that you have not been overlooked. 

CW: .jr 

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 



APPLICATION , 
. SEWAGE DISPOSAL TESTING 

. A ~3147 • • ,· Lp _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 
TELEPHONE : 465-5000, EXT. 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT 5 

DATE 4/27/16 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER ----*=1.1.1-Luie...Jo&wc:·:...ann_._ ___________________________ _ 

ADDRESS __ _.c;Rtm.a,_.l1.x0~8~-....11B1.ai,::1crh1U.11l1111D11U4u«'-,JlHA .... · .. ry..,.l,.gl,lj·lli4.__ _______ PHONE ___ 2_86-··_-_2_60~8'--------

PROPERTY LOCATION : 

SUBDIVISION -------------------------- LOT NO. ------------

ROAD AND DESCRIPTION ___ R_i_.9hl ... ·=-an=-cl=-Roa...;;· ;..;;;;.;d;.;._-~n;;.;;e;,;;;xt;;.;;;.....;;to:;;:;;... . ..:11,;,;;i:;;:;cho;;;;· =la:;;:· :....:Dri=:;.;.,.:.=., _____________ _ 

s1zE oF LOT _ _,P.._azt_. _o_t;..._32_· ..a.•.;.;2...;;0..;;6_...;;a;;.;e;;.;;r;;.;e;...a;..._ ___________ TYPE BLDG. ___ __,JL,.;le&lrll...,;◄------
NUMBER OF BEDROOMS 

1F NoT s1NGLE REs1DENcE DEscR1BE ____________________ ..;;(_s_tn--=·g:...l_e_Plll..;.;;;;;;a=Y~· •;..· ...;EM;;...;..l;.;;1;;;.g,it.·;;.•:..)_ 

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

SIGNATURE OF APPLICANT --c.L..:•;a:/_· ..;;Wlft=•::....:L:;;:.• _::;SW=ann=:..· --------------------------

APPROVED BY ---------------- FOR ___________ _uATE _________ _ 
(KIND OF SYSTEM) 

REJECTED BY ----------------FOR-----------DATE----------
(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS--------------------- DATE __________ _ 

REASONS FOR REJECTION OR HOLDING-------------------------------

THIS IS NOT A PERMIT· 
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HOWARD COUNTY HEALTH DEPARTMENT 

JOYCE M. BOYD, M.O., M.P.H. 
COUNTY HEALTH OFFICER 

Mr. Donald Proia 
13630 Nichols Drive 
Clarksville, Maryland 21209 

Dear Mr. Proia: 

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

Director • 461-9956 
Water & Sewerage, Permits • 461-9933 
Community Environmental Health • 461-9944 
Technical Services - 461-9955 

March 2, 1988 

RE: Building Permit Application 
Number: 16705 
13630 Nichols Drive 
Lot 1 Clifton Link Property 

Tnis is to advise you that this deparcroent requests additional 
capacity be added to the existing septic system prior to a recom~endation of 
approval for the above referenced construction permit. The system installed 
was for a three bedro,:.m home cli1d ls not s ized for the wastewater demand that 
could be generat ed fra.n the expansion you • ave proposed. 

The applimtion fee~ for a septic repair permit is $10. 00 and is 
obtained frcxn this :)f:cice. Toe extent of r(➔pair required will be determined 
wnen the ground and :::ystem is opened up for. inspection. 

If you have any questions relative to this natter, please call me at 
461-9933. 

