
6/5/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 

Account Identifier: District - 03 Account Number • 286053 

Owner Information 

Owner Name: REYNOLDS ETTA ELLEN Use: 
TRUSTEE Principal 

View GroundRent Registration 

RESIDENTIAL 
YES 

Residence: 
Mailing Address: 4308 FOLLY QUARTER RD Deed Reference: /10193/ 00261 

ELLICOTT CITY MD 21042-1424 

Location & Structure Information 

Premises Address: 4308 FOLLY QUARTER RD Legal Description: 7 ACRES 
ELLICOTT CITY 21042-0000 4308 FOLLY QUARTER 

ROAD 
ELLICOTT CITY 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: Lot: Assessment Plat 

0023 0019 0033 2004 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

1830 4,362 SF 

Stories 

2 

Land: 

Basement 

NO 

Improvements 
Total: 
Preferential Land: 

Type 

STANDARD UNIT 

Base Value 

178,000 

502,300 

680,300 

0 

Seller: REYNOLDS ETTA ELLEN 

Type: NON-ARMS LENGTH OTHER 

Seller: REYNOLDS GEORGE K Ill 

Type: NON-ARMS LENGTH OTHER 

Seller: GRAVES JAMES R 

Type: ARMS LENGTH IMPROVED 

Partial Exempt 
Assessments: 
County: 
State: 

Class 

000 

000 

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

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

Exterior 

STONE 

Full/Half Bath 

2 fu ll/ 1 half 

Value Information 

Value 
As of 
01/01/2019 

290,000 

456,400 

746,400 

Transfer Information 

Date: 08/18/2006 

Deed1 : /10193/ 00261 

Date: 03/24/2000 

Deed1 : /05046/ 00365 

Date: 07/31/1985 

Deed1: /01369/ 00673 

Exemption Information 

Year: No: 

2019 Plat 

NONE 

100 

Property Land 
Area 

7.0000 AC 

Ref: 

County 
Use 

Garage Last Major Renovation 

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

680,300 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

702,333 

0 

Price: $215,000 

Deed2: 

07/01/2018 

0.00 

07/01 /2019 

0.00 

1/2 
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SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

HOWARD COUNTY ELLICOTT CITY 
OISTRICT-..;;3..;;r ..;;d __ _ 

DATE 6/9/81 

___ ....:J:...:a=-c=k=-=-F~y-=oc=k:...._ ___________________ JS PERMITTED TO INST AL,1..I ___ ALTER X 

ADDRESS 
13775 Triadelphia Road, Glenelg, Md. __ 2_1_7_3_7 _____ PHONE-~9~8~8~-~9~2~7~0'-_____ _ 

SUBDIVISION, _______________ _ ROAC 
4308 Folly Quarter RoadLoT _ ____ _ 

21043 Phone: 988-9889 
ACCRESS 

4308 Folly Quarter Road, Ellicott City, Md . -=-------------------------
SPECIFICATIONS 5 bedrooms 

SEPTIC TANK CAPACITY __ l_ 5_ 0_0_.uGALLONS 

DRAIN FIELD ___ DEPTH ___ FEET, BOTTOM AREA ___ SQ. FT. 

DEEP TRENCH ___ DEPTH ___ FEET. BOTTOM AREA ___ SQ. FT. 

SEEPAGE PITS __ ___,..BsORBENT SIDE-WALL AREA --- SQ. FT. 

INLET PIPE ___ FT. BELOW ORIGINAL GRADE . MAXIMUM DEPTH --- FT. BELOW ORIGINAL G~ ,. ')I' 

EFFECTIVE DEPTH AT ___ FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA ___ FT. FROM ___ LOT LINE AND ___ FT. FROM ___ LOT LINE AS SEEN WHE N 

TILE FIELD - S~~1g~0 tfii~h system to contain 750 sq. ft. total bottom area or 150 sq. ft. 
bottom area per bedroom, Trench inlet to be no deeper than 3~ feet below 

original grade and maximum depth of trench to be no deeper than 5 feet below original 
grade. Locate the trenches in the area of perc test hole #2. Trenches may be 6 to 7 ft. 
wide. A distribution box to connect pump pit to trenches is required. Pump pit with 
manhol~ cleanout to grade level. 

