
7/30/2019 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 - 291111 

Owner Information 
Owner Name: GALLOWAY STEVEN Use: 

GALLOWAY BETH M WF Principal 

View GroundRent Registration 

RESIDENTIAL 
YES 

Residence: 
Mailing Address: 11710 OLD FREDERICK RD Deed Reference: /03761/ 00518 

MARRIOTTSVILLE MD 21104-
1403 

Location & Structure Information 
Premises Address: 11710 OLD FREDERICK RD Legal Description: 42253 SQFT 

MARRIOTTSVILLE 21104-0000 11710 OLD FREDERICK 
RD 
MARRIOTTSVILLE 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: Lot: Assessment Plat 

0010 0020 0101 

Special Tax Areas: 

Primary Structure 
Built 

1961 

Stories 

2 

Land: 

Basement 

YES 

Improvements 
Total: 
Preferential Land: 

0002 

Above Grade Living 
Area 

2,880 SF 

Type 

STANDARD UNIT 

Base Value 

185,400 

372,100 

557,500 

0 

Seller: THOMPSON KARL H 

Type: ARMS LENGTH IMPROVED 

Seller: MCLEAN THEODORE J & HELEN R 

Type: ARMS LENGTH IMPROVED 

Seller: 

Type: 

Partial Exempt 
Assessments: 
County: 

Class 

000 

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

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

679 SF 

Exterior 

SIDING 

Full/Half Bath 

3 full 

Value Information 

Value 
As of 
01/01/2019 

202,200 

312,600 

514,800 

Transfer Information 

Date: 06/28/1996 

Deed1: /03761/ 00518 

Date: 05/06/1985 

Deed1: /01344/ 00049 

Date: 

Deed1: 

Exemption Information 

Year: No: 

2019 Plat 

NONE 

104 

Ref: 

Property Land 
Area 

County 
Use 

42,253 SF 

Garage Last Major Renovation 

2015 

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

557,500 514,800 

0 

Price: $140,000 

Deed2: 

Price: $72,000 

Deed2: 

Price: 

Deed2: 

07/01/2018 

0.00 

07/01/2019 

1/2 



,. APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT ______ _ 

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

PRoPERTYowNER __ M_a_ /i_c0_ /_rn_.;.· __ S=:.,;_fCl,U::....:.,__ar:::........:.._+__,an~...!....ia,c/,__....::o;_'f-h....::........:....::cerc.........,..l'}'--___________ _ 

ADDRESS _______________________ ~PHONE _________________ _ 

AGENTORPRosPEcTIvEBUYER A//a Jl oacl ocPtcL Anderoon 
ADDRESS _______________________ ~PHONE _________________ _ 

PROPERTY LOCATION: 

-SUBDIVISION _______________________ ___:LOTNO. _________________ _ 

RoAoAN00EscRIPTION 108~0 Old Free/er,~ Road 

TAX MAP ___ f_O ___ PARCEL#_~/_Q_ / ___ _ 

sI2E oF LOT ___ d~o_._;;l-~~~~A~c~r~e_s_-________ 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. ------------:=-:-:-:-:==-==-=~~777.::::---------­
(SIGNATURE OF APPLICANT) 

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) 
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, ' 
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

******************************************************************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
*************************************************************"******************************************* 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) · 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: L\\\S\y<f> (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL ::□ 2t:::: 
* PERSON ABANDONING WELL:-:D~ --1::\Cu-:old 

OWNER'S NAME: ::::t)e;hae. k:::::r:ietV:OC) 

WELL DRILLERS LICENSE NUMBER: ______ _ 

* 

* WELL LOCATION: ,o<c:<:oo O\d ~,~\'cK ~---~ \-\~ob:: (U::e\, a.~ ,i...:u::c 
~ 

COUNTY: 
NEAREST TOW 
TAX MAP_\_ 
SUBDIVISION: 

\__?-\_ K, . 
BLOCK ___ PARCEL \ 0 '2-

* 

* 

-
SECTION: - LOT: -· 

MARYLAND GRID COORDINATES 
E __ _ 

BOX NUMBER <---
N __ _ 

TYPE OF WELL BEING ABANDONED: 

___ DRILLED 
___ BORED/AUGUERED 
___ OTHER (specify) _______ _ 

USE CODE: 