0-J:JR 

cc: Avis Corbin 

Respectfully, 

~~~ 
Craig Williams, Director 
Water and Sewerage Program 
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• 
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT--------
ENVIRONMENTAL HEALTH SERVICES 
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 465-5000, EXT. 356 

DATE __ 4/~2-2-L~7_6 ___ _ 

/J,y will G°\~ sf,c.1,,, Oilt fJlt111J /'1/IJ ~
1 .:.,tte.)( ,lt,#rt. 

I 2. )(. J '2. I r,,~,,.,J I 11 ,J a ' W'I ~I< ~/i'; 1' 1 -f'
1 lo i' to ,re,J"' 

/J« ,,.,/ft II '7u tt,, .. f-1.s 4,, ·IH lo' ~v,~ (~~ J~.,.,, /1() dJ1 
~u~~/, ~r 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. ~~ 
PROPERTY OWNER ---....::~~ii=i~==-tall!iPi--r"---,,---,...---,-,--,,.,,.,...---,-------,.-,-------,._,.,...... __ 

/~- ~ . 461- 11 )f-5' 
ADDRESS .Rf., 10= ~ PHONE ~ee-2eoa: 

, • 
1 
~ c:10f-S7-J t>--v 9419- 0 3S~-

PROPERTY LOCATION: 

. 
SUBDIVISION ----------.-..----"9:~-------.7'79,.....;.,1...-_.__ LOT NO. 

ROAD AND DEscRtPT10N __ l__!i~i!!-lill~~,~-;~"~~!::!Z~~i~~!::=::!~~!fi!:~dlN!.i;i.si:!!2~•1s!!d;Qirr;JiiJY$~-------------
I 

SIZE OF LOT _.,.P..;;;;art=_o;;:;..f;;:;.....;3:a,:2:;..:.:.::2:.:::0;.;::6:......::a..:,::C,:.re=s=------------ TYPE BLDG. ----3~a;a,ir;....t,14..._ ___ _ 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE -------------------i<i.::S:.::in::.:.::19=.l.:::.e....;Frnl~=-Yw•:......::Dw'~l=l~g.t.,.1-> _ 

0 F SYSTIEM) 

HOLD PENDING FURTHER TESTS ------------------DATE _________ _ 

RE A SONS FOR REJECT I ON OR I teL U 114G ---1oC:.-'i:u:.t'.E;.t~6u:t;.J1el:;.__--i6,~ /4.t::.,.ll.d:.1:f!ut::...,u· Mm__J,(,J~I..J.tJA.--1.4::::C~.t.ii?~f~✓~•,J!.....·.C:z;~,,.~,-~""~..J.s~d,~~~:1~✓-:._::"ft.. 
OJt 1 .sy ~f,,,,, 

THIS IS NOT . A PERMIT · 
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TESTED BY ------------------- ALSO PRESENT: _______ _ 



JOYCE M. BOYD, M.D., M.P.H. 
DEPUTY. STATE AND 

COUNTY HEALTH OFFICER 

TO WHOM IT MAY CONCERN: 

TIELEPHONE 4111-15000 

July 18, 1977 

This is to certify that the parcel of ground known to the Health De­
partment as the Clifton C. Link property, north of Nichols Drive and west of 
Highland Road, -has pa.ssed a percolation test. Health Department approval of 
this property is based on the following stipulations. 

(1) The dry well will be located as specified by the Bureau of 
Environmental Health. 

(2) Since the house location is lower than the location of the 
10,000 sq. ft. disposal area, the pipe from the house to the 
disposal area which will be cast iron will be supported at 
each joint by a concrete pile set on original ground. 

(3) Compacted fill will be placed to a depth of 18 inches over 
the pipe, surrounding the concrete pilings. 

(4) Septic system and well will be installed before building 
permit is issued. 

(5) Well must be in a po_sition specified ' by the Health Department. 

Please be advised that this a,pproval is based on plans submitted to 
this department by Boender and Associates of Ellicott City, Maryland and 
the house style, construction and locatio1:)are severely limited due to the 

• condition of the land. 

DJO'N:hs 

Sincerely yours, 

David J. O'Neill, 
Sanitarian 



HOWARD COUNTY HEALTH DEPARTMENT 
' ' Joyce·M. Boyd~ M.D~. County Health Officer . ., , 

·. March 26, 1992 
.. Reply to: 

Mr. Donald Proia 
13630 Nichols Drive 
Clarksville, Maryland 21029 

· Dear Mr. Proia: 

RE: Percolation Test Results 
Application 'Number: . A47771 
Proposed Use: Re-Subdivision of Lot 1 
Property ID: 13630 Nichols Drive 

Tax Map: 34 Parcel: 368 

Percolation testing conducted March 11, 1992 on the above referenced 
property indicated unsatisfactory soil conditions. The conditions encountered 
were high water table, and clayey soils with slow percolation rates. Copies of 
