
Real Property Data Search ( w3) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Special Tax Recapture: 

AGRICULTURAL TRANSFER TAX 

District• 04 Account Number• 319346 

Owner Information 

BURNS TERRY C Use: 
BURNS CHERYL L T/E Principal Residence: 
16960 OLD FREDERICK RD 
MOUNT AIRY MD 21771-3321 

Deed Reference: 

Location & Structure Information 

16960 OLD FREDERICK RD Legal Description: 

AGRICULTURAL 
YES 

/03652/ 00155 

LOT 1 8.035 A. 
MT AIRY 21771-0000 16960 OLD FREDERICK RD 

HUNTSMAN RIDGE S 1 

Map: Grid: Parcel: 

0002 0021 0020 

Special Tax Areas: 

Sub 
District: 

Subdivision: 

0000 

Section: Block: 

Town: 

AdValorem: 

Tax Class: 

Lot: Assessment 
Year: 

1 2017 

NONE 

100 

Plat 
No: 

Plat 
Ref: 

7412 

Primary Structure Built 

1990 

Above Grade Living Area 

1,668 SF 

Finished Basement Area 

1250 SF 

Property Land Area 

8.0300 AC 

County Use 

Stories Basement Type Exterior Full/Half Bath 

1 YES STANDARD UNIT FRAME 3 full 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: HUNLEY MICHAEL H 

Type: ARMS LENGTH IMPROVED 

Seller: HUNLEY MICHAEL N 

Type: ARMS LENGTH IMPROVED 

Seller: BOND MICHAEL ROY 

Type: ARMS LENGTH IMPROVED 

Partial Exempt Assessments: 
County: 

State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Value Information 

Base Value Value 

203,500 

197,400 

400,900 

3,500 

Class 
000 

000 

000 

Asof 
01/01/2017 

183,500 

227,200 

410,700 

Transfer Information 

Date: 02/01/1996 

Deed1:/03652/00155 

Date: 05/24/1990 

Deed1: /02177/ 00257 

Date: 05/27/1988 

Deed1: /01828/ 00183 

Exemption Information 

Special Tax Recapture: 

07/01/2018 

0.00 

0.00 

0.0010.00 

AGRICULTURAL TRANSFER TAX 

Homestead Application Information 

Homestead Application Status: Approved 06/25/2008 

Garage Last Major Renovation 

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

407,433 410,700 
3,500 

Price: $257,000 

Deed2: 

Price: $5,000 

Deed2: 

Price: $83,000 

Deed2: 

07/01/2019 

0.0010.00 

Homeowners' Tax Credit Application Information 



Homeowners' Tax Credit Application Status: No Application Date: 

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

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

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P. 0. BOX 4 76 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ________ _ 

DATE Feb. s, 1985 

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

PROPERTY OWNER Haward Ca11nty Sanitarium Co, Inc. c/o Howard County ~and Services 

ADDREss 10176 Baltimore National Pike PHONE 

PROPERTY LOCATION: 

SUBDIVISION ____ ......._,_...__ ____________________ LOT NO. 1 

465-4920 ·. i le 
I l t> • 

/; ( 9{1~ (/ L ,_J-~ 
' ,)<.L' .J . 

ROADANDDESCR1P~d Frederick Road west of Route 97 

SIZE OF LOT _______ 3 __ a_c_r_e_m_i_n_i_m_u_m ___________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

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 N N-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -....+-=c....::iµL""--='-=--~~-=--=--=-==----.+-j:..4-~""""b-'c........----­
(SIGNATURE OF APPLICANT) 

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

REJECTED BY __________________ FOR------------- DATE ---------

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



o· 

0) 
,...._ 
0 

' N 

I 
UJ 

SOIL PROFILE 

DATE TEST NO. 

REMARKS 

TYPE OF SOIL 

.. 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • I. DROP 
DEPTH START STOP START STOP TIME 

' 



\ Jlif Jf i( ... . ' SEWAGE DISPOSAL TESTING 
I ·~)\:· ,;;A/.t/tfJ:k~t:-ift . _ATE·OF1MARYLAND • DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

"!)•• •,· -._,,",,;.· 1.,: '•.~--t:,;'.~!:~:,t;'r •· . .,,,, ' • •>: >.'. ,"' ' ; ,. •. I • ,i; , - t 

,, p ______ _ 

HOW~D COU"1r HEALTH DEPARTMENT 
ENVIRONMENT,L ~EAL TH SERVICES DISTRICT ---------
P. 0 . BOX 476 EUXOTTdti MARYLAND 2°1043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT OTY. MARYLAND 

D~TE Feb, s, 198 5 

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER llowar<l County Sanitarium Co. Inc. c/o Howard County ~and Services 

ADDRESS _ __,J ... Q ... J.._7,._6..._ .... n""a .... J,_,t_i.,..m-a ... r .... e ...... ?...,fa .... t ....... i~o..,n .. a..,l.._P.__.i.£k..,,e..__ _____ PHONE ____ ...,4..;;;6..;::5:....-_4.;.,9;;..,;;:::;2.;;:;0 __ _ 

PROPERTY LOCATION: 

