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Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Map: 

0031 

Grid: 

0004 

Parcel: 

0618 

Special Tax Areas: 

District - 01 Account Number - 287583 
Owner Information 

Use: NELSON EVA J LIE 

4472 ILCHESTER RD 
Principal Residence: 

RESIDENTIAL 
YES 

Deed Reference: /13557/ 00275 
ELLICOTT CITY MD 21043-6836 

Location & Structure Information 
4472 ILCHESTER RD Legal Description: 
ELLICOTT CITY 21043-0000 

PAR 3 8.19 A 
4472 ILCHESTER RD 
ELLICOTT CITY 

Sub 
District: 

Subdivision: 

0000 

Section: Block: 

Town: 
Ad Valorem: 
Tax Class: 

Lot: Assessment 
Year: 

PAR 2015 
3 

Plat 
No: 
Plat · 
Ref: 

--~,.-.·--w~ --w-~-,-------
NONE 
104 

--·-·-··-·---------------------------------------
Primary Structure 
Built 
1866 

Above Grade Enclosed 
Area 
4,624 SF 

Finished Basement 
Area 

Property Land 
Area 
8.1900 AC 

County 
Use 
000000 

Stories 
2 

Basement 
YES 

Type Exterior 
FRAME 

Full/Half Bath 
5 full 

Garage Last Major Renovation 
STANDARD UNIT 

Value Information 

Base Value Value Phase-in Assessments 
As of 
01/01/2015 

As of As of 
07/01/2015 07/01/2016 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: NELSON JAMES M 

429,900 
219,100 
649,000 
0 

Type: NON-ARMS LENGTH OTHER 

Seller: 
Type: 

418,200 
314,900 
733,100 

Transfer lnfom1ation 

Date: 11/04/2011 
Deed1: /13557/00275 

Date: 
Deed 1: /05118/ 00060 

677,033 705,067 
0 

Price:$0 
Deed2: 

Price: $0 
Deed2: 

----------------------------------~·········•······•····· .................. . 
Seller: 
Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 
000 
000 
000 

Date: 
Deed1: 

Exemption Information 

07/01/2015 
0.00 
0.00 
0.0010.00 
···•··•··· ··•·············•·· ···· ··• 

Special Tax Recapture: 
NONE 

Homestead Application Information 
Homestead Application Status: No Application 

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. 

Price: 
Deed2: 

07/01/2016 

0.0010.00 



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 . 
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NP ____ _ 

/ . 

DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2"DROP 2NDINCH 

C 

REMARKS 

SANITARIAN _______ _ BACKHOE ______ OTHERS ________ _ 

TEST HOLES USED IN SDA'------------- AVG. PERC TIME __ SQ. FT/BR __ _ 

TRENCH WIDTH ___ INLET DEPTH ___ _ MAX. BOT DEPTH ____ EFFECTIVE S/W __ _ 



- • • · · • · • · ·r1l1.it~Xlj e -~-- @11" 

E•e !;dit '{iew t!eip 

cl',lit1i~ ' jj~] 

Property!D: 11287583 ifil 4472 ILCHESTER ROAD, ELLICOTT CITY fit 
Location/Owner I Details I Alerts Applications l Water Samples I Activities I Tickler I Attributes I Relationships I Establishments I Doa.,men!s I Notes I Agency Info I 

Date Type 

► ~ 

~ 
Application Information I Other Address 

Application Date: f 10/t3/1982 

Application Recedved: j-1-1 
3 
3 

Status Permit No 

ram ,-
Activities. I Notes I 

Application Type: '"j l"_/_ell_P_e_rm-it-----------3-,T 

Application ID Applicant 

F c-· 
Enter New Activity 

~· 

~ -
- LM-=-•'<- .li-C) 1o·,"'cJ.. "r ~ ~ ~V'o-1.\o.c./ 

-
/I 

subdivision: jaucarr cm 

Name: !COCHRAN, SANDY B. 