PLAN s APP R O v ED By Raymon~odges & Frank Skinner 

COVER NO WORK UNTIL INSPECTED ANL. 'PROVED. 

DATE 6/3/81 & 6/9/81 

NEITHER THE HOWARD COUNTY COtJ,•CIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE . IF TREN CH i': J SED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. 

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

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

PERMIT VOID AFTER THREE YEARS 

NOTE : INSTALL STAND PIPE ON SEPTIC TANK AND D RY WELL STAND PIPES MUST BE 6 INCHES IN D IAMETER. CAST IRON . CONCRETE OR TERRA 

COTTA ACCEPTED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

au::,:;_ PERMIT 91~ :/4 
EJl '~v.z: 

°F.jJ~~? 
. ;?,'✓~ 

Et-1 - 2- 1079 
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PERMIT CARO _ __________ _ 

?IJ /1 ,,..-, \ fl u-t }rol~ 
SEPTIC TANK, LEVEi V <-- /..5() ) Jo,~ J f7 tflt?G- CLEANOUTS_---=,__,=--..,_j...:__.._ ...1.f ..:.<>..:...f .:....( _C\_, _.; _ '"' __ .,_ __ 

DISTRIBUTION BOX, LEVEi._ - -'-(1~/'-''""'------------~------------------

TILE FIELD, DEPTH ?, _;. :;- FT. TRENCH WIDTH - :} l l ~ ~ FT. I ~ 
__ j=, ..._::_i. 

, - I 1/z._ I, ,, I ''f GRAVEL OEPTH--'-'--_._---'"--IN. TOTAL LENGTH _,. FT. 

J 

:4::1 '_d:1:L 3'1 lJ 7-,, :-- '7 7 LI -roTA'-
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: ___ _.TT. 

NUMBER OF TRENCHES _ _.;L:.......:;;._ __ 

SEEPAGE PITS, INSIDE DIAMETER ______ FT. 

TOTAL BOTTOM AREA 

DEPTH BELOW INLET 

ABSORBENT AREA ______ SQ. FT. 

REMARKs_b:c.....r...:/h:....c...:/~·i~~~, -.,...~,:~' -L =L __._F_ ,~/;~ t-c.......c.P_ ~n~~-=-~..,.~~~ c~.~~ v~ L=.c;;g.,.__~8uY::1.-______________ _ 
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t)r,. S/ 1• 00 
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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 513~ 

P _____ _ 

DISTRICT ______ _ 

DATE _-=~f-'--'4/'-+---CX.J-'-_ 

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

PROPERTYOWNER_.s,,£ ~ -lk.ll::l....--..!E=..J.J//.~'(,,,::..!"1..:..!,__--4E~ :eLJ~ rt...=-o .L} .=...:J.,.....rL_ __________________ _ 

ADDRESS _ -~.._-3.C...::o'-1&..__.._5-'-----='1 ½---~__,_,,~===>-----=-rr._d_,_, • .___ __ PHONE_....L.<tr-=-~=---~ ....:::::~ ~3:.....:1~ -~::i:......:r-=!......:....::, s-,<__ __ _ 

AGENT OR PROSPECTIVE BUYER attn:.>, 12 '-C...h; ;..-. 

ADDRESS _______________________ __,PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION _______________________ __,LQI NO. ___ ---=:3....e.. _ ___________ _ 

ROAD AND DESCRIPTION _ __,_P:,_o_l....;¼:...,..--=~:a....::--..:._-l-L-=.._....;~- ----~- -J.:....._ ____ ~ __ --=~ :....._-_:_ _ _.::_ _____ _ 

J~t~. ~~ 
TAXMAP _______ PARCEL# ______ _ 

SIZE OF LOT_l./,..,__<5_,,.....,0,e_0=-"'0:..__./2=...:cw..a-=,=.="""A...l,L_~l ....iJ:.d1..qiL--____ TYPE BLDG. _ ~ >.___:;_;t ~ ( '~-('..,:.,...,,.,..,;.,h.,,...6,...::._:_~ ·-,,=+,-,, '" ...,,,...,,.~-:-:-===-:-:-:----
T I • (J (siAGLE FAMILvnwaUNG OR COMMERCIAL) 