SUBDIVISION ------~-------------------- LOT NO. 
1 

ROADANODESCRl~d Frederick Road west of Route 97 

SIZE OF LOT ______ _a3 ___ .;;;;a_c_r~e......;:m;;;;i;:;;· .;;cn;.;;i;;;,;m=.;:;;um;.;;;;;. __________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

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.0.S.H.A. REOU.ENTS IN TESTING THIS LOT. b~ &.-1 I t215d 
(SIGNATURE OF APPLICA~T; 

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

REJECTEI) 8Y __________________ FOR _____________ DATE ---------

HOLD PENOtNG FURTHER TESTS ---------------------------DATE 

REASONS FOR REJECTION OR HOLDING 
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.JiV,)0~,\ -. % STATE OF.MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

.:i)~?:::·:_:_\~}t~-;.\/,. -. ·.:: -~ 
. '-i :'/HOWAAO COUPITY HEALTI:i DEPARTMENT 

,: p ______ _ 

.. ENVIRONMENTAL HEALTH SERVICES DISTRICT --------
. P: 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 

TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

EWCOTT CITY. MARYLAND 

.f<~!' 
~4 . ~:: ~ ... -

DATE Feb. s, 1985 

' . • · -.,.=: 

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

" · 

PROPERTY OWNER Haward County Sanitarium Co. Inc. c/o Howard County ~and Services 

AooREss _ __.l..,,O.,_l.&-.L.7 .... 6'--"r .... , a~J ... t_.i..,_m..,o..,_r.....,_e.__.!...,fa .... t......,i..,.o...,n....,a...,.l__..P~il,,Jk~e'--_____ PHONE _____ 4;..;6:c.:5=----=4-=9:..:::2::;.0;::._ __ _ 

PROPERTY LOCATION: 1 

SUBDIVISION ____ .....,<-W~--------------------LOT NO. 2 

ROADANDDESCR1~d Frederick Road west of Route 97 

SIZE OF LOT ------~3=--.=a:..;;c:;..;r;;..;;;e__,;;m=:;1.=:;· .c..n:;..;i~m=..cum=. __________ TYPE BLOG. 

!NUMBER OF BEDROOMS) 

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.0.S.H.A. REQUIREMENTS IN TESTING T~l~?~~T. ---,1•,..:...c:::;· /-'AK,.4 /,L.l>~N=· =--~6=:.i.-Z.~..L,e.A~~""Lc.;;=,_' _.......,,...~ ...... 4,q..,.k~=-v=~,L._--
' ~ !SIGNATURE OF APPLICANT> t7 ◊---

APPROVED BY __________________ FOR _____________ DATE ________ _ 

REJECTED BY __________________ FOR------------- DATE ________ _ 

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

REASONS FOR REJECTION OR HOLDING 

,""r"- . :-_a . . ---~ ....... -, . •·--,.-- . ~--
• .. : • ti", . , . • .. - '1 \,; ' . ' ' ;' ' . ' 

THIS ·IS NOT'. ·.~ ·· P:ERMIT : 
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DATE TEST NO. 
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INDICATE NORTH ; NAME ADJOINING ROADWAY AS BAS£ LINE. 

PRE-WET TEST • -,-·DROP ·' • 
DEP™ START STOP START STOP ·. ------,, ... 

••• _·s,;:,J', ~ .... ,,, N,.-.;,. 
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-., . ~. 

TO: THE COUNTY HEALTH OFFICER 

ELUCOTT OTY. NAJl'YLAND 

L HEREBY. Alflt..Y FOR THE NECESSARY TEST IN OROER TO CONSTRUCT: IOR RECONSTRUCn A SEWAGE DISPOSAL SYST£N. 

PiiC»ER I y OWN£II Boward Cmmty Sanitarium Co. Inc. c/o Howard Cormty ~and Services 

\f. i.'' ~ .:,:"'"·· .. - .- '.:~.~, ... ~? ... _; ... ~ ~ ... 6..._· ... n ..... a ... J .... t_i .... ro ...... a ... r ... e._.1\...,fa..._t ...... i..,.0 .... 0 ... a ... 1_._P ... i...,~...,e......_ _____ PHONE ______ 4 ...... 6 __ 5 __ -_4 __ 9 __ 2 ___ ~---

NOPOn LOCATION: , 
1 

~-----------------------------LOT NO. 2 

' 
IDOANO~d 'Frederick Road west of Route 97 

·.'(/-';, . 

3 acre minimum SIZE 0, LOT------...... ---=----"-"-----'='-'--~""'""------------ TYPE BL.DG. ... (NUMBER OF BEDROOMS) 

. THE SYSTEM INSTALL~:U~DER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

APPROVED BY----------------------FOR--------------- DATE ---------~"'---
__ a;:. .. (. ..~~~"· ~--~> ·,J ... ..,. __ :,'.• • _; 

REJECTm IY . ...,.·-------------------------FOR----------------- QA~ { ... ----------·.:-- --:-:;: -.- ._;-4;/'- ~ > ... ;,-;_ ·. :· . - .- ... ,t 

' ,, ~ -• ··- · '.. s,;1 , ~J~:' ~i~~~ _ -~ .-,. -,•' 

HOLD ~NG Nl1l4ER~ -----------------------·-•·---· ,._. ________ DATE 
:,~ ~ 

·•· ..... , . ·":t:"'?:: . 