Enter Payment 
Receipt 

ii\f(_j_ -_ 
~ 
~ - -s ~\ Lo..; \. ""-5 lo u P~...:.V"-t'-~ ~· 

Sanitarian: 

Status: f Completed 

Completion Date: [-1-1 
3 

3 
Approval Status: ,----------------, 

Permit No: fH0734293 ..±.l 
Entered by: 

+ l ✓ l 'K 

c.... o e,,v--. ~'"' / S<::>.A.J.1 'C>; 

,, 
.I ( l\li:a,,,,c,t,...,_e,J..Q.. 

40' 
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#of ► pages 

To 

Co./Dept. 

Phone# 

Fax# Fax# 

HOW ARD COUNTY HEALTH DEPARTMENT 

Mr. John Keller 
2814 Nine Mile Court 
Baltimore, Maryland 21228 

Dear Mr. Keller: 

RE: Percolation Testing 
Doris Carter Property 
Tax Map: 31 Parcel: 
Ilchester Road 

A percolation test date has been reserved for 10:00 a.m., Wednesday, 
September 13, 1995. 

Testing is authorized under percolation test application A18911, filed in 
1973; no additional test fee is required. As discussed with you, an improved ,0 
test plan is expected prior to commencement of percolation testing. ~6c ~ ;_ . I 

f/ Z~(o/), 
You will be responsible for having a contractor on-site to excavate teat § 

holes at the corners of proposed percolation area. 

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. 

CW:jr 

Thank you for your cooperation in this matter. 

Very truly yours, 

Craig Williama, Program Director 
Water and Sewerage Program 

cc: Doris Carter 
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 (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 
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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 

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

PROPERTY OWNER ____ =D::....fw:.)_,_(_,_\ .:....( - ~----'-k->-=.:....r ______ --t'T"-;--.,.....,....----,---::,,,r-----,=---r--:;-,,r-------

"-\ r ltl w--fMh" .. ) Ft 14, ~ 1 crllf0 fv.,cr\R.L) Cr+ PHONE ________ _ ADDRESS 

AGENT OR PROSPECTIVE BUYER ____ ~__.._J__,O"-'~L+4j1-',/\---'-)..;;;c____;_, _w..__=4.4-1 .... e ...... r ____________________ _ 
J1dL4 V\lrt. ~i/e_ G( ~aV-.~.o ~~~ ~, v·" 46{'- t t O~ 

i 
ADDRESS 

PROPERTY LOCATION: D ~kr ru H-Dt,.tlN-z} ~ 
SUBDIVISION _ _,V)_ lH~trf\-~------------------~LOT NO. ________________ _ 

ROAD AND DESCRIPTION __ ....,~.,,,,<) ......... ....:.....>.c"""JY+ ...... · -=-'---=t-"""r-_ _,_U"'"""--~--C,.._.,,,A ..... v--..,:_;;_ ....... 1 ...... rJ-r....::;1>_11......;'..e.,~J"--__ C&._-_r~--,--e..-... _____ _ 

fuo-= (1/..-t o} :Ct olR.4-J_ l\4v B.0 ""u~ Krev~ fl.J_ 

TAX MAP _ 7,,,,___,/ ___ PARCEL# __ ½_{,__.B~-~, 
SIZE OF LOT _____ d-_._0-'-itlT--~A_c_ _________ TYPE BLDG. __ :.......,, ________________ _ 

INGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY LE. I FULLY UNDERSTAND THE 

APPROVED BY _________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY ________________ __,FOR ____________ ~DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # ________________ _ DATE _________ _ 

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



COUNTY# 

SOIL PROFILE 

O' .------, 

SOIL PROFILE 

O' ----.... 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

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

REMARKS _________________________________ _ 

TYPE OF SOIL _______________________________ _ 

TESTED BY __________________ ALSO PRESENT _________ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ______ _ 

INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH ___ _ SQ. FT/BEDROOM ________ _ 

-



A 18911 
\ 

SEWj\\GE DISPOSAL TESTING p ___ _ 

STATE OF MARYLAND • DEP1°ARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTM)IENT DISTRICT------
ENVIRONMENTAL HEAL TH SERVICES , 
P . o. aox .,., SLLICOTT CITY, IIARYLAND\ IIOU 
TIELIEPHONIE: •11-IHO, IEXT. JH , 

DA TE _..8..,/,..2 ... 8/.._7..,.3 ____ _ 

TO: THE COUNTY HEAL TH OP'P'ICER 

ELLICOTT CITY , MARYLAND 

\ TAX /-,J\P ~ I 

/.JO 7('- '7(1 /)~A/~ Y l'V /7 I J 
5~6 AJ64J {:\jJ.,N - tcJOT/&MJ- T.A"-\lE 

e y IC6lc6"" r/z,y/~ 
I, HEREBY , APPLY FOR THE NECEUARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRU-:T) A SEWAGE 

DISPOSAL SYSTIEM. 

