
6/512019 SDAT: Real Property Search 

Real Property Data Search 

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 - 04 Account Number - 323378 

Owner Information 

G LAURENCE MOORE FAMILY 
LLLP 

2415 WOODBINE RD 
WOODBINE MD 21797-8202 

Use: 
Principal 
Residence: 
Deed Reference: 

Location & Structure Information 

1960 OLD ANNAPOLIS RD Legal Description: 

AGRICULTURAL 
NO 

/05895/ 00419 

128.34 A 
WOODBINE 21797-0000 1960 OLD ANNAPOLIS RD 

FLORENCE RD 

Map: 

0013 

Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: Lot: Assessment Plat 14082 

0003 0015 

Special Tax Areas: 

Primary Structure 
Built 

1991 

Stories 

Land: 

Basement 

YES 

Improvements 
Total: 
Preferential Land: 

0000 

Above Grade Living 
Area 

2,265 SF 

Type 

STANDARD UNIT 

Base Value 

333,300 

243,000 

576,300 

33,300 

Seller: MOORE G LAURENCE FAMILY LTD 
PARTSP 

Type: NON-ARMS LENGTH OTHER 

Seller: MOORE G LAURENCE 

Type: NON-ARMS LENGTH OTHER 

Seller: 

Type: 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Class 

000 

000 

000 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

Exterior 

BRICK 

Full/Half Bath 

2 full 

Value Information 

Value 
As of 
01 /01/2017 
333,300 

238,800 

572,100 

Transfer Information 

Date: 12/27/2001 

Deed1 :/05895/ 00419 

Date: 01/05/1993 

Deed1: /02740/ 00274 

Date: 

Deed1: 

Exemption Information 

Year: No: 

2017 Plat 

NONE 

100 

Ref: 

Property Land 
Area 

County Use 

128.3400 AC 

Garage Last Major Renovation 

1 Attached 

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

572,100 572,100 

33,300 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

Price: 

Deed2: 

07/01/2018 

0.00 

07/01/2019 

0.00 

0.0010.00 0.0010.00 

Tax Exempt: Special Tax Recapture: 

https ://sdat.dat.maryland .gov/RealProperty/Pages/default.aspx 1/2 



APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERGOLA TION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-26-40 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A 5/5 tJ/&7 

P ____ _ 

DISTRICT ___ ___ _ 

DATE ~ho/01 -~+. --,----

RY TEST PRIOR ~ PUCA TION FOR PERMP"fP CONSTRUCT (OR R 

PROPERTY OWNER __.."--_,_,___,,..=. ........ c:>.co::;....:::,,,.,:;;_,c...c.,.C.= ::.e.....::;;..~ _;_ /2--"1_/4:c..~.....::....=;:__- ~ ~ t:i:::l~~~~~:::_.:.._:~X,j~,sd:L::£~~-

AOORESS I 'Zt~ ~ IM1"Jre'z,! t)- '/1?7'- $~ 3 Y) 

AGENTOR~OSPl!CTl,E Bl::JV-ER / d;t:~~r,'\.,L_ ~~ 
/ f{p{)~~fiii:_ PHONE J:j://)- ~ g,'9-5~~ ~ 
~~1'7'17 

PROPERTY LOCATION: /) • f-f) 
SUBDIVISIONd~r:sr»>~ ~m _______________ _ 

ADDRESS 

ROAOANOOESCRIPTION , >n.JZ. nd 1 ~· RJ Q::,, -=I~ 1cd. 

TAXMAP _____ l_'? _____ PARCELI f o. I 5 

SIZE Of LOT __ -'1_,,:....;; '- 7~A:_,___ _________ TYPE BLOG. _____ s_~---~kc=,_...;.ab~~;_..=.,.=c_._~-+------isrGLE FAMIL YOWEUINOOR gc>MMERCIAL) 

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 ANY CIRCUMSTANCES. I ALSO AGREE TO 

APPROVEDBY _ ________________ FOR _____________ DATE _ _ ______ _ 

DISAPPROVED BY _________________ ~ OR ___________ _ _ _DATE _ _______ _ 

HOLD PENDING FURTHER TESTS ,-

REASONS FOR REJECTION OR HOLDINO ....c....-~ ff--'"'-~-r:/,..-..~+-------'-P~E~R C=-----ok~He&~~b ~~~~-P~l ~A-r __ _ 
PER~TION TEST PLAT/PRELIMINARY PLAT· TITLE OR I.D. # __________ _____ __ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT · TITLE OR ID I _ ___ _ DATE ___ ._ 

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



COUNTY# 

SOIL PROFILE 

o· .------. 