~t- .. ... _ . .. -' 

. " ~--. 
• . -_..:1,1,_. ;•: 
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·' 

~ ,. 
°' SEWAGE 01S~L TESJlNG 

½. -~, C • l· . STATE;OF MARYLAND - DEPARTMENT OF" HEAtTH ANO MENTAL HYGIENE _:\t1/\ _, . J;"•· . • I • • 

p ______ _ 

'HOWAR,D COUNTY HEAL TH DEPARTMENT . 1 
ENVIRONMENTAL HEALTH SERVICES DISTRICT --------

P."O. eox 476 EUICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT OTY. MARYLAND 

DATE Feb, =~· 1985 

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

i'ROPERTYOWNER Haward County Sanitarium Co, Inc, c/o Howard County ~and Services 

ADDRESS _ __.1~0 .... 1"-L.7_._.6'---"P .... 2 a"""'"l .,_t__.i...,m..,o..._r....,_e.....,t...,fa ... t.......,i.,,o ... n...,a.....,l___..P...,i...,k.,.e..._ _____ PHONE _____ 4 __ 6'--5 ___ -_4_9_2_0 ___ _ 

PROPERTY LOCATION: .... 
SUBDIVISION ____ ....... -.__ ____________________ LOT NO. 3 

ROADANDDESCRl~d Frederick Road west of Route 97 

SIZE OF LOT ______ ...;;3~..:;:;a;;..;c;;..;r=.....:;:;e--"m=i~n;c.:i;;:;.;m~um...;;.;;.;.. __________ TYPE BLDG. 

(NUMBER OF BEDROOMS> 

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 AGR£E TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. --'-'"-" /_U __ .. JA.6--J ... _, ......... _ · __ ~...._-~~~-·-+-<=--Cc-4"'"""-L._! _____ _ 
~ (SIGNATURE OF APPLICANT> 0 ..., 

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

REJECTED BY ------------------ FOR __ \.,___ __________ DATE ---------

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

. ..:._,,.~, '<' 

iihtIS IS N 'O"F~A -·RERMIT 
. ~~ ~ . 

; 
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·S01LPAOFIL£ 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

1--D_A_T_E_"'-__ T_E_ST_N_o_. --~--D_E_PTH __ 4 __ ST;;:.:.;.A:.:;RT:.:...P_R_E.,·W~ET-=S~TO~P~-+--=ST.:.:A;;:RT,;.:..TEST __ ·'Tl_·_D..;~::;.;.;:O::,·P ____ +.,_,:, ..... ' . . . 

TYPE OF SOIL 



TO: THE COUNTY HEAL l1t OFF1C£R 

ElUCOTT CITY. IIIARYLAND ·---

,, 
.~ 

·/~ ll 

l HDOY. APPLY'~ THE NECESSARY TEST IN ORDER TO,CONSTRUCT.IOR RECONSTRUCn A SEWAGE DlSP0SAL SYSTEM. 
'.:> 

PiOf.11 I y OWNER_ Howard County Sanitarium Co, Inc, c/o Howard Com1ty ~and ·Services 
- · ---. . 

ADOA£SS _ __.,J~auJu2u6.._n~· aa~J~t~i~m~a~r~e.._~~1~a~t~i~ouo~a~l-P......,i~k~e.__ ____ PHQNE ____ 4~6=5~--4~9_2=0 __ _ 

SU80IVISION --------~-----------------------LOT NO. 
3 

ROAOAND~d :,Frederick Road west of Route 97 
•:· 

:• '.f:~l'f' ,v _;fl" .,• ,·..-y••• .. ~,.. .• _ 

,. . 3.-acre minimum SIZE 0# LOT _...,... _____ __,_ ....... .....,....,......,,.,.------------------ TYPE lllDG. 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 
\. ·b"""·- -..' . -~:-;.- ..... . .. -- ·• -

FEE CONNECTED WITH THE FILING OF .::{HIS PERC TEST APPLICATION, IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGRt:E TO COMPLY 

WITH ALL M._4~ -~~l~EMEN~~;?T:~~ TH~ L~I'• :. , ,:_4'.,,, & /4:., I Q1!J-
. ,,: . / --:-;· - - · - , · . (SIGNATURE OF APPLICANT> 

5 -~ . - --
t~_.i 

APPROVED BY •. ·-·· _,.,.FOR ___ ·•·_- _•_ . ------------DATE 

' - ••· :_~_). '\. •p~ ~---------------,---.,...------FOR --------------- DATE _..,.. ________ _ 
<~_;_; -I ... --

HOLD P£NDING ·~ TEST5 ___ ._,_·._, ~----· .• __ ... _._._. _. __ ,,,.,_ •. _._·._.~,_ -·_-._-_-_~ ...... - --_·•_. ___ -__ . ,_ •. _. -----------DATE 
.. ; .... 

.. :·: ..... ., ....... -
• ..,._, ... . .-.,!o,f~-~ 

•--. •·· 

.. ·•· .· 

... 

.;r • 



INOICATE NORTH • NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. OEPTM . 
PRE-WET 

START STOP 
TEST· I" DROP . 

. START,. · STOP 

~ ...... 