__ \/4_ DOMESTIC 
___ IRRIGATION 
___ TEST/OBSERVATION 

___ MUNICIPAL/PUBLIC 
___ INDUSTRIAL 

* TYPE OF CASING: 

___ STEEL 
___ CONCRETE 

__ ..,,.,,_ PLASTIC 

V OTHER (specif.Y,1 .::=....he..~ µo.cd \QV _,>l(..J C-

* 

* 

* 

* 

SIZE OF CASING: ~ ;;(a~~- INCHES IN DIAMETER 

DEPTH OF WELL: --~--- FEET DEEP 

WAS ANY CASING REMOVED? __ YES ~ NO 
if yes, length removed, in feet: ___ _ 

ATED?_YES ~ 

LICENSE# 

DENY 828 JULY 1993 

2) COUNTY ENVIRONMENT AL AGENCY 

./ 

CIRCLE: MWD/MSD/MGD 

000 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

C\~n--fi\\ 2- a 
eo--c.,e\e.., \D 2--

qr0-'->e\ ~ to 

MWD/MSD/MGD 
CIRCLE ONE 



MAfn i ,AND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
, , 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 · 
~ ' . 
***************~**************************************************************************************** i - C 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
****************~*************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: '-\,\ \'510~ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL 

* 

* 

PERSON ABANDONING WELL~ t'<'\S:-0\::) 
OWNER'S NAME: "])et:;t.ie..,e~ 

I 
I I Hli~S I I I 

I 

I IHI Hf I I I 
WELL DRILLERS LICENSE NUMBER: ______ _ 

CIRCLE: MWD/MSD/MGD 

* WELL LOCATION: , d2s(o0 o l ct t=r-e::iei- t' ct ~ . 