0 

INDICATE NORTH . NAME ADJOINING ROADWAY AS BASE LINE. L ~ R 
PRE-WET TEST - 1 • DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

j 
} ~ 

,-
//). l i l'l- ~ r /~.'L/$ IJ~r• 7 Slll _, 

-.I . 
D ✓ 11\ ... 
r .. 5.J_ tllf- 10: ')I I~:;;- I It -/JO c; 
-

C V /3 
A, 3 I 5,~ 10:5~ J ; S' 9 It-IS b 
A v "'; - -
8 > 'I, j" / /: O'f ') LtJ ~ 

I . Z.../o lf l~ I :/n 1/4 JI. lie //) 

...I V I 1'°1' 
A f, ?\. I Ft/1 ll~58' I -st f ,_. 

20 + 
f:._\j 11,~ Jc :~ , It., :; I~ 

;rJ 
·t ·e.... 

REMARKS ______________________ _ 

TYPE OF SOIL...,........_--=---.--------------~------

TESTED BY ft R.,Pk~n ALSO PRESENT~oem.t)Al,_<t'.,Jf' er 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME t TRENCH WIDTH 3 __ · il k ·--r-r-k--
lNLET DEPTH '[_ "l,,, MAXIMUM 0OTTOM DEPTH _ .. _1,__ SO FT/SEDROOM J.f Q__ _ ____ _ 



SEPTIC SPECIFICATIONS WORK-SHEET 

SUBDIVISION: rn~l-Sel Pcop~r-hf 
STREET N~\,l~: Fo \ I\( Q0CN!k,.r 'Rd 

AVERAGE P~RCOU:.TION F:.ATE: 2.m,o 

A 5 (/0'-i S 

t1i$.~2r:P. = a~ a 

I <o'O 
~lft!BE~ OF E£DROC.'=tfS: L!Ni<.l.R FEET OF TRENCH F~. 2EDRCCti: ~ 0 

TC0TAL LINE..l..~ EET O? TRENCE: SEPI'IC TA!.'!K CA?ACITY: 

'!':J? S'!_~"iED TAN;c: REG.UIRED? (:!_fl) NO 

CCt'f?A~~3:NTE;D TANK P.EQUI:~E])·~ @ NO 

n · · · · · • $ 0 ;;,.:, ,: ~c~ !!l~<~:lt..l!!! ce t;1-:n __ . _ 

3.0 ' . f"'\..:. I,'"\:".• ----·' 2 .0 cf 

------------------------------------------------------------------------------
?JtPED SYsrEM PROPJS2'.D: Y~S NO 

::.: : 

..... , ..... ~ ,-..... ~. ---

r,.:."".::i .,...-;-:,.:.r. -- " ·· ·-- ... - .. .... ~ 

----------------------------------------------~ ------------------------------
lDCATION: ___ _ 

·--------·-----------------------

·--···-- ----------------

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

. -·-·····---- · ·· - -· ··- ··· ·-·· · -· · - . ·------ --- ---- ----· ··-· --···---------------



HOWARD COUNTY HEALTH DEPARTMENT 

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

FAX-
Date: 1/t / qtj 

To: From: Amy m c..(() l I Jen 

~ Pages: _ g______,_ _______ _ 

Re: /Oar5e.. I Prep cc: 

PtVJc.e/,s 3/oO :!; 354 

_Comments: 

A·Ha.c.hed ,s a. plan· .:shoc.t..:)(n§ an a cc~pfablc 

Gcph c (ULio J {f) PMC.c l 3 o-1 - da e fo e~, :/4 () :J ·, 
iA.JeJI 012 6u~6,n IJ.Jocxi s Lot 2..s . Be -acre -, 
//) t3b.2u..:;n I occe-ft 012 :!J o e-c d e d K- / -Se f- ai 