·:.·--z. .. ~,: \;~r -~ f--~ii-~ . 
_<\-. ::·~(·• .• 

.-'1 •. 1 

_.;._ , .. '\: 
·:~_:; ~E;x:~?·,. ~ 
~ ·;;:_.; ," 

•,',/ ... -
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j ., ,,t.::jJW SEWAGE DISPOSAL TESTING 

l · .. 'STATE'OF MARYLAND. DEPAR,:ME;NT OF HEALTH AND,;.ME$1'.AL HYGIENE 
,-;,. ·: \ . .t ' .: .~--~ 

;~ :· ~p_. _____ _ 
• ~ l 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

EWCOTT OTY. MARYLAND 

f'.·~ ··: 

[~ _-,;; ., "':-~~ 

DISTRICT _..,.:,: _________ _ 

DATE Feb , s , 198 s 

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

PROPERTY OWNER Haward County Sanitarium Co. Inc. c/o Howard County !..and Services 

AooREss 10176 Bal ti more National Pike PHONE ___ __,;4...;;;6..;:;;5_-.....;4:..;:;9:..;:;2;;..;:Q;__ __ 

PROPERTY LOCATION: 

SUBDIVISION ____ ...... ,_.__ ____________________ LOT NO. 

r,/lti 
4 f'J 0 

ROADANDDESCR1~d Frederick Road west of Route 97 

SIZE OF LOT _______ 3 __ a_c_r_e __ m_1._· _n_i_m_um ____________ TYPE BLDG. 

(NUMBER OF BEDROOMS! 

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
~=--=-~-'----~----"'--'· .... J__"--___ f"~°=~=-..o..-~~=-'---.-~ (SIGNATURE OF APPLICANT) ~ 

APPROVED BY __________________ FOR ------------- DATE 

REJECTED BY __________________ FOR------------- DATE ---------

HOl.D PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 



... ,_ ..•. ..,~.•J,~ - .•.-~ 

_.,, 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET 

.. •START STOP 

· TEST • I" DROP 

START STOI> TIME 

. 

... 
~ · . 

. · .. 
l-

' ,"i ; ··---.. -:.· 

,.,,-;y;,. i:. ,,\;' -i' . , ) '< ;• . ' 1>/:_f_• •• dj•<.•.~_.,•::,:~~.' .. ·'._:>);,?•:•,.;-•~:,·,,•,
0 
.. ··._j!,~.·.'.!'~.~.:.-•:.::• .. ~ •_~r~._,-_:•• .. !,~,C_:_. ___ : __ ~• •• '-~. ,·.•~-. :.•.: .• :•·,(•:'·• ·:.·::-;,~ ,' 1 .. ,~~ -;.-'i _,;,_,_·,; '.:t~:"°'.•_·,-••;! ~-. · ·-:::·-\i \:~ ) r · ... ~~ : · · · _ _. ,~:_ ~-- :J\: _ . . -¥ ..,.~_- __ ,,,:-_·._ ,_·"'_1_, ___ -r-;>:-___ .j-~J ~ 

~· •- \ ~ ·L.·-.• ;_.-._ ... - . ..:r· ·1;· ,~i·'.\~ ~·•· ~ -~,.,-:.,-·i J: ~ } ,f-J-,,Y.':, ':,iiJ -."f' .I~-;:~~rtl;{¥iliii- .TYPE OF ~I~ ________________________ •· __ ~_ .. _-_____________________ _ 

:.,-.//l,_ 



•..;.,_, ,. 

TO: THE COUNTY HEAL'Tlt OFFICER 

ElUCOTT OTY. MARYLAND 

L HEREBY. APPLY FOR THE NECESSARY TEST 1H ORDER TO CONSTRUCT IOR RECOHSTRUCn A SEWAGE OISPOSAL SYSTEM. 

Pkui'£RIY\IWNER Haward County Sanitarium Co. Inc. c/o Howard County !.and Services 

AOORESS _ __..J .... Q ... J~7 .... 6-..U ... -.... a ... J .... t_i ... ro ... a ....... r ... e ........ ? .... la .... t.....,i.wo .... n..,a ... 1....___P......,i...,k..,,e,.___ ____ PHONE ______ 4 __ 6 __ 5 __ -_4 __ 9 ___ 2 __ 0 __ _ 

PROPERTY LOCATION: 

SUBDIVISION---------------. .,..i --------------LOT HO. 
4 

MW>ANDDESC~d Frederick Road ,west of Route 97 

3 acre minimum SIZE 0, LOT -------'---==--a..=--a~""-'-~;;,..;;......;...----------- TYPE eu>G. 
(NUMBER OF BEDROOMSJ 

r:.~~M INSTALLED UNDER THIS APPLICATION IS ~~~EPTABLE ONL y UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNOERST AND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I 

APPAOVEO BY -------------------- FOR -------------- DATE ----------

~ . .• . • • -.. ·"If· ' ,· . ..:. ;.: ·. . "t 

11£JECTE]).rrt --------------------FOR_._,_-_._:-_:_·_· ___________ OAff -· ----·· .... 'i.,.·=-•-----
~-~ •-: .-.. ..... . f• 

" ""· ;,,:, ·. ~ , . . . ·• ,.7,.,. .,·.-
• .. ~ -- .-~, .... -"" .,. -... ~_ ,;.: ~-:.. • ' < ..... \, 

H0t.O P£NOING FURTHER TESTS ----------------------------DATt 

ll£AS0NS FOR R£J£CT10N OR HOU>IHG 

........ -~ - -~- ... _ ' ... _•·· ~i:.,.~ •­
•i~, . . 