PROPERTY owNER --....1Paww.r .. j.,.5;a...,ac"'a .. rt..-e.,.r __ ---------------------------

ADDRESS ,,n Ucbester RQacli, Ilchester. Md. PHONE __ 4~6_5_-_s_o_o_o_E_xt=·~3~5~3;.__ 

PROPERTY LOCA TtON : 

SUllDIVISIOM ------------------------LOT NO. -----------

ROAD AND DIEBCRIPTION 
Ilghest¢y,r._.Ro_,,,ayd..._ _______________________ _ 

SIZE OF LOT ___ 2.,...9.....,a.,.c.,re..,.s,.__ ________________ TYPlt BLDG . ____ 3 ____ o_r ____ 4 ______ _ 

MUM ■ ER OP' ■ IIDROOMS 

(Single Fmly. Dwllg.) 
IF NOT •NGLE RESIDENCE DESCRIBE-----------------------------

THE SYSTEM INSTALLED UNDEM I THIS APPLICATION rs ACCEPTABLE ONLY UNTIL PUBLIC 
F ACLLITIES BECOME AVAILABLE. 

SIGNATURIE OP' APPLICANT 
/s/ Doris _c_art ____ e_r _________________________ _ 

I 
APPROVED ■Y __________ , _____ FOR -----------uATE ---------

(KIND OP' SYSTIIM) 

REJECTED av ---------- -----F'OR -----------DATE---------
fKl"'D 01'" SYSTIIM I 

HOLD PIE.NDtNG FURTHER TESTS--------------------DATE ----------
\ 
I 

REASONS P'OR RE.JSCTION OR HOLDING~----------------------------­
-4. 
; 

.. 

THIS IS } NOT A PERMIT 
REASONS FOR REJECTION OFI HOLDINC-l 

.. 



PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

TO: THE COUNTY HEALTH OFFICER 
ELLICOTT CITY, MARYLAND 

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

PROPERTYOWNER _____ D:::, ~ri..:.J..:.(...!.\ ..:..( __ ~_.:;....!....k!;..;-::::.;_r _______ .......,.__,.~---::::,,,--=---,----.,...--------
':-'I ( 1>J~1-tiu-1?.,~; fl > ~l 63 

ADDRESS ___ ....:.,:cz::;__q...,_y ........... · 0-'-----4fz,.......,..,_,A,..._\ .L-.C..:..+-....!.l=R...,=L.:..:....J_...::=Cr=----+ ....... :___,pHONE ____________ _ 

AGENT OR PROSPECTIVE BUYER ____ -------,{.)~a:::JL.i,+-1,/.J◊-...J):.:::L:=:....:... _i...'&---==' :....1{..4-(..?;~...;'_r ____________________ _ 

ADDRESS 
f')J "l · V\ · 1 / n( n · , J-lJ-d"B w LL/[' -, ......, O' ~4 f \,l('(.,__ •~1 e.. ~ - l)aX,Jc-1"'. j) PHONE-~.._./_.1.,'-)·_--_JV+-. =-+-~-_;,_ {_! __ ct-___ _ , 

PROPERTY LOCATION: D C}--9--,kr fl) H-nl,J""" ~ 
SUBDIVISION V\ ~(\ 
ROAD AND DESCRIPTION __ _,,£:le",,~ ... --~~c_w:.L:--=::..i...::~::.::r_..l.,LJ.....i::.._....._ _ ___.,(_.,:<~V-.....::::__.ul '71..::..:.i:-~-'--r zo:;..l>.;..V..e,..a:::i<:j_: __ C&..:;

