
7/30/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 

Account Identifier: District - 05 Account Number - 348269 
Owner Information 

Owner Name: MALIK WASEEM A Use: 
MALIK NAVEED A Principal Residence: 

RESIDENTIAL 
YES 

Mailing Address: 6820 MINK HOLLOW RD Deed Reference: /16293/ 00123 
HIGHLAND MD 20777-9766 

Location & Structure Information 

Premises Address: 6820 MINK HOLLOW RD Legal Description: 2.594 ACRES 
HIGHLAND 20777-0000 6820 MINK HOLLOW RD 

HIGHLAND 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: Lot: Assessment Plat 

0040 0002 0233 0000 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

1964 1,444 SF 

Stories Basement Type 

1 YES STANDARD 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: GREENE SEAN M 

UNIT 

Base Value 

253,400 
210,400 
463,800 

0 

Type: ARMS LENGTH IMPROVED 

Seller: GRAMLING MARY DILLMAN 

Type: ARMS LENGTH IMPROVED 

Seller: GRAMLING MARY DILLMAN 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Class 
000 
000 
000 

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

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

1220 SF 

Exterior Full/Half 
Bath 

BRICK 3full 

Value Information 

Value 
As of 
01/01/2017 
253,400 
298,800 
552,200 

Transfer Information 

Date: 06/26/2015 

Deed1: /16293/ 00123 

Date: 08/18/2005 

Deed1: /09408/ 00001 

Date: 07/10/1998 

Deed1: /04353/ 00001 

Exemption Information 

Year: No: 

2017 Plat 

NONE 

100 

Property Land 
Area 

2.5900AC 

Garage 

1 
Detached 

Last Major 
Renovation 

Phase-in Assessments 
As of As of 

Ref: 

County 
Use 

07/01/2018 07/01/2019 

522,733 552,200 

0 

Price: $589,000 

Deed2: 

Price: $525,000 

Deed2: 

Price: $0 

Deed2: 

07/01/2018 

0.00 

07/01/2019 

0.00 
0.0010.00 0.0010.00 

1/2 



LAYOUT 3 /1,: /o, 
msp 2 3/Jf; I ol, 
INSP3 3/J'7/0tJ 

INSP4 __________ _ 

INSP 5 -----------
INSP6 __________ _ 

ISSUE DATE: 3/6/2006 PERMIT-PEAT BIOFILTER P ~ 5 2 '-I 1,7 
SEPTIC SYSTEM 

APPROVAL DATE: JLJQ006 A REPAIR 

~fa 1/0~ TAX ID # 05-348269 
ON-SITE SEW AGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

_J_&_M_C_o_n_tr_ac_u_·n-""g _____________ JS PERMITTED TO INSTALL [gl ALTER 0 

ADDRESS: 

SUBDIVISION 

ADDRESS: 6820 Mink Hollow Road 
SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

PHONE NUMBER: '-1-lf. 3 - .2 77 -7 52-b 

LOT 

PROPERTY OWNER: Sean Green -----------
1000 W/Effluent Filter & Top Seamed Single 

Compartment Tank 
1500 Top seamed two compartment tank using the 

500 gals. second chamber as the pump 
chamber. 

Install and maintain a water meter on the incoming side of the water system or an event counter on the sewage 
pumping system. High water alarm on a separate circuit & located in the house. 

Install Peat system over 36 ft 4 in by 13 ft gravel bed. Gravel bed depth 5 ft - 94.6. Top of gravel - 98.25. Top of 
filters - 100.75. 
Install three 40 ft drain fields, 5 ft deep, 3 ft wide, pipe as high as possible, 8 ft separation, and connect in a spill & 
fill arrangement. Connect the existing gravel with a gate valve for future use. Note: Elevations are based on a 
benchmark of H>0.00 (patio brick in front of four seasons room door). 
LOCATION: Approved layout staked in field with Sean Green, Richard Grambling, and Ronnie Heaps 

(J&M Contracting). 

NOTES: A test of the pump system & distribution piping is required prior to covering the system. 
Water tightness test must include the risers. System is sized for a max. of 3 bedrooms. 

Note: This repair is a conventional system with pretreatment to allow for a variance to the 100 ft well setback. 