', 



-,· 

--

INOICATE NORTH • NAME ADJOINING ROADWAY AS BASE LINE. 

·, PRE-WET · TEST • t" DAOP 
DATE .,START STOP START STOP TIME 

.,.! -

f\:-,:~ r-.w;.~•: - •v.,..._:••• 

.P:. 

·,c{~/;~~ 
·- ·::) 
;_, -





. /;. ,J :t_',}/:(i+;{,:'.~i•\-;{ ;, . . . ' 
. ,,,;\}?!(- ..£1½:~:- . J , STATE OF.MARYLAND• DEPARTMENT OF 'HEALTH AND MENTAL HYGIENE 

. -: _,;, _·!(~;)'.:·:,,. · .. J· 
HOWARD COUNTY HEAL TH DEPARTMENT 

-: p _____ _ 

... ::.·EN~RONMENTAL HEALTH SERVICES DISTRICT --------

.P, o: 80X 4.76 EUICOTTCllY. MARYLAND 21043 
TELEPHONE: 992-2330 DATE Feb , s , 19 8 5 

TO: TliE COUNTY HEALTii OFFICER 

EWCOTT OTY. MARYLAND 

I, HEREBY. APPLY FOR TliE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCll A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER Haward County Sanitarium Co, Inc. clo Howard County !..and Services 

AOOREss J OJ 76 naJ ti more National Pike PHONE ____ 4.;.....6"""'5_--'4-=9=2-'-Q __ _ 

PROPERTY LOCATION: 

SUBDIVISION ____ ......._._...__ ____________________ LOT NO. 
\~o ieJ7 

ROADANDDESCRl~d Frederick Road west of Route 97 

SIZE OF LOT _______ 3 ___ ~a_c_r_e_m_i_n_i_m_um ___________ TYPE BLDG. 

(NUMBER OF BEDROOMS) _ 

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

APPROVED BY __________________ FOR ------------- DATE 

REJECTED BY ------------------FOR------------- DATE ---------

HOlO PENDING FURTHER TESTS ---------------------------DATE 

REASONS FOR REJECTION OR HOLDING 
------------------------------------ '·~ ,1 
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SOILPROflLE 

:,r~t.: : ~ 
-~ ~! ·-c 

DATE TEST NO. 

,.. " .,J . .1.,:.1:-~r-· 

~A~ 

TYPE OF SOIL 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET 
DEPTH START · · STOP 

' 

~:~-.-. ..,~.=:it ·ff~. ,,. 
-~~· 

·f.,r· 

TEST • I" DROP 
. START STOP TIME 

~·$°;.'~'..:-'·;, .-.. 
~;-~\•~ 
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-.':-. ~-•~,,}. 

. :.-.~ .. 

...~ ·--·-

~~: -z;~t.; ';.:.~ 
~f%i 
~ 
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TO: THE COUNTY HEALTH OfflCER 

nutoTT OTY. MARYl.AND 

,:' •'."' .. _.,. ~ ---~-.r.:~ .• 

DATE Feb. s. 

l ~. ""'1.Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR R£CONSTRUCTl A SEWAGE DISPOSAL SYSTEM . 
. ..-·t.\~-.:~;~ ~_:_.'..-; . 

HCHknOWND T:: Howard County Sanitarium Co. Inc. clo Howard · cormty !..and Services 

ADCIIIE9 _ _.J~OuJ~Zu6..-U~· aa.l~t~i~ro-a~r~e-•-~-2-t-i-P~D-a-l......,P_ik_e._ ____ PHON£ ____ 4 ____ 6=5_-_4~9_2_0 __ _ 

SUBOMSION -------~---------------------------- LOT NO. 

ROAOANOD£SCRl.,Q}.d • Frederick Road west of Route 97 

3 acre minimum 
SIZE OF LOT ;...· ----------"--=-"-=------------------------ TYPE Bl.DG. 

!NUMBER Of BEDROOMS). 

... 
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY_,':'tf!l.~ -~ -~.!:~C F~ILITl~S BECOME AVAILABl;E. I_FULLY UNDERSTANDTl;f.,. 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.OS.H.~. REQUIREMENTS IN TESTING THIS LOT. -2..,.~'--=-:C_ "-'1'"-_·::::· :...· ~-. ... ; ... :~c.,:;-___.·A½_u;. = ·• .:::·· '--~..:-~L.:::::.......:=--.--f(-~_;:::-... · ..,·.e.4::.i...· .- ·...;: ~---

~ .,, .· (SIGNATURE OF APPLICANTI ~ • 

APf'IIOVEDIY -------------------- FOR ·-----,----------- DATE ----------

. C 
~•-,;,,,t~'.-, ... , . .. . ,:,.. .... 