0 

;;;..r_½':9....;_.......,£ _____ _ 

G"'cr: (1 h o.J--- :Cf ol'2,,J-e.f_ ~ bo"w\u,: ,~r~--c,l M -

LOT NO. _______________ _ 

TAXMAP ? / PARCEL# __ ½-4-..... [ _.B...___ 
sIzE oF LOT ____ J__.;.. __ c ..... 7+;,b......__.-:....A-_c... _______ TYPE BLDG._---=-if\~L~----------,---=-,---,----

¢iNGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY BLIC FACILITIES BECOME AV . LA,LE. I FULLY UND~~STA~D THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICA ION I ALSO AGREE TO 

APPROVED BY ____ ___, ____________ FOR ____________ DATE ________ _ 

DISAPPROVEDBY ________________ _,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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,~ .. ·.:~ ,o,.1•·1 APPLICATION 
~ · SEWAGE DISPCSAL TESTING 

A J 8909 

TO : 

p ____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 

-r ,A}( r'\.A p ')' I / [O' DISTRICT 
l- V'J ft /l.,C6t.-- b lr DATE 8/28/73 

P. o. aox ,11. KU.ICOTT CITY, IIAIIYLAND ZIUS r 

TELEPHONE: .. l•IO00, EXT. SH .s 0 _,.,L 7ernh- 7~ - /0 o O 7aL 
-u---- )f I• - l;}.fOp./ ' 

.· o!J_(} w..dl.-- .-e,?7b "% . ~ ~ ~ r~ 
,~-,-~~ . J~/:;~11''::7_---'9--b- . ???~~~ r,Jlt,U. .,u_, // ~~ ~~ .?~. , 

IP~~ UJ-4L ~~ l?J p ~ ~,,~~a.~ 
~ oJJ~ ~ ~P----a a,o,1 ~ ~ ~ ~ ~~ Ccc,,L . 

j. J-p~..a.-, Ja!-~-~~ u,, :J-,t ~~ 
THE COUNTY HEAL TH OFFICER /; ,.__ •~ . 

ELLICOTT CITY, MARYLAND ~. ~ ~ ~ .....,.._, .S~ -

I, HEREBY, AP'PL Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU,;T) A SEWAGE 

DISPOSAL SYS"J'IEM. 

PROPERTY OWNER ___ ___,jc ... e ... c ... i._Jl.,jjl.ilaa.....:M:.11,Q...,Qo..,...nsga ... J .... a...._ _______________________ _ 
Doris Carter 

ADDRESS __ .. , .. , ... 1 .... 2 ....... r ... J ... cb ... e ....... st ... e ... r ...... B ... n ... a ... a .... , ...... r ... J ... c ... h ... e ... s .... t ... e ... r ... ,-M ... d.._ ____ PHONE ____ 4,..6,..S._-_s.,.0...,0...,0......,E..,zj:...,.,_3..,5.,.3 __ 

PROPERTY LOCATION : 

SUBDIVISION ------------------------- LOT NO. ---::!lemll!la~-----

ROAD AND D1:scR1PT1ON ___ I,..1,..gh_e.,,s,.t.,,e..,r.....,RQ_a...,d ________________________ _ 

~
~ z:::.... 

SIZE OF LOT __ _,5._.6....._a..,c .. re...,s,.__ _______________ TYPE BLDG. _____ __,,._.....,~---

N UM ■ ltROl'aDROoMs 
IF NOT •NGLE RESIDENCE DESCRIBE ____________________ (S_i_• n_g_l_e_Fm_l_y_._Dw_l_l_g_._)_ 

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

SIGNATURE OF AP'PLICANT _ __.l;.;sw/--=Do=r:.::i:.=s ...... C;.::a=rt=e;;::.r _______________________ _ 

APPROVED BY --------------- FOR -----------uATE --------­
IK IND OP" SYST.M) 

REJECTED BY --------------- FOR -----------DATE ________ _ 
IKIND OP" SYST•MI 

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

REASONS FOR REJECTION OR HOLDING ___ ....... a ......,,,, ___ -rz.,_. ........ ~ _ _:_/-...__n~,.__ ___ .,.:~..;_..;_...;;;...;::;;..::......+·/_;..,./ _______ _ 
~ , I/ 

THIS IS NOT A PERMIT 
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• 
' -APPLICATION A l,8909 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

. HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
... 0. ■ox ,11, KL.LICOTT CITY, IIAIIYLAND ZIOU 
TELIEl"HONIE: HI-IOOO, IEXT. JH 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT __ ___. __ _ 

DATE 8/2lV'73 

I, HEREBY. Al"PL Y FOR THE NECESSARY TEST IN ORDER TO CONSTR.UCT (OR RECONSTRU-::TI A SEWAGE 

DISPOSAL SYSTIIM. 