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

DER ANY CIRCUMSTANCES. I ALSO AGREE TO 

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) 
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REMARKS Ex+-..-eMe.l';z'. k-rii te.d Soi\ ! 'Site. Cood',t,ons 
TYPE OF SOIL ___ _________________ _ ____ _ 

TESTED BY SRvt ~ R-1cl.t.7(~Loe~ro"'h>3\es) ALSOPRESENT Bob S'hee.sly 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _ ___ _ 

INLET DEPTH __ _ MAXIMUM BOTTOM DEPTH __ _ SO. FT/BEDROOM ____ __ _ 



~ 
~I ·~-~,APPLICATION 

~b · A q.' SEWAGE DISPOSAL TESTING - ~--,.-----

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p ~ 
HowARD couNTY HEALTH DEPARTMENT IS'Oolcici 11~"' S-efl-,'c. +a"'- k. 3 A..J... 
ENVIRONMENTAL HEALTH SERVICES ,J:JJ;:o ""' p,'} "'°' f h ~IA.~?, i-t. ~ (ea~ ll j!.sj~~ v<i-J!-_i -c>J.e: I 
P o . BOX 473 ELLICOTT CITY. MARYLAND 21043 _j__ J J . iJ 1/1 / fj / 
TELEPHONE 992-2330 ~~~~ ~ 

~~ ~~ /Sos~.FT. ~~~~~5~~ 
?f:r.J!,.e_~~ _;;;tl_,:s~p __,;1~~ ~ ~~ ~"T 
~-;tr~~A~s#-~~,4. ~;;t-l~ 
~4~,,w1~~:jt:::,.., ;-~JL~~ C,~7A-~- C(_ 
~ E~~ER ~~------~ t 

ELLICOTT CITY. MARYLAND 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

PROPERTY OWNER __ J_._ R_o_d_n_e-=y'-G_r_a_v_e_s ____________________________ _ 

ADDRES5 4 3 08 Foll y Quarte r Ro ad, Elli c ott City, Md . 2 1 043PHONE _9_8_8_-_9_8_8_9 _______ _ 

PROPERTY LOCATION: 

• . i·• 

SUBDIVISION ________ ___.'.._! .,...
1 
--- ----------- LOT NO. 

( ?) 

ROAD AND DESCRIPTION _ __ 4_3_0_8_ F_o_l _l _y:.......::Q._u_a_r_t_e_r_R_o_a_d ______________________ _ 

SIZE OF LOT __ ? ___ s..?--LA--__,__C ________________ TYPE BLDG. Exist ing Hous e ~/1£.af OO /I.I\ s 
S 

(NUMBER OF BEDROOMS) I , 

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. / s / J a ck F y o ck f or J • Rodney Gr aves 

~ (SIGNATURE OF APPLICANT) 

APPROVED ~/4,...lf,.." _____________ F:7~ ~ DATE 

REJECTED BY ----------------FOR ____________ DATE _______ _ 

HOLD PENDING FUR'TliER TESTS -----,----- ---- ----- - -------DATE 

REAsoNs FOR REJECTION oR HOLDING _17_ .... /_~.._..-/_9_ .... 1_ ..... l_'-l_o.-=z'---1)--"-l5_"=t:::J_....:✓<_t_&>.--'-"'!'~v"-1_e=="--.:..Yk'.--....,('----"~~A,.__._-_~_IC.-'-_)...._ __ 

f s S:A/ D A TZAcJ;/6 

•• :.· f .. , 
I 

THIS IS\ NOT.A PERMIT 
) 
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HOWARD COUNTY HEALTH DEPARTMENT 

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

April 18, 2000 

Ms. Ellen Reynolds 
4308 Folly Quarter Road 
Ellicott City, Maryland 21043 

RE: Wet season percolation test date 
Proposed Use: Subdivision 
Property ID: Reynolds Property, Lots 1 thru 3 

4308 Folly Quarter Road 
Tax Map: 23 Parcel # 33 

Dear Ms. Reynolds: 

Wet season percolation testing has been tentatively scheduled for the above referenced property for 
Friday, May 12, 2000, at 10:00 a.m. Please call this office at (410) 313-2640 to confirm your 
acceptance of this percolation test date. You shall be responsible for having a contractor on site to 
excavate the test holes at the comers 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. 