-fed+a..f,lf< dak b<D q/so/q q €:) 10 :00 ,, I + 

,!Joe( want , t ocuC i le../- m e bnou) 

. 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 Pr~tection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648 
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APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A Ao, 10"+'=' 
P ______ _ 

DISTRICT ______ _ 

DATE ~~------

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

PROPERTYOWNER ~;fL_ Ad;¾~ 
ADDRESS cLJ.vii9ra,; ~ v~. (tiJC PHONE i;o -70 -ZIM 

kf~o~ 1C!..J4),vt Pfr &,JJ> 
AGENT OR PROSPECTIVE BUYER __________ ___ _____________ ____________ _ 

ADDRESS ____________________ ___ --'PHONE _________ ________ _ 

PROPERTY LOCATION: 

SUBOIVISION _-;, .... /44=-t-H,4 ...... ,-'-'2 ...... ~....,_,a;__ ...... !l~=(\-'-B .... >tZ:r-t=· .,__,_ ___ _____ ____, 

TAX MAP ue-zr; PARCEL# ie:z ~ ~1~ l/J, r 
SIZE OF LOT __ _,~,....._..,....,_mo.a....c:...>G---'+-+ __________ TYPE BLOG. ____ ~-=---F_P-=-_· ____ ____ _ '1-½ (SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

AGREE TO 

APPROVED BY __________________ 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) 



COUNTY# 

SOIL PROFILE 

O' A 
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SOIL PROFlt:i: 

o·· ...----~ 

:'; 

5 .)_,, _, 

::.. r ;) {';,!_ 

r~..:.~ 
» ' 6.-5 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

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

l2..- 0 .-a.g P.. ~ I \ . 40 11·. 4 2.. ) I . • • r. I ? m;n ' ..... . : .,. 0 •· -
B ~ l r; Lj (.o I I . 1+0 I/ . 4 3 l: :::.::. .-. 

.: fY) Ir J ✓./ 

c__ T () ".)L~.J{i C \Ctl+ d~ -~ ~/1 +:, I -0c. .:.1 r :) , ,, -·- -, .... 
1) ~I ~ \) c.,J -1-o \\ .5 - .Sc:.c * 7 

I( 0..... ' \c.. 0 ¥--, 

E ~ D 11·_ 57 \ I s t.l ! i_ : sq 12 .ol 2m,n 

~ ~ ( ~ 0;... \ +o t2..':) - S c.--=: -oro:,k - O l-

REMARKS _____________________________ _ 

TYPE OF SOIL ____________________________ _ 

TESTED BY A en d .'•I\ 2. . t, . ,-',,r. 
I 

ALSO PRESENT l'v1,k< , J, ...,I011 -'.;:) Q 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME cl m , n TRENCH WIDTH _ __._8,__,,C ...... J __ _ 

INLET DEPTH O . 0 MAXIMUM BOTTOM DEPTH SQ. FT/BEDAOOM __ ....,_\_ J>_,..,....0./:;__ _ _ _ 



APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _ _ ____ _ 

DISTRICT _____ _ 

DATE _~ _____ _ _ 

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

PROPERTYOWN~i~i-/Jj;;~~ 
ADDRESS ; ...:__ __ _ ~zy -== PHONE 71<2 -i:o ,. -z_; e,f} 

AGENT OR PROSPECTIVE BUYER _____________________ ____ _____ _______ _ _ 

ADDRESS _________________ ______ ~ PHONE ___________ _ _ ____ _ 

PROPERTY LOCATION: 

SUBDIVISION f{,1-126(_____ &&e.;;rl LOT NO. ___ _,_/-cQ,c..._ __ -....-______ _ 

RoAo ANo 0EscRIPTION 9~-?'?11 <YF 6 C:L-C.C <2uAf...-t~ ~4(2 i h.J;;.-
CJ r (QUr-/Cl.4, (1-,~ ~a>L.. 