PROl"ERTY OWNER ____ Q..,'flt-ai ...... )1..,·aa-HC-..Jlm-..· .a&a1._A.., _________________________ _ 

Dottie Cdter 
ADDRESS --..114u4LJ'2 ... · ..... :rli,,ll)1,11cbe .. -. -ii811~ ... x: ..... ao-• .. d.,., ....... x~1 ... cb ... ·1,1;e11S;ut .. • ... rl,,,j· p1-,· .. H4-..,'-------- l"HONE ____ 4,..g,._5,._ ... _.SQ,.. .... Q ... Q ..... Ed ... , .... · ...... a .. s ... , ... · -

l"ROPERTY LOCATION : 

SUBDIVISION ------------------------- LOT NO. __ P.._· ·,..a.Y,_ae.,..1_..)__. ___ _ 

ROAD AND DESCRll"TION ___ 1,..l ... eh.._e_.s;:.;t;e....,; .. · _.Ro._·...,a ... d=-·--------------------------

2?~~ SIZE OF LOT ___ , _,5.,.,6 __ ... flm!e .. d.,.· ,_s.__ _______________ TY .. lt BLDG. ----.¥~..--.-.+.__ __ _ 
NUM ■ ER 01" ■ ltDR00MS 

1F NOT mNGLE RESIDENCE DEscR1BE ____________________ (s_!Q _____ g_l_.e_ ·nn1_. _. _y_._Dw_ll__,.,g_. _t _ 

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

SIGNATURE OF Al"PLICANT __ /J_s .. /_·Do_ri ___ s_eat __ ._r ________________________ _ 
APPROVED BY --------------- FOR ___________ .,,ATE ________ _ 

IKIND 01" SYSTltMJ 

REJECTIID BY ----------------FOR----------- DATE ________ _ 
IKIND 01" SYSTltMJ 

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

REASONS FOR REJIICTION OR HOLDING------------------------------

THIS IS NOT A PERMIT 
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•· 

Z. I. Dyke 
4472 Ilchester Road 
Ellicott City, Md. 21043 

Dear Sir: 

November 28, 1979 

RE: McDonald Property 
Ilchester Road 

The existing house on the above referenced property passed the standard 

percolation test and a septic system installation permit can be issued upon 

request. 

FF:ds 

Very ~ rs, 

Fred Frommelt, Director 
Water and Sewerage Program 



·'1 ,I-/ .::l ,, ~ . £ ~ J ~;-s,c~ , APPLICATION 
' -,~ SEWAGE DISPOSAL TESTING 

A 18910 

p ____ _ 

ST ATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DfSTRlCT ____ _ 
ENVIRONMENTAL HEAL TH SERVICES 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DATE--8~/~2~8~/_73,._ __ 

I, HEREBY, AP'PL Y FOR THE NECESSARY TEST IN ORDER TO COMSTR·UCT tOR' l!tECON·S'.'fRU'=T) A SEWAGE 

DISPOSAL SY.TIEM. 

PROPERTY owNER ___ ..,.co:ie11r.1° ... i..,,1 .. i..,a.....,Mo1111° ... PA-..o.li!a,.1.wa _________________________ _ 

Doris Carter 
ADDREss __ _,:i4~4~7.2_r_1~ch~e.s~t~e~r-..Rd-.,~, ...... 1~1~ch~~e~s~t.e.r~,....i:;iM,1,1d-----PHONE --4~6~5--.sa~a~a ........ -....... e~xt---3-5.3-

PROPERTY LOCATION: 

suBD1v1s1ON ------------------------ LOT No. _ ___,p ... a_.r ... c."'...il....:a4r.-.----

RoAD AND DESCRIPTION ____ I;.::l;.::ch=e-=s-=t-=e=-r~Ro=ad=--------------------------