------,------------.-~-----~----.,.,,..i':;,_:M_, - '1 
~ -. 4'!: ~ _,.,,., . , .. , .. ;-,._..<"- .• - • ~ ·- - • <C~- - ... ...,'i.;_".:_~ 

) .. _ . . ., --· '· .. ~~ 

:;-:. 

:,., ·.:. 



: ... ,~. •.: 

DATE TESTNO. 

·:•'+·· 
"' :l 

INDICATE NORTH· NAME AO.JOINING ROADWAY AS BASE LINE. 

PRE-WET 

START · · STOP 

TEST• 1• DROP 
. START TIME 

.. ,. 

. (i~!~ .... -. _-_•--·--~---------+-------•·-•_--_;_,_ -__ ;_"_::~_~.~-,+-_-__ -,-_ ~---.. -. -+-···_·-_-_,,_-._-· ____ ~-/-+------_,,.~_,,-t--·~:-.. ·-:.~:~_: __ ·~--".-~-1~ 

_·.,,. ~~""· .. - -

... ..,:, ... - · .,. ·• -< 

• -· 



------,, . 
/ . 

! 

- ~.., 



' $; 

.,,-~;_,;,~~~it.;;,,~:_:"'';;, .:J:~.,~,~;1:.£s,,~%''.~;;;,. ·- ' -
.•. · ., · •• '.~ · ~A 5Sc.32 .. ·.,· 

i ;, , SEWAGE DISPOSAL TESTING 
I .~-, ·. ·i ~': 

,. . ·jf-

STATE OF1MARYLAND · DEPARTMENT OF HEALTH AND MENTAL HYGIENE ·P -------

HOWARD COUflTY HEALTH D_EPARTMENT . 
ENVIRONMENTAL HEAL TH SERVICES 
P. 0. BOX 4 76 EUICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

DISTRICT --------­

DATE Feb, s, 198 5 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT OTY. MARYLAND 

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

PROPERTY OWNER Howard Cmmty Sanitarium Co, Inc, c/o Howard County !..and Services 

ADDREss __ J .... G .... J .... 7....,6...._n_-.... a .... J ... t_i ..... rn .... a ........ r .... e ........ ! .... fa .... t_i ... o..,.n...,a...,l __ P..__..i..,.k ... ec..-_____ PHONE ____ ....:4-=6;..;::5:;._-_4..:..9=-. =2...;:;0 __ _ 

PROPERTY LOCATION: 

SUBDIVISION -------~---------------------- LOT NO. 
6 

ROADANDDESCR1~d Frederick Road west of Route 97 

SIZE OF LOT _______ 3_a_c_r_e __ m_1._· _n_i_m_um ____________ TYPE BLDG. • 
" · !NUMBER OF BEDROOMS) 

\ 
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ¥=CEPTABLE 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 

WITl:I All M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.--=-"-" J_=..."""" / __ /)_...,.__.A../<-=-~6.-... ~ ....... ..-... ·.:c..---,t:f'--~=*L,.~2 ... ------~ (SIGNATURE OF APPLICANT> 

APPROVED BY --------------.,------ FOR ------------- DATE ---------

REJECTED BY --------------.,------FOR ------------- DATE ---------

HOI..O PENDING FURTHER TESTS ----------;,----------------------DATE 

R£ASONS FOR REJECTION OR HOLDING .. ! 

... -. 

, J •. ~ 



~· .. .... 
SOIL PROFILE 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

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

.. -· ... . 
.-f-:,; 

.. _;/~ 

, j· / 

-~ 

.. ~ft :ftl ~'.:..'.' 
~;;;,. ; . 
REMARKS 

. ·, ~::t'.J\ ~ 

~,~;. 

TYPE OF.SOIL 



TO: THE COUNTY HEAL TM OFFICER 

ElUCOTT OTY. IWffl.ANO 

L HEREBY. ~y FOR ntE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTl A SEWAGE OISPOSAl. SYSTEM. · 

M>r£Hif OWNER Howard County Sanitarium Co. Inc. c/o Howard Com1.ty ~and Services 

ADORES5 _ _.l~QM1~2~6.._~U~a~l~t-i~m,,_.o-r~e---~~Ja-t_j_o~o~a~l-P_i~kue,._ _____ PHONE----~4~6=5~--4~9~2 ....... 0 __ _ 

PROPERTY LOCATION: 

SUBDIVISION ____ __..._.. __________________________ LOT NO. 6 

ROAOANDDESCRl~d Frederick Road west of Route 97 

~•i 

sitt OF Lor ______ ....;3;;.._.;;;a;;..;c_r ___ e ___ m_1-· ..a..n....;i""'m=-'-um ___________ TYPE BLDG.- _____ ' •""'-· ___ •_._..._~--

. -·. . I ::~.-.· ..... ' . . . .<NUMBER. <?f.:~~~MS> __ ~-- •.• . 

THE SYSTEM l~ST ALLED UN~~R THIS APPLICATl~N IS ,~~PT ASL~ ONLY UNTIL PUBLI~ FACILITIE; BECOME AVAILABLE. I FU.LL~ U~~~ AND ~HE:> 
~~ . ' . ,, . . . •·. . . 