the teat results are enclose~. 

If further review is requested, or if you have any questions regarding this 
matter, please contact me at the above address or by calling 461-9933. 

RJP:jr 

Enclosure 

Very truly yours, 

Ronald J. Pinkley, 
Water and Sewerage 

./ 

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 

r 

' 
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HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
January 28, 1992 

Reply to: 

/ Mr. and Mrs. Donald Proia 
13630 Nichols Drive 
Clarksville, Maryland 21029 

RE: Percolation Testing 
Clifton Link Property 
Resubdivision of Lot l 

Dear l".!r. and Mrs. Pro~: 

A percolation test date has been reserved for 10:00 a.m., Wednesday, March 
11, 1992. 

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

Please call this office be·r;ween 8: :30 a.m. and 4:30 p.m. , r'!onday through 
Friday, to confirm your acceptance of this percolation test date. 

CW:jr 

Thank you for your cooper.3.tion in this matter. 

Very truly yours, 

Craig Williams, Program Director 
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 
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STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

TAWLS STATE OFFICE BLDG., ANNAPOLIS~ MARYLAND 21401 
APPLICATION FOR PERMIT TO DRILL WELL 

DRILLER INFORMATION 
2 3 

COUNTY 

ISllQ. NO.) 9 

WRA PERMIT NUMBER 
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COL. 79 

LOCATION OF WELL 

LICENSE 
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~ 
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GJ 
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80 SUBDIVISION 

21 42 
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44 48 110 
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2 3 lSEQ. NO . ) e (CIRCLE APPROPfllAT[. aox) 

12 GJ NOIIITH ~EAST ~NORTHEAST ~SOUTHEAST 

GJ SOUTH [;] WIEST [:;J;] NORTHWEST ,~SOUTHWEST 

• 8 • " • • 
=~:ff WHAT 

11 NORTH SOUTH EAST WEST 30 
ON WHICH SIDE OP' IIIOAO 

~ GJ ~ C;J (CIIIICLE APPROPRIATE eox) 
32 [ilij 

0 IS TAN CE YIIIOM IIIOAO 

~ (ENTER DISTANCE AND C IIIIC LE 
APPROPRIATE BOX) 34 37 

38 39 

G MUNICIPAL WATSII SUPPLY } 

r::, MUST HAVE STATE HEALTH DEP T . APP"OVAL 

L!..J PRIVATE WA.TU COMPANY DRAW A SKETCH BELOW SHOWING LOCATION Of' WELL IN RELATION TO NEARBY Tow ... s, 
IIIOADS AND STREAMS WITH NOR1H I N TH£ OUIECTION o,- TH[ AIIROW, AND I.IVE 01 5 · 

r::,T TANCE ,-,tOM WELL TO NCAIIIICST ROAD JUNCTION 0111 STREAM CIIOSSING SHOWN ON TP t. 1 
~ TEST SKETCH.ALSO SHOW , BY MEANS OP" AN "X",THE WELL LOCATION IN THE BOX BELO'A 

._ ____________ ___ _ _ _______ _ _ _ ____ ______ -,AND THE eox NUMau, P"IIIOM THE WELL LOCATION MAP. r-~o APPROXIMATE DEPTH OF WELL ~ --------~2 -,;e nET NI 

APPROXIMATE DIAMETER OF WELL ._ _ _ ___ _, (NEA111lST INCH) ---­METHOD 01' DRILLING USED lC111CLt APP110P111ATt MlTHOO) 

.!,.2!!n. l011 AU81tllllDl .JETTED DRIVEN 

10•17 Alll•IIOTAIIY AIR-PERCUSSION ~ (HYOIIAULIC 110TA11Y J 

~ - ~1l11SE•ROTA11Y DR IYE·POINT 

OTHl:11 1D1tac111a1tl -------------- --------------

REPLACEMENT OR DEEPENED WELLS lC111CLC APP110~111ATI[ BOX) 

~ THIS WELL WILL NOT Ill.PLACE AN EXISTING WELL 

E] THIS WIILL WILL RIIPLACE A WELL THAT WILL BE ABANDONED AND SEALI.D 

•• 

B 

EJ THIS WELL WILL flllPLACE A WELL THAT W I LL BE USED AS A STAND8Y 

THIS WELL WILL DEEPEN AN EXISTINC. WI.LL 
PERMIT NUMallll ~L TO BE IIIEPLACCD 0111 DEEPENED (1,- AVAILABLE) 

P'OIICE 

41 112 

NOT TO BE FILLED IN BY DRILLER (WRA USE ONLY) 

1:NGINEER flCVIEW 
DISTfllCT NO. 

G A p 

A E N s G w Q 
[IJWIIITE 

INITIALS 
IN aox 

CONDITIONS I I I I I I 
C L 
□ 911 

u 

97 .. 70 71 72 73 74 711 79 77 78 79 

4 CONTINUED HEALTH DEPARTMENT APPROVAL 
2 8 ISllQ. NOo) 9 

41 [!] rc1:iuuH" COUNTY NAME COUNTY NO. 

MO. DAY Y11. 