TAXMAP tz-e..U PARCEL# 1&~~. ~rr/O 
SIZE OF LOT _ _ _ - ---,~~,~•_,(Xt)""---'"-=--~-·-f-___ _ _ _ _ _____ TYPE BLDG. ____ __ 0f.,__;__ ,c;;D __________ _ 

(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 ALSO AGREE TO 

APPROVED BY _______ ___________ FOR ________ _____ DATE ________ _ 

DISAPPROVEDBY ______________ _ _ _ __,FOR _ _ _ __________ D. ATE ________ _ 

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) 
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SOIL PROFILE 
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SOIL PROFILE 

/4,., ., 
~ -~£<:2:r.t. -, 

.._,; ._., - ~-· 
d, ..Jr :1.....~1 ' - ?r I /4 I 

.J 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

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

~ - \5-4..'.J !....i ~ !D 36 ~.:, 4"6 :o ~ -3 :' .L c... ::>rr11 n •• I . 0 ---- > 5DC,o :: ' ,.'.). n _c~-::;- l ,nc. (),, ·" ' nri1n...,1 1, :;J) __._, 
_, -

:so ' :r .:Su C:, ,-- :::::1cni cl-< -::;..J.n.;..r::-r ,::-~y-9:: .L.._ i-

~ - ,,,..., c. \·::::rl- c I' - - .--_ n:::,u.._., •.,,...-~ -- - i---- : - ~--= .,,,. er_,,.-.. - -.... t • '._ - . 

K Tnso«1c. lc:n~ ~ A ;"I -:~\... i, - ~::.c:·--. G, .~ le i:: 
I 

IV\ ~ I '),..., ! l .2.~ ! : . '7 ::;:i ,-~ ' 
r 

l ; ..,_ ' ,...., '"'· 0 - - - ·· 

REMARKS _ _ ___ ___ _ _______ _ _ _ _____________ _ 

TYPE OF SOIL _____ ________ ___ ____________ ____ _ 

TESTED BY An:• I ('/) c.. rr 'I/ n 
I 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 

· \ f •'r '. /". r - ~,, ALSO PRESENT j , ...... ~ L-...: 'i ~ - - ; 

~ ffi ' TRENCH WIDTH O · Q 

. INLET DEPTH 3 .:_:) MAXIMUM BOTTOM DEPTH 5. ~ so. FT/BEDROOM ! CnO 



APPLICATION ♦ 

HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A ______ _ 

P ______ _ 

DISTRICT ______ _ 

DATE ______ _ 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUC1) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER __________________________________________ _ 

ADDRESS _______________________ ~PHONE _________________ _ 

AGENT OR PROSPECTIVE BUYER ______________________________________ _ 

ADDRESS _______________________ __,PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ________________________ __,.0,T NO. _________________ _ 

ROAD AND DESCRIPTION ________________________________________ _ 

TAX MAP _______ PARCEL# ______ _ 

SIZE OF LOT _____________________ 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 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 ________ _ 

DISAPPROVEDBY _ ________________ ~FOA ____________ ~ 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) 



• COUNTY# 

SOIL PROFILE 
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x,\oV ~ ~- 1t-'' 

(l,~->- C? 
r> ~o ['\Q~ 01,,.-

z. • 41/ • I 

~ 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1' DROP 
DATE TEST NO. DEPTH START STOP START STOP tlME 

9 -2Cf-Gi9 I ~ to ·, 43 \0~~3 \0-,53 I\' , (8 12~m,ri 

2 ~ 10·. 'S.S \ ( ·. 02. \ ( '.02. \ l ·, 2.,0 (6Mtn 

REMARKS __________________________ _ 

TYPE OF SOIL ___________ ______________ _ 

TESTED BY 80'.:Xj roe.ml Lu a 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 

. INLET DEPTH \. 5 MAXIMUM BOTTOM DEPTH 

ALSO PRESENT ff'hK"- 4DbD5Q() . 
2D ffilQ TRENCH WIDTH B. 0 

£3 .D SQ. FT/BEDROOM 2.40 



APPLICATION .. 