PLANS APPROVED: DATE: 3/3/06 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE I 00 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
CONTRACTOF RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOW ARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TIDS PERMIT 
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 



NOTTO SCALE 

J:t. 

t 
otd-r ~c.n 

ROAD 

PRE-CONSTRUCTION 

TRENCH/DRAINFIELD DATA 
WIDTH INLET 

3' "25' 

TOTAL LENGTH 

ABSORPTION AREA _,,IJJ(t....1,£---'--~}'-"""i n 
DISTRIBUTION BOX BAFFLE....__._,'--'--'_ 

DISTRIBUTION BOX PORT -......<-+--+--

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL_----'~'-----

{o,..._,/ CAPACITY JJ;~ l>GAL 

, SEAMLOC hr/f 
TANK LID DEPTH Jt' 1, 

BAFFLES ------
BAFFLE FILTER ----
MANHOLELOC ___ _ 

. 6"PORTLOC ____ _ 

WATERTIGHT TEST __ _ 

SEPTIC TANK 2 LEVEL t,/' 
CAPACITY /Sv:J ~ GAL 

SEAMLOC /Pr 
TANK LID DEPTH .J b ~, 
BAFFLES _____ _ 

BAFFLE FILTER ___ _ 

MANHOLELOC ___ _ 

6" PORT LOC ____ _ 

WATERTIGHT TEST ---

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

I I ' 

FINAL INSPECTOR~~-=--.- ~""-"""'-"""'""/;,_""""""A..:...:,·=-----­
v -

DATE OF APPROVAL 3/.?..t/o~ 
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PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEJ:>ARTMENT OF HEALTH• 

REPAIR A _____ _ 

DISTRICT __ 5._t..,h.._ __ 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

•61-9933 INDEXED DATE SYSTEM APP;::e 8/JJJ// 9 
INSPECTOR B. H 

_w_a.y_d_e_S_o_u_d;...e...;.r_,_/_W_e...;.s_ma_r ___ C_o_r...,p_o_r_a_t_i_o...;.;n;..._ _________ IS PERMITTED TO INSTALL ___ ALTER _x __ 

ADDRESS 13990 Tria delphia Mill Road. Dayton. MD 21036 PHONE ____ 5_3_1_- _21_6_6 ___ _ 
. Q~ 

SUBDMSION _______________ ROAD ~ ink Hollow Rd LOT ________ _ 

PROPERTY OWNER ---------~R~i~c~h;.;.a~r ;;-d---i-G..;_r :;am..;_l;;-i;-n;_:g""--;~~-----------__:....----
43c6 Mink Hollow Road 

ADDRESS-------------441.U.,j;i.w; _______________________ _::.~ 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% ANO ABSORPTION AREA BY 22'!1. I 

GARBAGE GRINDER? YES __ _ X NQ __ _ 7 

SEPTIC TANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS 3-
REPAIR -

½ ) ~ /l 
- I' 

l"LANS APPROVED BY 

COYER NO WORK UNTIL INSPECTED AND APPROVED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF' ANY SYSTEM TIZE /\/C 1-f. 7P /( (.,; 
NOTE CLEANOUT REOUIRED EVERY 70 F'EET OF' SEWER LINE AND/OR AT 90" SWEEPS IN LINES F'ROM HOUSE TO DRAIN FIELDS '°Etfl-C HO L.r;; -#2.... 
NOTE ALL PARTS OF' SEPTIC SYSTEMS 11.E .. TANK. DISTRIBUTION BOX TRENCHES> TO BE 100 F'EET F'ROM WELL IUNLESSOTHERWISE SPECIFICALLY AUTHORIZE DI ' 

NOTE: IF DEEP TRENCHIESI ARE USED CALL F'OR INSPECTION BEFORE ANO AFTER PLACING GRAVEL IN TRENCHIES> w H-1 ~ I s ,t--0 ~ 1 er )) 
NOTE: NO ORY WELL SHALL EXCEED 15 F'OOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 F'EET IN LENGTH.' 

0 P-7 Pl'<-0 ,A.,-1 I 1-f 0 
NOTE: ALL PIPE F'ROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS 5 ) r7 {; 1-: e:;=-; C:::::.., - I C) 6 ~ 
'ERMIT VOID AmR TWO YEARS 1--:::-v-1-0 /"'I / /--' /;. r--1 cJ V'S l::3-'h 
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STANO PIPES MUST BE & INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR A8S I 

ACCEPTED If TOP OF SEPTIC TANK IS DEEPER THAN 3 F'EET. MANHOLE TO GRADE REOUIREO ) <Cc... I' 7/l.- I . I' vc I j. I C) -,. 