Please be advised that current groundwater levels are considerably lower than levels of previous years. 
Therefore, a supplemental buffer shall be added to account for this deficiency in the groundwater levels 
as part of our judgement of the soil suitability for septic systems. This supplemental buffer shall be 
applied in addition to that which is dictated by state regulatory standards. Furthermore, information 
gathered during this limited wet season may be subject to further consideration. 

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

Thank you in advance for your cooperation in this matter. 

nna K. Soe, R.S. 
Water and Sewerage Program 

Cc: file 

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

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



APPLICATION 
PERCOLATION TESTING A 51331,8 

P _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
DISTRICT _____ _ 

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

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

DATE t/ )Jf / :zooo 

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

PROPERTYOWNER_._f _ /f...___E__,_//~ __ R._4 ___ ~ __ · ----------------
ADDRESS ~id r ~ ~ /1..,-J.__, PHONE_y-',__/O_ - __,(L--?5'--/ _._ :J-l_ / _J ___ _ 

AGENT OR PROSPECTIVE BUYER ~ ~ 
ADDRESS _______________________ _,PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ________________________ ~OT NO, ____ ~-----,,,-------------

ROADAND DESCRIPm< 14 ~ au. ~ ±6 ~ 
~ Ed<M" 

TAX MAP _______ PARCEL# ______ _ 

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. (i,,._ ~ ~ 
(SINATUREOFAPPLICANT) 

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} 
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APPLICATION 
PERCOLATION TESTING A fil33Cct5 

Prc:::r:x=:> ~I - ~ la:::J •v f-Je P ___ _ 

HowARDcouNTYHEALTHDEPARTMENT ex ,ot- ; ~1c ~ bu,' i ' b'f" 
l ,. (,,.o_) ISTRICT _____ _ 

BUREAUOFENVIRONMENTALHEALTH Q-1 f -e,.J ..._,-
3525-H ELucoTT MILLs DRIvE/ELL1coTT cITY. MARYLAND 21043 '-- re.()"r-QJ ~ DATE LLi Al CD 
TELEPHONE: 313-2640 If" 7" 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYL.AND 

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

PROPERTYOWNER_-!...[Dll_ =()...,-~~=-=j~{ --=~ ~-----!:¾,:____J....:._~___!.__..:....:...._ ________________ _ 

ADDRESS Y:3air 7P ) ~ ~ flttd 
AGENT OR PROSPECTIVE BUYER u ~ {Zu,,~ 

PHONE _If~/ 0::....__- ......,_):.._::_3 _/ ___::}-:...__::::(/c..:..../ ...,,_J-___ _ 

ADDRESS _______________________ __,PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ____ ---,-_ _________________ ___,LOTNO. _____ LL ____________ _ 
ROADANDDESCRIPTION f~ ~ w ~ -f- ~¼ 
~~ 

TAX MAP _______ PARCEL# ______ _ 

SIZE OF LOT ___ e;-4---','-----,c; ___ tJ"'4-d"'-'-"A'-'-""~~=----------TYPE BLDG. ---,,~~~g,__ ~£/l.,c!&.~4-----------
NG 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. __ .1,cf ::.__, _-_ __:~===::.,,..,,,.J./JL::,--=~ •~ ,__ ,. ____ •0-,-,• -=-, _· ______ _ 
(SIG~ 

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

DISAPPROVED BY _________________ ---'FOR ____________ ----'OATE ________ _ 

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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TRANSMITTAL: 

TO: 

FROM: 

DATE: 

CO:M:MENTS: 

Steve Krieg 
Bureau of Environmental Health 
3525-H Ellicott Mills Drive 
Ellicott City, MD. 21043 

Robert W. Sheesley 
Eco Sense, Inc. 
8354 Chestnut Farm Lane 
Ellicott City, Md. 21043 
Tele: 410-750-9925 
Fax: 410-750-0273 

10-17-00 

Dear Steve: 

k ;,,,o l t -Hi,> 
f \cv, ; s orrrl-./-c 

f cg ~ ~ c ~s >, 

# ® . r -n,C!"',. ,o ;.Joo 

Attached is the site plan and revised locations for the proposed sewage disposal reserve 
area. I would like to conduct soil evaluations for a sand mounds system at the locations identified 
on the plan. Please review and contact me ifthere are any questions. 