DATE I I I I I I APPflOVED BY 

41 

B 5 
2 a lsEQ. NO.) 9 

• HEALTH 

NORTH 

COORDINATK 

EAS T 

COORDINATK 

'!:.J. 4' # ,L ~ 
,? 'S?!tiu~ 

/ /!lv.O 0 
3 0 .,. Jtl-t.L/ »..A.ru.)' 

~ 
c,, tP. V: 

0 1 11 I 11 1 11 __ _ ___ T ______ _ 

I 
110 11,. 112 118 114 1111 

I I I I I I 



<S) G-{J._r., VI JfA S S VIit I< ', o 6 !'= 7 ;! eu, v-, A p 
@ 111 T°U'-<;;5 A I? A'77~ C&>,,.,,..._C'- 7~P Y}i_ry ;e,­
~ t:"-QW ~f&.A0'7 

.. ·. .. . ..": . 



- :· 

-.,. .,. 
11 
~ 

0 
0 
~ 

·-.... .. ··,, ' 

/ 

-> ---~ . ·,~ 

,.. 
I" • 

~ · 

-"Z... 

'-. . 
' · 

' , ......... 
,.rl ... ' ' ,. .... , ... 

/ . ~, ·· .. 

'' •, .,, . 

. _.,· 

. ... , . 

..... 
~ 

~ ~--~~:-.:,,,. t 
~~ \ 
~ 
~ 

I 
I 

I 

'-. ' 

,,. 
·' 

' ~ . 

. -....... ' . .. ..<,, 

·, ... _ 

,/ .... 

/ 

' . 

/ 

' , 
' ' . ,, 

"·,.., ... . '•, . ~--· 
.... ... /· . . .' . ,,, .-... 
----> ... · 

.. ......... ..... 

' ·. 
'- "··, . 

..... : ... , 

. ,." ..... ,, 

,\ ., 

,' 



,. 
~ . 

APPLICATION 
A57Z7/ 

PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT --------

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

TO: TlfE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE _;....;0--i'--~.;_~ ...._7_-z--__ 

I. HEREIIY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT COR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

l'flOPERTY OWNER _7)....::::I ...::O::.!N.:::.;frt.-:1....1..=::.:D::,__.1...&!~o~...:.'J;.i..;\J::..::..D.wn:wH:!..L--!...r~~O....:,l,.!,-A:J.......,,----------------
C/A-rtsvd\-e, , 1 

ADORESS 13 too o tJ c c.ko ts --P. MJ? ,.. 1 o "2--".1 PHONE --=~=--0-'--1 _~;;_;s;;:;...<f: ....... e:n-;;;;.._...:...'-1-__._r __ 

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

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

PROPERTY LOCATION: 

suBD1v,sioN _C,..;;_::;L-_.r__._F-fp=.;...,J'---l~r d'---'-l ___________ LOT No ~ I Pr 
ROAD AND DESCRIPTION ---!..,J::...u.\cho~l S:,__LK\.....;_;....;..'f~C,~ &.!-.--.!,.lh~1.!..:!.:h/ArJ..!.:...:..D~ R.n=-.,..;A-1?'-"'--- "--~=--........::· c...;__~·~~et~l 

TAX MAP 3t./: PARCEL• 3 6 8 
SIZE OF LOT ____ 9.,_,.,._4_.__3"'--·~----~----s __________ TYPE BLOG 

ISINGLE FAMILY DWELLING OR COMMERCIALI 

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·~~~NDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ----~;;....x:.c..~=-~-.1------------------­
(SIGNATURE OF APPLICANT> 

APPROVED BY----------------- FOR ____________ DATE ________ _ 

REJECTED BY -----------------FOR ____________ OAT£ ________ _ 

HOLD PENDING FURTHER TESTS __________________________ DATE 

S REASONS FOR REJECTION OR HOLDING 

I 
N .... 
"' 

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

TEST· 1· DROP 
DATE TEST NO. DEPTH TIME 

C. 

-
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L(Yl' NUMBER _ _.I.___ 
Ab1orbant Area/bedroom 

V DRY WELL 

., 

4 n"lq( I r o i 1_p, _____ _ 

----

01..> ,, , ,, 

\ 

r' 

1250 gal 1500 gal 
It bdrms 5 bdrms 

V TIUJfCH -:J' / () ' I bedrooms Length Abe. Area 
Inlet ltnx, ''depth '3 2i> 

r t otJ 

If ,lry ·vcll end trench ore usedlcnvc n 5 1 cnrth buffer between them, 
- If s e ptic tnnk is 3' or more belo"' r:rncl'!, u:ic mnnhole type clennout to grade, .., r ..&. _A t' · • e .,,-.;re c..T, vt ~~!4 .. 
If more tho.n one trench is used o:r,nce them pnrnllel 1 twice their deptll e,a:l't, q/ (A,,,. .,. 
Call office for irtspection of trench before plncing atone in trench, 
All pipe from house to disposal area co~t iron. 
Inotall standpipe (6" min.) on septic tnnk and dry well, Cast iron , concrete, terra 
cotta ok.Trench distribution linea may be clay, aebeatoa cement, oranr,burg t7pe, 
open Joint cut iron or hea~ c:rut7 plaatic.(Commercial atandard Ca226-61), 

--, 
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