PERCOLATION TESTING A _____ _ 

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 _____ _ 

DISTRICT ______ _ 

DATE ______ _ 

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

PROPERTYOWN~ ·~ IJJl!h.~ ; 
ADDRESS ¼ ___ ~ ~ PHONE 7t/t2 -1Lo, 'Z/e,f} 

AGENT OR PROSPECTIVE BUYER ______________________________________ _ 

ADDRESS _______________________ -'PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION f'/lf...t26L.: &&t.:::rt LOTNO. ___ /~_.,,O"-----.---------
ROAD AND DESCRIPTION 9ww (JF hu,,,c.( (2uA£..;rtSL fjpAJ? i ~ 

c!) c G u,..;ew, (1-,.cJ:n?>t ~~L-

TAX MAP t2,,,e;..U PARCEL# 7~ - ~ ~rr /O 
SIZE OF LOT ___ •_± ____ . .,,.c,et?""--"'-=-- lf __ -t __________ TYPE BLDG. ----------~......_-'-__.[2......,__ _ ___,___,,..,,.,..~=,..,...,.-,.---

'.::pf,I, (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 

APPROVED BY __________ ________ FOR _____________ DATE ________ _ 

DISAPPROVED BY _________________ __,FOR ____________ __,..ATE ________ _ 

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) 
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SOIL PROFILE 
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REMARKS ______ __________________ _____ _ 

TYPE OF SOIL __________________ _______ ___ _ 

TESTED BY Arr I O'.J C. m \ I en 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 

INLET DEPTH ~ ':) MAXIMUM BOTTOM DEPTH 

ALSO PRESENT ,:n ' \(e Ll Q b n on 
".'J ff'\ ('\ TRENCH WIDTH __ _:'6:....,;...Q.::...... __ 

5. 0 SQ. FT/BEDROOM _ _;[c..-a.~=..:...() _ _ _ _ 



APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A _____ _ 

P _____ _ 

DISTRICT ______ _ 

DATE ______ _ 

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

PROPERTYOWNER ~;~ ~~ 
ADDRESS czz=57;;;;= 17~ we 

;Ji C)df (~/:.)/ J)i;.E.. /j,,{j) 
PHONE __ ,0-'--=-o _~_.._7 .....,16~ -~u----'---'-"°------------

AGENT OR PROSPECTIVE BUYER ______________________________________ _ 

ADDRESS ___________ ____________ -"PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION A/44, 26L-- £Pti,e;:r:I 

TAX MAP zz~t?; PARCEL# u ~ w~ {a, r 
SIZE OF LOT __ ili-+-'--'r ..... m"'-"'-..... o=-----+_,___'t. _________ TYPE BLDG·-----:-=~ :==:-:-:-:F:-:-,--,PZ:....,...,=~=-==-=-=-:--:-:-=,.,.,..,..,,-----~ (SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACIUTIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION AGREE TO 

APPROVED BY ________ __________ FOR _____________ DATE ________ _ 

DISAPPROVED BY _________________ __,FOR ____________ ___,DATE ________ _ 

HOLD PENDING FURTHER TESTS ______________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR l.D. # _________________ DATE __________ _ 

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

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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TESTED BY Am ,1 Mc. M I IP ALSO PRESENT M ,It✓ _, \ )(}~~(l 
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HOWARD COUNTY HEALTH DEPARTMENT 

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

September 30, 1999 

Land Design & Development, Inc. 
10805 Hickory Ridge Road 
Columbia, Maryland 21045 

Dear Sirs, 

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

Folly Quarter Road 
Tax Map: 22 Parcels: 354& 380 

Percolation testing conducted Wednesday, September 28, 1999, on the above referenced property 
indicated satisfactory soil conditions. 

Copies of the percolation test results are enclosed. 

A registered engineer should submit a Percolation Certification Plan showing the following information 
to this office: 

- actual locations & elevations of all excavated test holes 
- suitable house and well site 
- locations of existing wells and septics within 100 feet of property boundaries 
- streams/swales/springs and any other relevant landscape features 
- contour lines 

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

AM:am 
Enclosures 
cc: Mildenberg, Boender & Assoc. 