Bob Sheesley 
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HOWARD COUNTY HEALTH DEPARTMENT 

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

June 7, 2000 

Ms. Ellen Reynolds 
4308 Folly Quarter Road 
Ellicott City, MD 21043 

RE: Percolation Test Results A 513368 
Proposed Use: Subdivision 
Property ID: Reynolds Property, Lots 1 - 3 

4308 Folly Quarter Road 
Tax.Map: 23 Parcel: 33 

Dear Ms. Reynolds: 

Percolation testing was conducted on the above referenced property on May 12, 2000. A copy of 
the test results is enclosed for your records. The test holes evaluated were found to be 
unsatisfactory. The soil evaluations determined that there was insufficient depth to the water 
table and the bedrock in the locations tested. 

Should you wish to further pursue an attempt to establish a sewage disposal area for the 
subdivision, it shall be necessary for a registered engineer to submit to this office a percolation 
test plan. This plan should show the actual locations and elevations of the excavated test holes 
and all relevant landscape and topographic features including rock outcrops. Also, this plan 
should include what you present to be your revised proposal. 

This plan should be submitted within sixty (60) days to allow field verification if necessary. If 
you have any questions regarding this matter, please contact me at the address below or by calling 
(410) 313-2640. Thank you in advance for your time and cooperation. 

Respectfully, 

.~ 12.1~. 
Steven R. Krieg, Sanitari~ 
Water and Sewerage Program 

SRK 
Enclosure/' 
cc: file ✓ 

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

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



HOWARD COUNTY HEALTH DEPARTMENT 

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

December 13, 2000 

Ms. Ellen Reynolds 
4308 Folly Quarter Road 
Ellicott City, MD 21043 

RE: Percolation Test Results A 513368 
Proposed Use: Subdivision 
Property ID: Reynolds Property, Lots 1 - 3 

4308 Folly Quarter Road 
Tax Map: 23 Parcel: 33 

Dear Ms. Reyno1ds: 

Percolation testing was conducted on the above referenced property on November 29, 2000. A 
copy of the test results is enclosed for your records. The test hole evaluated was found to be 
unsatisfactory for a conventional trench septic system. The soil evaluation determined that there 
was an insufficient depth of soil buffer to underlying bedrock in the location tested. Also, this 
soil excavation contained approximately 40-50% rock fragments which is indicative of extremely 
marginal soil conditions. 

In addition, it also appears that there is not enough area on that side of the property to 
accommodate a subdivision proposal for either a trench system or a sand mound system. Not 
enough area exists for a variety of reasons including but not limited to: 

• a 10,000 square foot septic easement would need to be established for your existing septic 
system, which if established, would probab1y not leave enough area for an additional lot 

• a drainage swale, which drains in the direction of the pond, eliminates potential useable septic 
area 

• potential septic area which may be established could be upslope of your existing well which 
would complicate or eliminate approval. 

Request for reconsideration should be made in writing and should be accompanied by a 
percolation test plat done by a licensed surveyor. lbis plat should show actual 1ocations and 
elevations of all excavated test holes and include the location of existing wells and septic systems 
on the property as well as the location of any relative features such as streams, swales, springs 
and existing structures. A note must also be included certifying that all wells and septic systems 
within 100 feet of property boundaries have been shown. This plat should be submitted within 60 
days to allow field verification if necessary. 

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 
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - l -877-4MD-DHMH 

\ 4 1 V ) vlv- ~ 0 4 U 1UU\41U) olv•L;,jL;.J lVLL £ .[\.C:.,.C:., - .L·O I 1-•unu-uunu.1 



HOWARD COUNTY HEALTH DEPARTMENT 

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

If you have any questions regarding this matter. please contact me at the address below or by 
calling (410) 313-2640. Thank you in advance for your time and cooperation. 