* 

* 

~~~~~:TO~: t\~frt 
TAX MAP _I_U_ BLOCK ___ PARCEL ll)7, 
SUBDIVISION: ___ - _________ _ 

SECTION: LOT: 

MARYLAND GRID COORDINATES 
E __ _ 

BOX NUMBER 
N __ _ 

TYPE OF WELL BEING ABANDONED: 

___ DRILLED 
___ BORED/AUGUERED 

___ ,,,fflTTED 

e,...,-" HAND DUG 
___ OTHER (specify) _______ _ 

USE CODE: 

-
<'---

__ v<:_ DOMESTIC 
___ IRRIGATION 
L---- TEST/OBSERVATION 

___ MUNICIPAL/PUBLIC 
___ INDUSTRIAL 

* TYPE OF CASING: 

I 

* 

* 

___ STEEL 
___ CONCRETE 

SIZE OF CASING: _ 3(;_..._.,.a,_,,___ INCHES IN DIAMETER 

DEPTH OF WELL: __ ·to.._"'-- FEET DEEP 

WAS ANY CASING REMOVED? __ YES _· _ _,,,✓c..__ ___ NO 
if yes, length removed, in feet: ____ / 

TED? __ YES ~ NO 

UPERVISING SANITARIAN 

>ENV 828 JULY 1993 

LICENSE# 

2) COUNTY ENVIRONMENT AL AGENCY 

000 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

C\.£Qn~·\\ z_ 0 
co--crete:.. Co ?-
f::\rae) 8 Co 

MWD/MSD/MGD 
CIRCLE ONE 

i 
1 



ILOWARD COUNTY HEALTH DEPARTMENT 

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

August 14, 1997 

Allan & Debra Anderson 
7057 Mink Hollow Road 
Highland, Maryland 20777 

· RE: 10860 Old Frederick Road 
Tax Map: 10 Parcel: 102 

Dear Mr. and Mrs. Anderson: 

The letter explaining temporary intent of use for the above referenced 
property has been reviewed by this off ice. Your proposal raises concerns 
regarding possible use of the existing well. 

If the existing well is to be maintained, as a potable supply, then a 
septic system should be installed to treat the wastewater generated. As you are 
aware, the "septic system" that probably served the house was previously 
abandoned. Therefore, a replacement septic system should be installed in the 
high area of the septic area established through recent percolation testing. 

If ~he well is not to be used as a potable supply, then certain plumbing 
changes would be required. 

In order to better resolve the concerns raised, it is requested that you 
contact this office to arrange a conference. If you have any other concerns. 
please do not hesitate to contact me at the address below or by calling (410) 
313-2640. 

KM 
cc: File 

Very truly yours, 

t;Jnly /1/4~11) 
Kimberly Maiste, Sanitarian 
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 (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 



KIMBERLY MAISTE 
WATER AND SEWERAGE PROGRAM 

JULY 30,1997 

DEAR KIMBERLY, 

THIS IS A LETTER OF INTENT FOR THE PROPERTY OF 10860 OLD 

FREDERICK RD. THERE IS AN OLD HOUSE THAT HAS GONE BEYOND 

REPAIR FOR LIVING IN. WE WANT TO USE THIS FOR STORAGE 

WHILE BUILDING OUR NEW HOUSE, AFTER THAT IT WILL BE 

DONATED TO THE FRIENDSHIP FIRE DEPARTMENT FOR THEIR PRACTICE 

FOR TRAINING NEW FIREMEN, THEN IT WILL BE TORNED DOWN, 

THEY ARE NOT .PERMITTED TO BURN IT, BECAUSE OF COUNTY REGULATIONS 

THE WELL THAT IS EXISTING THERE WE WOULD LIKE TO USE THAT 

FOR LIVESTOCK (HORSES) UNTIL WE GET THE NEW HOUSE SET UP WITH 

A NEW DRILLED WELL. 

VERY TRULY YOURS, 

DEBRA J. ANDERSON 



.f 

A'P PLICATION 

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 5?S3 ~ 
P _____ _ 

DISTRICT ______ _ 

DATE __ t,~--a6 ~ 

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

PROPERTYOWNER MAN rJ, 'A:N~N '11 ~A J. Mv~sotJ 
ADDRESS ·1f&1 mtN/l- Hm,wi✓ w. PHONE__,._(4: ...... ·l'-O-'-)_t:;-'-~....;.i_·""""'l'--'i_-Z._o _____ _ 

Hill 1-( 1.AAJ 17 1Y1 P. -W1T7 N; 
AGENTORPROSPECTIVEBUYER _________ ----'"/"-J'A _______________________ _ 

ADDRESS ________ N_½~A ____________ _,PHONE ____ N/2_/\ __________ _ 

PROPERTY LOCATION: 

SUBDIVISION _____________________ ~LOTN0. ____ ~_...,_~_/_~_-/2_/ l!___._f _· __.ffeq....._...._.S~/2::~---

ROADAND DESCRIPTION ~, !ODO 
1± W€3{ Of 1}te 1t((et~t[10N of OLD mee,g1t1L 