File 

Very trulY. yours, 

~L#E~-c_ 
Amy Mc Millen, R.S. 
Water and Sewerage Program 

Bureau of Environmental Health 
3525-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:410-3 13-2648 TID:410-3 13-2323 TOLL FREE: l-877-4MD-Dffi..,1H 
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HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
October 21, 1998 

Land Design & Development, Inc. 
10805 Hickory Ridge Road 
Suite 215 
Columbia, Maryland 21044 

Dear Sirs: 

RE: Percolation Test Date 
Maisel Property - Lots 9 & 10 
Folly Quarter Road 

A percolation test date for the above reference property has been 
tentatively reserved for Tuesday, N:--■Me• ••, 19-9-8. The reservation of this 
date is contingent upon receipt by this office of a signed percolation test 
application prior to He••-•• ao, 1998. 

-oe..c~\o~ q't:b r-csc..hcdu.i~ dok 
You will be responsible for having a contractor on-site to excavate test 

holes at the corners of proposed percolation area . 

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

Percolation test results can be expected within approximately 2 to 3 
weeks. 

Please call this office between 8:00 a.m. and 5:00 p.m., Monday through 
Friday, to confirm your acceptance of this percolation test date. 

Thank you for your cooperation in this matter. 

am 
cc:File 

Very truly yours, 

~ L-#lc7/L~ 
Arny Mc Millen, R.S. 
Water & Sewerage Program 

ltl t2:'5 \qs °Re'{_(.)Co{ed -pc::::~C tlf)P , ,cad-i<.::> () +ro(Y) 
L-t> 4b lD~nn?--) ¢kµ. 

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

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



TO 

LAND DESIGN & DEVELOPMENT, INC. 
10805 Hi ckory Ri dg e Road 

Sui t e 215 
Columbia , Maryland 21 044 

( 410 ) 7 40- 2100 

/t57ltJ t/b 
[L[ 1T1T[ oo ® w urn£~~ !K1J 01r1r £°= 
DAT£ 

2- /0 

WE ARE SENDING YOU ~ Attached O U,de, ,09a,ate com ,;,__._ _______ the followini items: 

□ Shop drawings D Prints D Plans D Samples D Specifications 

D Copy of letter D Chanie order □---------------------

NO. OESCAIPTION 

THESE ARE TRANSMITTED as checked below: 

D For approval 

D For your use 

D As requested 

D Approved as submitted D Resubmit __ copies for approval 

D Approved as noted D Submit __ copies for distribution 

D Returned for corrections D Retum __ corrected prints 

□ -----------------------?/. For review and comment 

/o' FOR ems ouE _________ 19 ___ o PRINTS RETURNED AFTER LOAN ro us 

REMARKS-----r--------=------:--....,..~----,,---------------

/-&r CP~ 411 w J Pa:tL Par.r 

COPY TO,___ ____________ ____ - ~~,..,.~- ~t:)_c....,,,,,,__ _ __,,__ ______ _ 
SIGNEDE;l/4,; f:&{J)6-tl---



HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
December 28, 1998 

Land Design & Development, Inc. 
10805 Hickory Ridge Road 
Columbia, Maryland 21046 

Dear Sirs, 

RE: Percolation test results 
Application Number: A5 l l 045 
Proposed Use: Subdivision 
Property ID: Maisel Property 

Folly Quarter Road 
Tax Map: 22 & 28 Parcel: 76 & 375 

Percolation testing was conducted December 9, 1998 on the above referenced property. Copies of 
the percolation test results are enclosed. 

A Percolation Certification Plan showing the following information should be submitted to this 
office by a registered engineer: 

- actual locations & elevations of all excavated test holes 
- a suitable house and well site 
- locations of existing wells and septics that are on the property 
- show all existing structures on the property 
- locations of existing wells and septics within 100 feet of property boundaries. 
- streams/swales/springs or any other relevant features 
- contour lines 

This should be submitted with 60 days to allow field verification if necessary. 

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

Very truly yours, 

sz{~;N/ 7l(, 7!rt_JLLA-
Amy Mc Millen, R.S. 
Water and Sewerage Program 

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 



HOWARDCOUN'IYHEALTHDEPARTMENT 

J oyce M. Boyd, M.D., County Health Officer 

FAX 
Date: h /.:Jo/ q q 

To: Qacob I-ILCLIYY.J From: Arn, I mefiJ1 l lcYJ 
oR I 

-5+ephoJ> 1e. 