NOTE DISTRIBUTION BOXES MUST HAYE BAFFLES Pf2-o M 13- e- c.. 5· 
R u/V ,R G rvC# 1'A P.,I( ~G1- ,-~fli7i"/fJ; -me 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT Ir}! 
"CALL • 1-9933 FOR INSPECTlON OF SEPTIC SYSTEMS. 

HD-260 
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INDICATE NORTH - Ii.AM[ AD 

SEPTIC TANK. LEVEL --------- CLEANOUTS --------------

DISTRIBUTION BOX. LEVEL-----~----------------------­

DRAIN FIELMILE FIELD. DEPTH if FT. TRENCH WIDTH ___,._.6 ___ FT. INLET DEPTH J.~Yl-- FT. 

EFFECTIVE GRAVEL DEPTH __ h ___ _ n 

NUMBER OF TRENCHES -+'-- TOTAL LENGTH ...Jei:..~ --­
( 

FT 

611f SIOE:WALCtBOTTOM AREA 't'f 6, son 

DRYWELL INSIDE DIAMETER ----- n EFFECTIVE DEPTH BELOW INLET----- n 

ABSORBENT AREA ____ _ SOFT. 

8 ' 
REMARKS __ _____._...:./...;t~ e:;.....,.1---'"'-'-'~-.=.,;,,..w..;~...;;O_ ~_..;..=-=---r...,.=~...---"---;.;....;...---"____,---"-'-_...,;;_,.;;;...;;;____;:~ 

~ / i:v l g ~ _,- ~ t+A t:+-a v- k:GA c.tt //vv(/1/5tP . 6 /LI 
tl/c;//YJ/? o/c . µ~vv £vt1f LN2~L~5, AL-so f?} 

DATE SYSTEM APPROVED (:/ ~ 8( 



\ 
~ ·~ ~. - PERMIT ~~ {j/V rr SEWAGE DISPOSAL SYSTEM 

r.11/8 If II.. F ''t:f.Ol/fl 
/' p .3 /3 J.,s C'.P~ 

A Repair --------
,11 +Ji I ,,1,yf1'-" MARYLAND STATE DEPARTMENT OF HEALTH" 

:Jf ~OWARD COUNTY ELLICOTT CITY 
DISTRICT __ S_t=h ___ _ 

DATE .5/;~/81 

_____ J,_a_a_k __ F_y_oa_k _________________ ~s PERMITTED TO INSTAL .. I ___ .,..&l~TER_x __ 

, 

ADDRESS 
13775 Triadelphia Road, Glenelg, Md_._2_1_7_1_1 _____ PHON£ __ 9_8_8_-_9_2_7_0 ______ _ 

SUBOIVISION __________________ RQAO Mink Hollow Road LOT _____ _ 

PROPERTY OWNER __ 1_1r_ . _G_r _a_ml_ i _n..:.g ________________________________ _ 

ACCRESS 
Nink Hollow Road, Highland, }Jd. Phone: 286-2797 

SPECIFICATIONS 

SEPTIC TANK CAPACITY ----.uALLONS 

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 GRADE 

EFFECTIVE DEPTH AT --- FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA ___ FT. FROM ---LOT LINE ANO ___ FT, FROM ___ LOT LINE AS SEEN WHEN 

FACING LOT FROM 

REPAIR - Call for an appointment when ground is opened up and Sanitarian will recommend 

the repair system. 

✓ ✓ J 
TRENCH - One trench 70 feet long, 6 feet wide, 5-~ feet deep, inlet at 3 feet, with 

at least_,,2 feet of stonvUnder distributlon pipe. Sewage ejec1:9"r pump is 
to be installed. Old syatem to be abandoned. Locate system in area of test hole 
#2 whlch ls 75 feet from house and 50 feet from the right side line, as eean when 

Palmer F. Wine DATE 5/ 8/81 
PLANS APPROVED BY ------------

facing the lot from the qravel lane. 
COVER NO WORK UNTIL INSPECTED AND APfihOVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE : IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. 

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

NOTE: All PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON . 

PERMIT VOID AFTER THREE YEARS. 

NOTE : INSTALL STAND PIPE ON SEPTIC TANK AND DRY WEU... STANO PIPES MUST BE 6 INCHES IN DIAMETER . CAST IRON. CONCRETE OR TERRA 

COTTA ACCEPTED . 