Respectfu.11 y. 

=.~~~ 
Water and Sewerage Program 

SRK 
Enclosure 
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 
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - l-877-4MD-DHMH 
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TRANSMITTAL: 

TO: Ms. Kim Soe 
Bureau of Environmental Health 

FROM: 

DATE: 

COMMENTS: 

Robert W. Sheesley 
Eco Sense, Inc. 
8354 Chestnut Farm Lane 
Ellicott City, Md. 21043 
Tele: 410-750-9925 
Fax: 410-750-0273 

10/26/2000 

Dear.Kim: 

Enclosed is the revised percolation test plan for the proposed lot at 4308 Folly Quarter 
Road. The purpose of the request for testing identify this proposed sewage disposal area as 
suitable for a conventional system including mounds system or an alternative. The property has 
been previously tested as you are aware. The plan is to excavate the soil from the test pits at this 
higher elevation, evaluate the soil and other physical conditions. If the conditions indicate that a 
standard septic system can be used we will proceed in that manner. If conditions indicate the 
possibility of using a mound system, I would want to proceed with appropriate testing at that 
time. It is understood that regardless of which direction is pursed, wet weather soil observation 
will still be required in the spring. Please review and schedule a time for testing. 

Bob Sheesley 

10\'~\CC) \ ~ 4-L:::5 ~ 
.I. sp~ -to \l)r, ~lCLj ~ o.d~,-~ ""1,'V'V") Ti->o...::t L~ 

CCL() --e>,Jo...\\.J0-....¼-e_. ~ ~c.. ?tCfOSl:'C.\ -fo-r c.on~o-v-,oJ 
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HOWARD COUNTY HEALTH DEPARTMENT 

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

April 5, 2000 

Ms. Ellen Reynolds 
4308 Folly Quarter Road 
Ellicott City, Maryland 21043 

RE: Percolation Test Application 
Proposal: Subdivision 
Property ID: Reynolds Property, Lots 1 thru 3 

4308 Folly Quarter Road 

Dear Ms. Reynolds: 

This office has recently received a percolation test application for the above referenced property. 
However, we are unable to complete the review of the application at this time. 

The following outlines the deficiencies with the proposal as submitted: 
• The site plan submitted with the application did not indicate a proposed septic reserve area for the 

existing house on lot 1, nor does it show the existing well and septic system 
• The septic reserve area proposed for lot 2 is less than 100 feet from the existing stream, which does 

not the minimum separation as required by Code of Maryland Regulations 
• The septic reserve area proposed for lot 3 is directly upslope of the proposed well site; as presented, 

lot 3 does not have an approvable well site 

If you wish to proceed with the proposal, please revise your site plan for testing based on the preceding 
comments. Upon review and approval of the revised proposal, you will receive a percolation test date. 
Please be aware that prompt attention to this matter is necessary to receive a test date this wet season. 

If you have any questions or concerns, please contact me at the address below or by calling (410) 313-
2640. 

~tncerely, ~ -- . \lO~ . 
~-Soe,R .. 

Water and Sewerage Program 

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 - l-877-4MD-DHMH 
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~ •\oi , ' ,, • \' l . HOWARD COUNTY 

_·.PERMIT. APPLICATION 
DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARY~D 21043 

SUB DIVISION 

OCCUPANT'S NAME AND ADDRESS PHONE NO. 

ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. 

,ilpf,t ~~ 
' - --, ~ - Is- S 

EST. CONSTRUC~ COST · ' H,,. , 61 <.:) otfll-' 
WIS CODE 

DISTRICT IN FEET FROM P.NJ LINE TO FRONT BUILDING LINE_....;;..;.==.:.::..;;= :,_;;_ 

SIDEYAl;ID_________ . 
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) , 

TO SIDE BUILDING LINE _________ _ 
•DISTANCE IN FEET, REAR YO. REQUIRING SET 

' K • , · • 

• BACK...--___ \ ___ ,_ .(CORNER LOT ONLY) 

"i ·:.r -~ 
f • , il l • , . 

Check ~to: DIRECTOR OF FINANCE OF HOWARD COUNTY ' . 

SDPI 

HEAL TH DEPT. 
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