Al'PA0¥£08Y ----------------,------·FOR--------------- DATE 

'4 
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DATE 
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J~~;.t;i~ig;:(: 'SC~ 

\ ,, . 
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... -< ·· 
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INOICATE HORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST , I" DROP 
DEPTH START • STOP START .STOP 

~C°.: __ . 

.. •• .,'-j, ... .. 

TIME 

..~ ~- -

·.,- . 
-·.· ' 

1 _ ___ ,! 

·-, 
' 
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. , , . . 
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,• 

--VARIANCE PJ.1. 
f/owAl(D CouN7 

SJ.NIT4RIUM 

T4XMAP: Z 
ZONII/G: R 

PAR£ 
E. 

SCALE: 1"c2t. 
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, 'f ;-' .. .:',~:, • • ::;:~~',A . (•; ;,, • - , 
_t:s:- ,,,~.\;;,e.-;·. , . SEWAGE DISPOSAL TESTING 

,,·., '", )./:;_"'; . -~A~· OF,MARYLAND - DEPARTMENT OF HEAilTH ANO MENTAL HYGIENE p ______ _ 

H()WARD cotiAi~/HEALTH DEPARTMEN; 
ENVIRONMENTAL HEALTH SERVICES DISTRICT _...__ _____ _ 

P. 0 . BOX: 476 EUICOTT CITY: MARYLAND 21043 
. TELEPHONE: 992,2330 

TO: THE COUNTY HEALTH OFFICER , 

ELUCfTT CITY, MARYLAND ' '. 

DATE Feb, 5, 1985 

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

PROPERTY OWNER Haward County Sanitarium Co, Inc. c/o Howard County ~and Services 

AooREss J OJ 76 naJ ti mare National Pike PHONE ___ __,;4...;;:;6=5_--'4c.;;;9c.,;;;2;;..;Q;...._ __ 

PROPERTY LOCATION: ~ /11
1
1 

SUBDIVISION ____ .......,._..~-------------------- LOT NO. 7 

ROADANDDESCR1~d Frederick Road west of Route 97 

SI?£ OF LOT -------3----~a_c_r_e_m_i_n_i_· m_um ___________ TYPE BLOG. 

(NUMBER OF BEDRQOMSl 

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 TESTAPPLICAT104N IS NON·R:::~~LE U~ER~ANY CIRC!ANCES»~o ~o COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ~ ~ ;..:..J/!J.d -e,h ~ 
(SIGNATURE OF APPLICANT> 

APPROVED BY __________________ FOR _____________ 'DATE ---------

REJECTED BY __________________ FOR -------------DATE ---------

. HOLD PENDING FURTHER TESTS ________________________ .,__ __ DATE 

REASONS FOR REJECTION OR HOLDING 

-"(/r,'l'l' ,-•.i< 

P£RIVirrf 
' _'-;.. . : . 



0, ,.... 
0 

' N 

DATE TEST NO. 

,, 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • I" DROP 
DEPTH . START STOP START STOP TIME 



"' .. ::•., .. 
:'! ./·, 
l~'.tJ•::--

_ ;,--. 

_, 

TO: THE COUNTY HEALTH OfflCER ; : 
. : ... 4. ,,.: 

EUJCPTT QTY. MARYLAND ···,; · 
l 

L HEIIEBY. APPLY FOR TH£ NECESSARY TEST IN ORDER TO CONSTRUCT C0R RECONSTRUCT> A SEWAGE DISPOSAL SYSTEM. 
:,. ~-

Howard County Sanitarium Co. Inc. c/o Howard Comity ~and Services 

AODRE5S _ __.,1.a~J~l~6.....__UM·~a~J~t-i-·ro-0 ...... r-e ....... ?~la~t ....... i~o~o~a~l-&P~i~k~e.,_ _______ PHONE ____ 4""""""6~5_-_4~9~2 ____ 0 __ _ 

PROPERTY LOCATION: 

SUBDIVISION-. ____ _..~.._ _______________________ LOT NO. 

ROAOANDOESCRl~d Frederick Road west of Route 97 

' ·1 • • 

3 acre minimum 
SIZE OIF LOT ------------=-------------------------------- TYPE BLDG. 

li.~ f 
:0-> 

(NUMBER OF 8£DR()OMSl 

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

FEE CONNEfTED WITH THE FILING OF THIS PERC TEST; APPLICATION I 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING T1S LOT •. , ... 

• I 

;-

APPAOVEDIY ':... ---------------------· ~ --------------1>ATE 
., ' 

., . 

REASONS FQII ~ -~ ,~NG __ ._ .. _ .. ,· ________ ·._·:_·, __________________ .:-_k_.: _________ ~_-___ _ 

·. , 

. ·, 

~· . : 

. i 
t· 
I 

-;,. .• _j 
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·=:;:·.- . .... 

;, ~;. 
" • C 

• . • , "J 

],"', 

INDICATE NORTH · HANE ADJOINING ROADWAY AS BASE UN£ 

PRE-WET TEST · l"DAOP 
....... . 

DATE TESTHO. DEPTH START STOP START · STOP . TIME 

_ .. _. ., . :~, . 

-· -. ... J._._ 

., .. 

'-l--~~--- -;.... __ ,.__~---1---~-t--....;.-+-----tr----:--T'--.'.'-;1 
.:_~,_ . .,.) ~"' 

, . . _,,. .. 