iv (f1~ ')q) ?] Wwes[<Xll ev (trt ,i~) - IDU'() Oy) ~Etffltf ff, 
TAX MAP IO PARCEL# ) 01,,., 

.401 
()CO r~u -1'" O,a.!/,;~ ~-vh11 ·v" 

SIZE OF LOT ___ -'--f----=--'----='7~+-'-r:r.......,;.. _______ TYPE BLDG. __ ...;:v~ ''~~ii~v~'="""""',.,..,....,,I /V~V~lve-1=-'~==,-,---­
(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. --------....,,.,.,,---,-,~.,,,....,,..,,..,...,,,,,.,..,.-,--=-------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY ________________ FOR ____________ DATE _______ _ 

DISAPPROVEDBY _______________ __,FOR ____________ DATE _______ _ 

HOLD PENDING FURTHER TESTS _________________________________ _ 

REASONS FOR REJECTION OR HOLDING _______________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR I.D. # _______________ DATE ________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0. # _______________ _ DATE ________ _ 

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



, · , ___ _..c __ _ 

COUNTY# ------~------,------.,------.,-------, ~ 
, 

SOIL PROFILE SOIL PROFILE \ 
' • 

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 ________ _ 



. . 

APPLICATION 

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 /~~,Y 

s (_, 3 1111.1 ,4)(/) 

(; (J... /tfft:i.o\Jt-0 

I HEREBY APP • OR THE NECESSARY TEST PRIO TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 
I /J?~Vffl.;: u~-~ .j-. 1:?" nt:-.-.,- £ ,re.I yJ!IY &/IP#N'' 

PROPERTY OWNERS Ali C I/. 
,vr 

ADDRESS 3/J'J,fo)_ /,JVt ~11££ut1td &2-q~ {;,[,i,,u;;t{ C/fc} PHONE l/f If --1/p r ..--£t '}f 
I 

AGENTORPROSPECTIVEBUYER -A~l!:\tv w. Ai0Qer2..)o,'-.) ~R. ~ ·o~6(tr:\ ;') A1'0()e12&v-V 

ADDRESS 7057 

PROPERTY LOCATION: 

SUBDIVISION_n_,_7_.r-=--___________________ LOT NO rj'r 
ROAD AND DESCRIPTION--=.../_0_.r'---=C.v....c.c>_..::;.g,...:../-"Cd...___L...b-..:..:....::J◄___;_t..._;_;l....i:..:...._-c/c_;___· ....L/a,---'--...:..d __ --"'!:l-:----'-'4i_..:..., .=:..C,....;;.v_,c-U--_,____~-"'--+,,,~I /4,f_'----=-.L.../) _____ _ r1 

TAX MAP _,._/-'{)'--___ PARCEL#_./_o_.__{ ___ _ 

SIZE OF LOT _--"'2:..>.....:ti--=-• ...;:.J-_:). _ _._A..i...=L:..:..'<::...;(?:_.)=.. ____________ TYPE BLDG. --=-:....;...c-=.:-~-:-=-~:,.,,..C.~'-±,..,..,.,'"=-:~::-::;:;.~=r.:-:----

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

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

COMPLY WlTH ALL M.0.S.HA REQUIREMENTS IN TESTING THIS LOT. ~g~ o...~ ~ 
. (SIGNATURE OF APPLICANT) 

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 I.D. # _________________ _ DATE __________ _ 

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

Ii. 
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APPLICATION 
PERCOLATION TESTING A S?S2.1 C 

P _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 
BUREAU OF ENVIRONMENTAL HEALTH -------

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 /J AJ(f f\ DA TE 
TELEPHONE:313-2640 (LfMA1~7 f11tl-CGG ,~ ------

TO: THE COUNTY HEAL TH OFFICER ti'< fJ CA f ~-9 _, l 5 
ELLICOTT CITY, MARYLAND f -C:.._ - { { 

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

PROPERTY OWNER M,1A1\l rJ, tm ~A) 

ADDRESS ·urn m1tJ/l ·· Hc1J12V\J w. 
J. kNeer5otJ 

PHONE_(,,__·4:....._J_0)'-'3___;;_~....:....j _--'--jlj_?.,_0 _____ _ 

H 141-{ tAAJ 17 tYI P. -ic1r, N 1 
AGENT OR PROSPECTIVE BUYER _________ ____;"/_J'A _______________________ _ 

ADDRESS ________ N_1/J_,_'A.;__ __________ --'PHONE ____ N/2_1\ __________ _ 

PROPERTY LOCATION: 

SUBDIVISION _____________________ __,LOT N0. ____ 3 ___________ _ 

ROADANDDESCRIPTION ~. 1()00
1

-t WT Of :t}t'e 1tff€t~cr10N of OtD fr£1Zf-l:1t,1L 
~V ( (-1~ '1~) "7 WCW5[ctJl gt> ( tr~ lt:>J - !DUO OU) ~ll'il Rp. 

TAX MAP I 0 PARCEL# _ __,_)_0-Z,., __ _ 