Phone: Pages: ~4 

Re: /Y}o.,16() Prop r cc: 
r 

Pc)e .. · 354 d 3Bo 
Comments: 

!:four . 10 lormaizo11 . 

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 



' 

.HOWARD COU:NTY HEAL'rH PEPARTMENT 

J oyce M. B oyd, M. D., County Health Officer 

Post-it® Fax Note 7671 Date c./$()/1, # of ► pages '3 
To 

J,qfl.(O 
From 

Cll-/f It.- w /l,{,, I II tt 7 

Co./Dept. Co. 

Phone# Phone# 

Fax# Fax # 

o .,J 
~ f.vt60 /L( '5/ o AJ '5, 611.,,, r i ._ w 1; o• t f"'.\ u i!f 114-E II tu1'iE 

I )~U~' 1}vl Tl·d )U66~-:,1fo'\/ of 

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

Water and Sewer age Program (410) 313-2640 Community Environmental Health Program (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 F~lO) 313-2648 



HOWARDCOUNTYHEALTHDEPARTMENT 

Mary Sue Baker, MBA, Acting County Health Officer 

Jared Healy 
q/o JP Healy P.A. 
10715 Charter Drive 
Colombia, Md 21044 

June 30, 1999 

.. 
- ---·-

This is in reply to yours of June 25 about percolation testing 
on an adjacent property (copy attached): 

Mr. Knauff had previously contacted me with regard to this 
question and I had told him that I thought the proposal was only to 
formalize septic reserve areas for systems already in existence , 
but that I would check further. 

Amy Mcmillen is our designated Sanitarian responsible for this 
review. I have since learned from her that part of the proposal is 
to establish a new septic area on a currently vacant parcel in the 
general vici nity of Mr. Knauff's well. The location of that well is 
not yet included in their exhibit. 

To our knowledge there are no surveyed records of its exact 
location and it is very possible that it is not in plain view. 
Brian indicated he knew the applicant. Advi s i ng the applicant (and 
thi s office) of the exact location of the wet l would be the most 
effective means to ensure that any decision 'ion that property is 
made with proper consideration to his well . I, 

While such initiative is not particularly his responsibili ty , 
there is some applicability of the saying: "if you want to be sure 
something is done right ..• " 

Sincerely, ~0~ 
Crai g Willi ams 

Bureau of Environme.ntal Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits (410) 313-2640 · Community Environmental Health Program (410) 313-2644 
Director (410) 313-2642 TOD (410) 313-2323 
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JOHN P. HEALY 

JARED T. HEALY • 

Mr . Craig Williams 
Department of Health 
Suite H 

LAW OFFICES 

JOHN P. H EALY, P.A. 
HAWTHORN EXEClJTIVE CENTER 

SUITE 100, 1071S CHARTER DRIVE 

COLUMBIA. MARYLAND 21044 

June 25 , 1999 

3525 Ellicott Mills Road 
Ellicott City, Maryland 2 1 042 

TELEPHONE 

(410) 730.3600 

FACSIMILE 

(410) 730-7642 

RE: Brian Knauff, Lot 25 Buckskin 

Dear Mr . Williams : 

Please be advised this office represents Brian A. Knauff 
and in connection therewith Mr. Knauff has r aised various 
concerns regarding development work on the parcel of land 
adjacent to the lot owned by Mr . Knauff, namely, the expected 
location on the adjacent parcel of a wel l and septic system vis­
a-vis the location on Mr . Knauff ' s lot of same. Please call me 
at your earliest convenience to discuss . Thank you in advance 
for your cooperation in this matter 
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JOHN P. HEALY 

JARED T HEALY • 

Mr. Craig Williams 
Department of Health 
Suite H 

LAW OFFICES 

] OHN P. H EALY, P.A. 
HAWTHORN EXEClJTIVE CENTER 

SUITE 100, 10715 C HARTER DRIVE 

COLUMBIA, MARYLAND 21044 

June 25, 1999 

3525 Ellicott Mills Road 
Ellicott City, Maryland 21042 

TELEPHONE 

(410) 730-3600 

FACSIMILE 

(4 10) 730-7642 

RE : Brian Knauff, Lot 25 Buckskin 

Dear Mr. Williams: 