• : ,I 
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APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P. 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT ________ _ 

DATE _½_'3~~~~---

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY owNER _H_o_w_a_r_d_C_o_u_n_t__,_y_S_a_n_i_t_a_r_i_u_m __ C_o_. _I_n_c_._c_,/c....o __ H_o_. _C_,o_. _L_a_n_d_S_e_r_v_1._· _c_e ___ _ 

ADDREss ___ 1_0_1_7_6 __ B_a_l_t_i_m_o_r_e_N_a_t_i_o_n_a_l_P_i_k_e _____ PHONE __ 4_6_5_-_4_9_2_0 _____ _ 

PROPERTY LOCATION: 

SUBDIVISION --------------------------- LOT NO. 
8 V 

,.Ir{/§ 
t o 

ROAD AND DEscRiPTioN __ N_o_r_t_h __ s_i_d_e_O_l_d_F_r_e_d_e_r_i_c_k_R_o_a_d_l_v_e_s_t_o_f_R_o_u_t_e_9_7 _______ _ 

SIZE OF LOT-------------------,-------- TYPE BLDG. 
(NUMBER OF BEDROOMS) 

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 APPUCA TION ~ N DER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.HA REQUIREMENTS IN TE5"1NG THIS LOT. ,~ ~ ;t-
. (SIGNATURE OF APPLICANT> 

APPROVED BY __________________ FOR------------- DATE ---------

REJECTED BY __________________ FOR------------- DATE ---------

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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SOIL PROFILE 

DATE TEST NO. 

REMARKS 

TYPE OF SOIL 

'-, • 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • 1. DROP 
DEPTH START STOP START STOP TIME 

' 



'". 

P. 0 . BOX 476 EUJC0TTOTY. MARYLAN02100 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT OTY. MARYi.AND 

- ·-sP _____ _ 

DISTRICT ________ _ 

~ ::=;--
DATE 

I. HEREBY. APfl'LY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

Howard County Sanitarium Co. Inc.c/o Ho. Co. Land Service PROPERTY OWNER __________ ..__ ____________ _a _________________ _ 

ADORESS ___ 1_0_1_7_6 __ B_a_l_t_i_m_o_r_e __ N_a_t_i_o_n_a_l_P_i_k_e ____ PHONE __ 4_6_5_-_4_9_2_0 ____ _ 
{ 

PROPERTY LOCATION: 

SUBDIVISION -------------------------- LOT NO. 
8 

ROAD AND DESCRIPTION __ N_o_r_t_h_s_i_d_e __ O_l_d_F_r_e_d_e_r_1._· _c_k_R_o_a_d_r_.v_e_s_t_o_f_R_o_u_t_e __ 9_7 _______ _ 

SIZE OF LOT --------------------,.-------TYPE SLOG. 
!NUMBER OF BEDROOMS> 

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 N 

APPROVED BY _________________ FOR------------ DATE ---------

REJECTED SY _________________ FOR------------ DATE ---------

HOU> PENDING FURTHER TESTS __________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS ·IS NOT A PERMIT 
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SOIL PROFILE 

DATE TEST NO. 
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• REMARKS 

TYPE OF SOIL 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST· I" DROP ,- .. ..., 
DEPTH START STOP START STOP TIME 
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bo~nd~r a.1.1ociat~.1 c>nginc>c>r1 

/Ur'V0'80r'/ 

INCORPORATED plonnc>r/ 
SUITE 102-107 TOWN & COUNTRY PROFESSIONAL BUILDING 
ELLICOTT CITY, MARYLAND 21043 
BALTIMORE 301-465-7777 

T0:1 7 

Howard County Health Department 

L _J 

' - GENTLEMEN: 

~WE ARE SENDING YOU ~ATTACHED 0 UNDER SEPARATE COVER VIA 

0 SHOP DRAWINGS O PRINTS [ PLANS O SAMPLES 

0 COPY OF LETTER 0 

LETTER OF TRANSMITTAL 

DATE : February 20, 1985 

ATTENTION: Craig 

RE : Ho. Co. Sanitarium 

FILE : 8519 

-------- THE FOLLOW! 

0 SPECIFICATIONS 

\ 

--------------------------------
copies 

8 

1 

date 

Pere Test Applications 

Pere test plat. 

description 

THESE ARE TRANSMITTED AS CHECKED BELOW: 

0 FOR APPROVAL 

[ii FOR YOUR USE 

0 AS REQUESTED 

0 FOR REVIEW AND COMMENT 

0 APPROVED AS SUBMITTED 

0 APPROVED AS NOTED 

0 RETURNED FOR CORRECTIONS 

□ ------------

0 RESUBMIT ____ COPIES FOR APPROVAL 

0 SUBMIT COPIES FOR DISTRIBUTIOI\ 

0 RETURN CORRECTED PRINTS 

0 FOR BIDS DUE _________ 19 __ _ □PRINTS RETURNED AFTER LOAN TO US 

REMARKS: 

RECEIVED~~ATE: 7,:;v/4.-,-

COPIES : 

IF ENCLOSURES ARE NOT AS NOTED, KINDLY NOTIFY US AT ONCE. 
SIGNED : 

BOENDER ASSOCIATES, INC. 