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

EH-2- 1079 
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PERMIT CARD------'------

SEPTIC TANK, LEV~l"l1-..-----1LI/ _____ _ 

· · rxr 
CLEANOUTS ___ --!✓:.,_ ____ ~✓a.---

TILE FIELD , DEPTH 

DISTRIBUTION BOX, LEVE~-,-----.------------------------------:;-(' 

S-.e o/h TRENCH w1DTH ___ 1, __ _,n. 

GRAVEL DEPTH 
• I/ I Co' 2, - 2n ~. TOTAL LENGTH _ ___,.0__._.,.___ __ FT. 

NUMBER OF TRENCHES-----,J----- TOTAL BOTTOM ARE.-..A_..;.'/ ___ f:..,.O._ __ 

SEEPAGE PITS, INSIDE DIAMETER ______ FT. DEPTH BELOW INLET _____ _.FT. 

ABSORBENT AREA __ 't..__~;;.....:_Q_ +_SQ. FT, 

REMARKs_.s-___ J_,y~/~g~/---C.........,H=f ~( ~K~~~~.,.;.__.;,.s ~t~s~ r-"".£=&1:.c..-_ c~~o..:..;.;.;;v.~~~ L~~~-r.4--:.F~~4, ______________ _ 
C.ff..#. 
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DA TE SYSTEM APPROVED _____ ~ ..... 1_1_1 ..... /_K___._! __ _ INS~ECTOR ___ c1=-...:.r~ . ...;~~ .J&,~ ...;1!;;..Y;;..,J~L~..;;;..,i;----



Repair perc 
SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P. 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT __ S_t_h _____ _ 

4 1c1./g-1 
DATE-----'-----

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

PROPERTY OWNER 
Mr. Gramling 

ADDRESS __ M_i_n_k_H_o_l_l_o_w_R_o_a_d....;,'---H_i_· g=--h_l_a_n_d....;,_M_d_. __ 2_0_7_7_7 _____ PHONE ___ 2_8_6_-_2_7_9_7 _____ _ 

PROPERTY LOCATION: 

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

Mink Hollow Road - Jack Fyock will have truck sitting beside road so 
ROAD AND DESCRIPTION 

you can find this house. ~ { 

? Existing House 
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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

/s/ Jack Fyock for Mr. Gramling 
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ---------------------------­

(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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APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME @P 52.2 8 c, 2. 
AGENCY REVIEW: ------------------------- DATE ____ _ 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
□ CONSTRUCT NEW SEPTIC SYSTEM(S) D NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
□ CREA TE NEW LOT(S) □ YES 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION □ NO 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
□ RESIDENTIAL WITH . PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY owNER<s> :R; ch (J_,r d G rrun l i 03 
DAYTIME PHONE ________ _ CELL _________ _ FAX ________ _ 

MAILING ADDRESS __________________________________ _ 
STREET CITYffOWN STATE ZIP 

APPLICANT ____________________________________ _ 

DAYTIME PHONE ________ _ CELL _________ _ FAX _________ _ 

MAILING ADDRESS __________________________________ _ 

STREET CITYffOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ______________________ _ LOT NO. ___ _ 

PRoPERTYADDREss 60.2D M,'nk Hollow Roa.cl 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ___ _ GRID ___ _ PARCEL(S) ______ _ PROPOSED LOT SIZE ____ _ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFAC10RY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HO~ARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

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

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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REMARKS _______________________________ _ 

SANITARIAN B. 8 Cl.-ke..r BACKHOE &(') c.k OTHERS _________ _ 

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

TRENCH WIDTH __ _ INLET DEPTH ___ _ MAX. BOT DEPTH EFFECTIVE S/\N __ _ 



04/04/2005 

APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST OATE(S>-----------~-- TEST TIME ___ _ ~p~ 
OATE ~ AGENCY REVIEW: ~---------------~---

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPi.. Y FOR rHe ~ TE$TINGIEVALUATION PRIOR TO ISSI.IANCe Ofl SEWAGE DISPOSAi.. SYSTEM PERJ.ilT(S) TO: 
OtlECK AS NES.01!D: CHfCK AS Neecec>: 
0 CONSTR.UCT NEW SEPTIC SYSTEM(S) C NEW STRUCTURE(S) 