Please be advised this office represents Brian A . Knauff 
and in connection therewith Mr. Knauff has raised various 
concerns regarding devel opment work on the parcel of land 
adjacent to the lot owned by Mr. Knauff, namely, the expected 
location on the adjacent parcel of a well and septic system vis ­
a-vis the location on Mr . Knauff's lot of same . Please call me 
at your earliest conveni ence to discuss. Thank you in advance 
for your cooperation in this matter 

JTH/bat 



HOWARDCOUNTYHEALTHDEPARTMENT 

Mary Sue Baker, MBA, Acting County Health Officer 

June 15, 1999 

Land Design & Development, Inc. 
10805 Hickory Ridge Road 
Columbia, Maryland 21046 

Dear Sirs, 

RE: Percolation test results 
Purpose: Subdivision 
Property ID: Maisel Property - 2 Lots 
Tax Map: 22 Parcel: 354 & 380 

Percolation testing conducted Tuesday, June 15, 1999, on the above referenced property indicated 
limited satisfactory soil conditions. The limiting condition was shallow depth to bedrock in three of the five 
percolation test holes. 

Copies of the percolation test results are enclosed. 

A Percolation Certification Plan showing the following information should be submitted to this office by a 
registered engineer: 

- actual locations & elevations of all excavated test holes 
- suitable house and well site 
- locations of existing wells and septics within 100 feet of property boundaries 
- streams/swales/springs and any other relevant landscape features 
- contour lines - _ 

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

AM:am 
Enclosures 
cc:File 

Very truly yours, 

~41/~ 
Amy Mc Millen, R.S. 
Water and Sewerage Program 

' ,-

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

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health Program (410) 313-2644 
Director (410) 313-2642 TDD (410) 313-2323 



HOWARDCOUNTYHEALTHDEPARTMENT 

Mary Sue Baker, MBA, Acting County Health Officer 

April 27, 1999 

Land Design & Development, Inc. 
10805 Hickory Ridge Road 
Columbia, Maryland 21046 

RE: Percolation Test Date 
Purpose: Subdivision 

• 

Property ID: Maisel Property - 2 Lots 
Folly Quarter Road 

Tax Map: 22 Parcel#: 354 & 380 
Dear Sirs, 

A percolation test date for the above referenced property has been scheduled for 10:00 a.m., Tuesday, 
June 15, 1999. 

You will be responsible for having a contractor on site to excavate test holes. 

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

Please call this office between 8:00 a.m. and 5:00 p.m., Monday through Friday, to confirm your acceptance 
of this percolation test date. 

Thank you in advance for your cooperation in this matter. 

zy;;<~ 
Amy Mc Millen, R.S. 
Water & Sewerage Program 

ALM 
cc:Mildenberg, Boender & Assoc., Inc 

file 

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

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health Program (410) 313-2644 
Director (410) 313-2642 TDD (410) 313-2323 
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111111 111111 MILDENBERG, 
111

11111
111 BOENDER & ASSOC., INC. Engineers Planners Surveyors 

<t'§ooS 
f?goe02,ry 

WE ARE SENDING THE FOLLOWING ITEMS: VAttached VIA: □ Mail □ U.P.S. □ Fed-Ex □ Hand Delivery p( Other 
\ /7/ (! K.l( ,e' 

□ Drawings □ Prints □ Plans □ Specifications □ Copy of letter □ Change Order/Work Authorization 

□ Other: _______________________________ _ 

I COPIES I DATE I NO. I DESCRIPTION I 
5 ML {1Cfi P~c. -rE5, PC-A-T , 

(-z__ For'2- LO'-{.fvcl( I Fote 1/ o ll ;e,. /lEc c;,,e L... ~ 
'-- I 0 

TRANSMITTED FOR: 

□ Approval □ Approved as submitted □ Resubmit __ copies for approval 

□ Your use □ Approved as noted □ Submit ___ copies for distribution 

□ As requested □ Returned for corrections □ Return ___ corrected prints 

□ Review and comment □ Other: ----------------------
REMARKS: ____________________________________ _ 

cc: □ Client 

White Copy - Addressee Yellow Copy - Client Pink - File 