SIZE OF LOT __ 5;;..:..• 0;;,.;0_..a_c_r_e;.::s ....... _______________ TYPE BLDG. ----3"'-'-0,1,1T...1114r.-.----
N UM ■ £ R 01'" ■ SDROOMS 

(Single Fmly. Dwllg.) 
IF NOT SNGLE RESIDENCE DESCRIBE ------------------------------

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

SIGNATURE OP' AP'PLICANT __ 1..,5...,I__..Qg.....,r ... j ... s-ca ... rt ....... e ... r~-----------------------

APPROVED BY--------------- FOR ----------._LIATE ________ _ 

REJECTED BY ___ __.r/; ... 1/..,./1/,,__v_~];; ___ . ------ FOR DATE--i~j /:..:;,_7.+✓--'1;..;:_3 ___ _ 
I I 

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

lh <ih.J M fo ~ •'-WI REASONS FOR REJIECTION~ OR HOLD.ING , i 

).n,µ. . r-ry/i~ 

THIS IS NOT -A PERMIT 
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' ' ) ., APPLICATION A 18910 

.. 
SEWAGE DISPOSAL TESTING p ____ _ 

STATE OF MARYLAND · DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
... o. ■ox •1•. KLLICOTT CITY, IIARYLAND ZIOU 
TELEPHONE : Ul•HOO, EXT. SH 

DISTRICT 1 

DATE 8/28/73 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, AP'PL Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU'=T) A SEWAGE 

DISPOSAL SYSTEM . 

PRoP'ERTY owNER ____ ee=a""i..,1..,1..,· a..,._.M,..c ... pon;a. =aJ-~4---------------------------
ooris Carter 

ADDRESS ___ 44_12 ____ I...,l.,.ch__,e_a_t_e .. r.....,._Rd___,, ... , ....... I_.l ... ch....._e __ st_e_r ......... Md..,... _______ P'HONE _.....;.461,.i1.1S11..-... 5""0111,0111,01-· ... -.;;..J,e .. xt1111 .. , ...... 3iLi15 ... 3-

P'ROPERTY LOCATION: 

SUBDIVISION ------------------------- LOT NO. __ P_a..,r,..ee......,1..,._4 _______ _ 

ROAD AND DltSCRIP'TION ____ I_:t_eh __ e_s_t_e_r;.._,Rt.)_._~~d;,;... ________________________ _ 

SIZE OF LOT __ 5 ____ .0_0_a_e_re_· _s _________________ TYP'E BLDG. 3 or 4 

cslng'!iEL'l;:IE&,'Yl'g~f 
IF NOT SNGLE RESIDENCE DESCRIBE -------------------------------

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

s1GNATuRE o,- APPLICANT _ _...,1.s,../_,PQ.., . .. r .. i.,.s__..c.,.a,.rt....,e .. r ________________________ _ 

APPROVED BY --------------- FOR __________ _...ATE---------
IK IND 0,- SYSTl:M) 

REJECTED BY ----------------FOR-----------DATE--------­
IK IND 0,- SYSTl:M) 

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

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

THIS IS NOT A PERMIT 
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MCDONALD, CECILIA 
ILLCHESTER ROAD, PARCEL 1 & 2 

07-23-97 Anna Lucia Porter of Remax inquired about what would have to be 
done before Lot 1 could be sold as a buildable lot. I called her 
and left a message to call me. 
- Verification of approved septic easement, i.e. percolation 

testing. 
- No fee to be charged. 
- As per COMAR 26 . 04.02 .02(a & b), the lot must have at least 

enough septic area to install an initial system and one 
replacement. 

on rp,one.. 5he L.t..!lu--S c.J'So -+o\d +he.- -to~\OLt...:>Llll9 l,\...,\ 
re 8 W"d s to ?cu'' c-c::::-\ 2.. · 

-A pc-,c ..f:e_-c__ Lc>oold \oc.. rrcce 6SCU"'-I 4 Of>~L\CCL-hon 
...,. -pe ire Gcir-\- a\ +-ex· tc Lohn~ n-cCC-$ 5~"f 