sI2E oF LOT ___ 4_0_,._,~C(l)-~~a....,..· ~rt_4-'--!:. ______ TYPE BLDG. --~'-="=N.,,...~fM~-,--'-fAA---'=-'1~1 ~""'"·y~...,,--,,-,==.,..,...,.----7 (SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. --------=.,.,....,.,,~=-=:--c.,,.....,..=--.,,.-------­
(SIGNATURE OF APPLICANT) 

. APPROVEOBY ________________ FOR _____ ~------ DATE _______ _ 

DISAPPROVEDBY _______________ __,FOR ____________ .DATE _______ _ 

HOLD PENDING FURTHER TESTS _________________________________ _ 

REASt: :OR :,:ON OR:1DING 1 -· _ -~ t~ __ ., _ j ___ _j 
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) 
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PRE-WET TEST - 1" DROP 

DATE ·TEST NO. DEPTH START STOP START STOP TIME 

'1-/1-17 7 r" tf,o'S ;J:l/3 30 Jl;'-/4 /r) '. L/Lf f J_-. Lf:i /rn/'r, 

J~. o 'b \t is UAL o\L_ -se. e.... ()(0£/ ~ 
rd\"l11r \ 
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~ L1: LI lo /c}.'·47Jo JJ·, ~73J J:J: SJ.30 5m1(1 
y \ I / 

J :J3so 1--/,5 I 5 I ~t~so p / Lf 3o j u., I~ '3J:; sec.... 

12.0 1b V ,·s-t_wJ_ o\L - Se.e. fJru/,/, 
L} (rQ ,nm, r\ l 00 \S'40 /~ l~c..;o 

I 
Pl& YD } bf 7 '-fo l/rntt1 

q '-11~s·b ,/ i sv.ol 0(1 \..v -o I( (.,<7 L /i '01'-/e_ 
I I I 

JD 3,0 1 s- PJS'io I ~37 /
0
"37 l~:3l3o {rn,•11 

/J. 51 b Vi~wJ 0 IL :__ S(, 1_ liJr a/,le-
I) tf, D '~ tf: ffi -!:) !0/ s: 01 5:os- t/m'fn 

REMARKd-tJ hoks 5llid /J,D'b \/ j~ I.>..~ D¥--S ... e.. fJ ml/ e.. 
I 

TESTED BY --'-,-,.,=.,...L..,__,_--'-''---'--------- ALSO PRESENT-'---+'-~~_,..___~~-

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ~ - .3 m ,<? /1 TRENCH WIDTH -----
INLET DEPTH 'f MAXIMUM BOTTOM DEPTH 7 SQ. FT/BEDROOM~' ~B_O ___ _ 
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HOWARD COUNTY HEALTH DEPARTMENT 

t1r. Malcolm Stewart 
:3179-102 Pine Orchard Lane 
Ellicott Citv. MD 21042 

De~r Mr. Stewart: 

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

RE: Percolation Test Result:3 
Appl ic,:1.r, inns# 50:33(1, 503~10 B 
Propc,aed · IP. A: 
1·, . • ~ r-rcper,.v .i Li: 

Recorded [ot , 
Ta x tlar., 1 1

,) i?arced It Hi l 
JORBO Old 11reriericl-': FloAd 

Percolation test.in~ conducted November 7 . L99 1l a n the above re fe r e nceci prn-i:•ertv 
indicated satisfa•:: t.orv soil conditions in tbe ,1.rea. orowse d for the new ( y-epiar.emenr. ) 
dwelling . Conditions in the vic ini t v of the ~;-:1,3tin!:; dwellintJ: r~er<? rnor~• c(,rnpie :-:. 

Copi.es of the percolati.on t est results 2r,~ enc.i\:Sed. 

Further !"".:view is contingE:nt upon submiss ion by a. r•?.:!:i..stered e ngi neer ,1t -=i. 

percolation certification plat showing ac:tual locro.tions and elevations ,,.f r1l l excavat.:=:d 
test holes ,md a suitable house and well sir,e. Th8 plat s hould also i..nclnde the lccation 
of al). _ existing wells and septic systems 011 the property a s well a f:1 the Lucati..on of any 
other ·celev,":l.nt features such a s streams .-. swa1e s. or e:x:L,t.ing st.ruc.:ture:s. A note must be 
includec} certifying that ail wells -:J.nd septi.c svatems wiihin too· o f prn-pertv bo1mdar·i.es 
have been shown. A note must also be included exp l ain:ing o wner ,!?. 1.ntent w:i th r.esu1rd t-o 
the existinig house. the existing s eptic s ystem and the exi.s:,ing wa-c,er well. It i.3 om· 
understanding t hat the plan is for abandonment. 

This should be submi t ted within : 60 days to allow field verification if necessary_ 
If: you have anv questions regecding this matter, pleas e feel free to contact me at t.he 
above address or by callin~ 3 13-264.0. 

DKS: at 
Enc losures 

~«~ 
D,mna. K. '.;o~, San i. r,;:,_dan 
W::1 tP r:- and Sewerage Progr,3,m 

cc: t1r. and Mrs. Allan Anderson. Jr. 
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) 313-2642 
Director (410) 313-2645 TDD (41()) 313-2323 
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