,at REPAIR/ADC T0 /IN EXISTING SEPTIC SYS'Ta,1 I.J A001'1"10N TO AN ~l~!mNG SfflUCTURE 
□ REPLACE AH EX~G SEP110 SYSTEW Q FU;PLACE AN EXl$flNG STRUCTUFIE 

Cl1f:CK ONE: 
□ C~TE NEW LOT(S) 
CJ BUIW ON AN EXISTING LOT IN A SUBilMSION 
tl BUIL0 ON AN EXISTING PARCEL OF ReCORD 

IS T11E PROPERTY \llltTHIN ~- OF ANY RES5fWOIA1 
□ YES 
Cl NO 

T~ TYPE OF SllWCT~l!. IS; "'3 
~ Resu:ENflAI.. WITH , PROPOSED BEDR.OOMS IN THE Cc;t,IPLETl!D STRIJCT\IRI:! (NO'l'IE UM<.NOWN IF APPROPIMTE) 
□ COM\ERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMeRS ON ACCOW',wflNG PLAN) 
0 IN IUl'l~;vvi:u,cNMENT (PROVO: DeTAIL OF N~ AND TYPES o,: EMPt.OYEESIUSERS ON AC(;pMP'ANYING PLAN) 

PROPERTY OWNER($) G i--&-., 

OAYTIME PHONE3 o / ~_s-1 2.)?,6 CELL __ ~------ FAX--~---

MAILINGADDRESS b'f?c?.,O m,,ik., ho UtCtiV Rfl-=,,,.;.H=-10:!w.' ~( .... ~;,:;.,.__ __ n1==-:=l)=--2_0>---=-?-;;2 
STREET CITY/T~ . . . STATE ZIP 

APPLICANT F7t2c..l<. Sz..,f!.h~, ~' r.,...e. 

DAYTIME PHONE 9/e:J f2J? 9 l 7 0 · CELL -------~ 
FAX _______ _ 

MAILING AOORE;SS f o ~ J£ er 
STREET • CITY/TOWN STATE --·-ZIP 

APPLICANTS ROL.E; DEVELOPER 6UH .. DER RELATIVE/FRI ENO REALTOR CONSULTANT 

PROPERTY LOCAn□N 
SUBDIVISION/PROPERTY NAME ____ ......., ______________ ~ LOTNO. ___ _ 

PROPERTY AODRESS ___ --=-=---,----~-------------:--=------,-===-==-=--_....-----
STREET TOWWf'OST OFACE 

TAX MAP PAGE($) __ _ GRID____ PARCEL(S) ______ PROPOSC:0 LOT SIZE ___ _ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THfS APPLICATION 1$ ACCt;PT­

ABLE ONLY UN11L PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION 1$ COMPLETE WHEN ALI. APPLICABLE FEE$ ANO A 

SUITABLE srre PLAN HAVE eeEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMP1,1ANCE WITH ALL _M.O.S.HA ANO 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY R6VI OF k-PERC CERTIFl(;ATION PLAN, 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUR.EAU OF ENVlRONMENTAJ.,H.BALTH, WELL ANOS.EPTICPROGRAM 
.3.52.5~H.6J.iLICOTT MILLS DRJVE,.ELLICOTI CITY, MAR.YJ..Al'JJ) 210434544 (410)313-1771 FAX (4l0)3t3•264S 

TDD (410) 313-2323 TOLL FREE 1.&77-4MD-DHMlt 

t-tD.~ 115 (2/03) Pl.HASE SU8MlT ORIGINALS ONLY (BY MAIL OR TN PERSON) 
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- 20' RIGHT OF WAY 
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DEED fltf'.: .t:SM/881 
DEED MF.: 1245/l4t 

CAst NO. 7143!1.L 

r-. t:J .. 

210' 

24.0• 

HOUSE ENLARCEMENT 

NOlE: FENCE APPEARS TO ENCROACH 
AS SH<»Wil AN ACCURA lE BOUNDARY 
SURVEY WOUU) BE ROUIREt> TO 
DETERMINE THE EXACT AMOUNT Of 
ENCROACHMENT IF ANY 

LOCATION DRAWING 
18820 MINK HOLLOW ROAD HOWARD COUNTY, MARYl.ANO 

JOHN C. MEI.J.EAM SR., AC· 
LAND SURVEYORS 

fM09 EAST lllltlVE aAL. Tl...,.., MARYLAND a,aa? <410)24'7-?488 055-44 
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