Howard County Health Department 

To: _____ _ 

ihA iu C,11 YoR.1ere_ : 
'R, e /r /f1.J - 6J &t 11t1 /f 

@j) 7-10 ~ Jo2,ry 

From: _____ _ 

Date: _____ _ 

HD-170 



APPLICATION A 18907 ----------
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND · DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
... 0. ■ox., •. KL.LICOTT CITY, aAIIYLAND ZIOU 
TELIEP'HONIE: ,11-IO00, IEXT. JH 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DISTRICT_. ____ _ 

DATE 8/28/'73 

I, HEREBY, A..,.L Y FOR THE NECESSARY TEST IN ORDER TO CONSTR
0

UCT (OR RECONSTRU,;:T) A SEWAGE 

DfSPOSAL SYSTEM . 

PROP'ERTY OWNER -----Ol-a ... s .... 1 .... · , .... fta.' ... H1a1c ... Pon ... Wlla .. J .. 4 ____________________________ _ 

Doria Carter 
ADDREss ___ ___.ff1a.,1'l2u ..... XMlwch-ou•ut.@Mr~· ~u--~·~·~xM1~m-euaut.•Mr~,.-Hd .... ,~. ----P'HONE -----4m&~S~•~5~A~00-,,_.B~xt----3.5~3--

P'ROPIEIITY LOCATIQN: 

SUBDIVISION ------------------------- LOT NO. _ _..Pao.rm-.. 1_1 _____ _ 

ROAD AND DESCRIP'TION __ ..,;I_l;;;.che=· .K..=•.r~Road •. ==-·--------------------------

SIZE OF LOT ____ 1_._s_a_· ._c_ze ___ s _______________ TYP'E BLDG. 3 or 4 
rtUll9. ■ ER OP' ■ 11:DROOMJ 

(SJ.ngJ.e Pmly . Dwllg. 
IF NOT ■NGLE RESI .DENCE DESCRIBE -------------------------------

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

SIGNATURE OF A .... LICANT -t.-au;t-DPauEw1io111~c-:a .. rt..-•wz: ... ________________________ _ 

APP'ROVED BY --------------- FOR __________ _...ATE---------
IK IND OP' SYSTIEM) 

REJECTED BY ----------------FOR-----------DATE--------­
(KIND OP' SYSTIEM) 

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

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

THIS IS NOT A PERMIT 
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TEST • I .• o•oP 

DAft 5TOP TIME 



TO: THE COUNTY HEAL TH OF'F'ICER 

ELLICOTT CITY, MARYLAND 

A.__1_8_9 ... 0 ... 7 __ 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-::T) A SEWAGE 

DISPOSAL 8Y8TEM. 

PROPERTY OWNER --C...,e ... c_.i_.]...,j,..a_...M...,cDo ...... n,..a.._.J...,d-------------------------­
Doris Carter 

ADDREss ___ ....,;;;,;44 ..... 12-I ... J ... c ... h..,e ... s .... t ... e ... r_R...,d-.,..._.J..,.J .... c ... b ... e .... s ... t .... e ... r .. , _.M_..a.._ ___ PHONE _____ 4 ... 6 ... s ... -.... s .... a .... aa ......... E .... xt ............... 3 ... 5 .... 3.__ 

PROPERTY LOCATION: 

8UBDIVl81ON ------------------------ LOT NO. ---P ... a .... r ... c ... e ... J-J ____ _ 

ROAD AND DEscR1PT10N __ _.I1r.11lr.111c1a.tb~e-st¥e-.r.....iBA.m11a,u,d1.-______________________ _ 

.f, .t. .a ,y :;:::::;::::J 
SIZE OF' LOT ___ ._.1,.. • ...,5___.a.,.c_..r.=e""'s ______________ TYPE BLDG. ____ 3._...g..,r-4a.-----

N UM ■ EA 01" ■ IEDA00MS 
(Single Fmly. Dwllg.) 

IF NOT mNGLE RESID,ENCE DESCRIBE -----------------------------

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

.- . 
SIGNATURE OF' APPLICANT _, .... s.,.t_..oa ..... r ... j s ...... c .... a .... rt ...... e ... r _______________________ _ 

APPROVED BY -------------- FOR ----------.uATE --------­
(KIND 01" SYSTEM I 

REJECTED BY ---------------FOR----------DATE----------,--
(KIND 01" SYSTIEM) 

HOLD PENDING FURTHER TESTS----'1 ... L ... d .......... -k ...... ___________ DATE----------

REASON8 F'~OR REJE~TION,OR HOLDING __ _.n+J ..... =~-,-.;;;.~_ ,__,
7
~W~,-·.;.__.µ"'-_..:~;._.-_ =-;1._

7
~~.;..;...;:.,;..-- tl-_ .__r,,f __ 

, ' ~ ~ d-,i. ~., lj,n #:,;,- _µ--,.¢.,/ • 

THIS 1-S NOT A PERMIT 
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-- . 

July 19, 1974 

TO WHOM IT MAY CONCERN: 

'Ibis is to certify that the McDonald property, Parcel 1, 

on Ilc:hester Road, Ellicott City, Maryland has a very U.aited area 

in which a house ~ be placed. It is advieed that the Health 

Department be consulted by the prospective buyer as to the area 

involved. Also, acceptable plan with the elevation• aust be submitted 

for approval, septic sy•t- and water well must be installed first 

before the building pendt will be released. 

FFF:jr 

vezy truly yours, 

F. Fred Prommelt, 
Sanitarian 



A 18908 

p ____ _ 

STATE OF MARYLAND • DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT ~ 8£ 1-~ ~• / ~ DISTRICT-----
ENVIRONMENTAL HEALTH SERVICES 1r IJ DATE 8/27/73 

I 
.,· ,L ... 0. aox • n. KL.LICOTT CITY, laAIIYLAND Z1 OU ·i 

I i5 .., ., TELIEP'HONIE : .... IOOO, IEXT. Ut 

~ 
q: "$P 
~ 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

,,, 

I, HEREBY , AP'PL Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-::T) A SEWAGE 

DISPOSAL SYSTIEM. 

PROPERTY OWNER __ ......1,C..i;A;.i.C"""'i..1]1,,,1i.,_ai....i:;M1.1.C.i.1Po11,,11,1,n,1:1,a,.J 1.1.d _________________________ _ 

Doris Carter 
AO DRESS ----..141ta41t.2.1..2"--Ia..Ju.c..i.bu:e:.;;Sa.1,to1.e..i.r.....1:1Bol,jd.._.,,_.I...,J i.,;cb1.1,1e..,.s .... twe ... ri....., ..,,M:.11,d...,.,__ __ P'HON E _ __,;;i4i,,loj6""5~-.s~o~o~o_-_E=,xt=., ..... 3""5'"'3"--

P'ROPIEIIITY LOCATION : 

SUBDIVISION ------------------------- LOT NO. _---:P-lla:w~~e;.::l:....M#.::2~----

ROAD AND D11:scR1P'T10N ___ I.,.l.i,,cb ... e .. st.111,e:,,;.r...._.Rd._ • .__ ________________________ _ 

s1zE oF LoT _ .... s.-.i,P-'-lo"--liaii.llc .... reir.lii.liis'----------------- TYP'& BLDG. 3 or 4 
NUM ■ ER 01" ■ IEDR00MS 

IF NOT mNGLE RESIDENCE DESCRIBE ____________________ (S_i_·n_g_l_e_Fml_.::;y_._Dw_l_l.:;.g_._) _ 

• THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE "1NL--Y UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF AP'PLICANT _..,/_..s...,/___..Do=r_i_s_,,;:;;;C;;;;a~rt_e_r ________________________ _ 
,/ 

APP'ROVED BY --------------- FOR __________ _._.ATE---------
(KIND 01" SYSTIEM ) 

REJECTIED av --------------- FOR -----------DATE---------IAi I. J !KIND 01" SYSTIEM) / · /-=rJ.. 
HOLD PENDING FURTHER TESTS ~ vv 2- DATE , _ :ts_ I 

REASONS FOR REJIECTION 011 HOLDING ~ µv ~ ~ • ~ 
~~T~~wd/k 

THIS IS -NOT A PERMIT 
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TITLE 

G,~7 / ?.1-E, 

Or (?U~V~.Y ...,_ ________________________ ...,. 

oCAL~ 

ENG INEER I NC.1 
PLANNING 

. SURVEYING 

PROJECT 
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