
10/3/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: None 

Exempt Class: None 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Special Tax Recapture: None 

District - 03 Account Number - 331202 

Owner Information 

SLOTWINSKI EDWARD J Use: 
SLOTWINSKI BARBARA LISA S Principal 
T/E Residence: 

3085 EMERALD VALLEY RD Deed Reference: 
ELLICOTT CITY MD 21042-1692 

Location & Structure Information 

3085 S EMERALD VALLEY RD Legal Description: 

RESIDENTIAL 
YES 

/11016/ 00001 

LOT 3 3.0856 A 
ELLICOTT CITY 21042-0000 3085 EMERALD VALLEY 

RD 
HAWKSFIELD EST S2 RSB 
19 

Map: Grid: Parcel: 

0016 0020 0040 

Neighborhood: Subdivision: Section: Block: Lot: Assessment Plat 13789 
Year: No: 

3020202.14 2024 3 2019 Plat 

Special Tax Areas: None 

Primary Structure 
Built 

2001 

Above Grade Living 
Area 

5,638 SF 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

1427 SF 

Property Land 
Area 

3.0800 AC 

Ref: 

None 

100 

None 

County 
Use 

000000 

Stories Basement Type Exterior Quality Full/Half Garage Last Notice of Major 
Bath Improvements 

2 YES STANDARD 
UNIT 

BRICK/ 6 5 full/ 2 half 2 

Land: 
Improvements 
Total: 
Preferential Land: 

Base Value 

321,700 

749,200 

1,070,900 

0 

Seller: THE MARTIN FAMILY TRUST 

Type: ARMS LENGTH IMPROVED 

Seller: EANSOR NORMAN D 

Type: ARMS LENGTH IMPROVED 

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

Value Information 

Value 
As of 
01/01/2019 

260,600 

1,043,500 

1,304,100 

Transfer Information 

Date: 12/20/2007 

Deed1:/11016/00001 

Date: 07/07/2006 

Deed1: /10113/ 00450 

Attached 

Phase-in Assessments 
As of As of 
07/01/2019 07/01/2020 

1,148,633 1,226,367 

0 

Price: $1,750,000 

Deed2: 

Price: $2,125,000 

Deed2: 

1/2 
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~ 
HOWARD c&y OFFICE OF PLANNINGANi>~rNG 

DIVISION OF LAND DEVELOPMENT 

' COUNTY OFFICE BUILDING 
• 3450 COURT HOUSE DRIVE 
ELLICOTT CITY, MARYIAND 21043 

DATE: 

Agencies 

Director, Department of Public Works 
Bureau of Engineering 

~Bureau of Inspections 
~ Fire Administrator 

and Permits 

--- Police Department 

State Highway Administration 

__:Q Division of Environmental Health 
___ Howard County Public School System 

f Recreation and Parks ---
Soil Conservation Service ---

--- County Assessment 

RE: I 

FOR PLAN REVIEW MEETING OF 
(Date) 

ENCLOSED FOR YOUR:_ Signature Approval 

P & Z File No. 

Office of Planning and Zoning 

Director ---

---
---

---
I 

Chief, Division of 
Land Development 

Transportation Planning 

File 

Division of Comprehensive 
Planning 
Division of Zonipg 
Planning Board Members 

fE.B 1 S 1982. 

(Time) 

Review & Comments Files 

THE ENCLOSED: Original __ Copy 

No. of Sheets No. of Sheets 

Final Road and/or __ Preliminary Plan 

__ Preliminary Road Profile 

Preliminary Drainage Study 
- and/or Computations 

Final Development 
- Criteria 

Final Development 
--- Plan 

Final Plat ---

Storm Drainage Plan 
Final Storm Drainage 
Computations 

Site Development 
-- Plan 

Sketch Plan 

WAS: ___ Received ___ Tentatively Approved Recorded ---
___ Received & Revised __ Approved On _________ _ 

COMMENTS: 

0 Check box and return to Office of Planning and Zoning . 
if plan is approved with no comments. t/" 

T.F. 119-Rev._ 5/18/76 . 02~ ~1)4,Cr{~ 63µM(3NL-5,;,n- ~. 
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UOWARD COUNTY llF.ALTH DEPAHTMlliT 
Di1'iu1on of Eovironmentnl Health 

}450 Court Houee Dri1'e 
Ellicott City, Maryland 
Teli ~65-5000, Ext. 356 

•. 

nm, 3 J1s/s-:>-
D ·:-o: D MD. STATE DEPT. or HEA.LTB BOARD or EDUCATION 

, , .. 
• ..J • 

D COU14Tt El.ECUTlVi ¢ 
D DEPT. or PUBLIC worucs 

D BUREAU or WATER L SE'ltiERs 

D OTHERS: 

D 
D 
D 

OFFICJo; OF PLANNING 8r ZOUING 

DIVISIOH OF LAND DEVELOPMrnT 

BUILDING rnGINEER 

DU REAU OF LICE.lrnEs; ItlSPECTIOl 
8' PERMITS 

The above referenced: 

JZl.- Appro,,ed 

D Dinapprovcd 

~ Final Plnt D Building Plana 

D Prelimin"ry Plnt D Other: 

D Site Development Plnn 

D Approved, if public water and sewerage 
nre provided. 

D Approved, provided :.,tnte Heolth Department 
noti fie a the Ueal th Officer_ that he co.n 
siFOl the plat or bldg. permit. 

D Hny the Health Offic•r sign the above 
re fcrenced plat? 

~Othera1 

lv ►nHliTS: 

{;L E A. 7 7 /J r?-/L o SI{ £L~ 7 

0 Pre11min~ry plat neede revicing. D 
.¢Final.plat needs roviaing. D 
D Request that Engineer come to 

this office for con!erence. D 

Percolation teGts not performe d 

State Subdivioion Rogulationa 
not complied with. 

Submit complete plnns and 
specificntiona. 

D Subut completed Food Eetnblieh-
mcnt check lint. D See nttachcd Regulntiona or 

GTH£R COl-'Y.DiTS1 

- k ±~ r-O, l 
011' 12./q_f: 

I 

literature. 

s- ~0 \ •/- t e_ J d ~ _ 
I od- rn u,s;J- t1a. SJ c._ a le J-- JJ u ~i ~,r 

Signed l 



- HOWARD COUNTY HEALTH DEPARTMl:NT 

JOYCE M. BOYD. M.O .• M .P.H. 

ct: l'UTY STATE ANO 

COUNTY HIAL TH O'Ff'ICElt 

P.O. BOX 476 
ELLICOTT CITY. MARYLAND 21 043 

TEL EPHONE, 9 92-2333 

4, 1981 

Axn~n Ltd. 
P.O. Box 226S 
Colwabia, Maryland 2104S RE: Tax Map 16 

Parcel 40 
Triadelphia Road off Route 144 

To ~hom It May Concern: 

The Parcels of the above referenced subdivision have passed the standard perc 
test requirements at this time. The Parcels will be considered buildable only if 
they meet all the requirements of the State Subdivision Regulations which are: 

A preliminary plan submitted showing -

1 . Test holes field located and certified as such. 

2. Required building restriction lines shown. 

3.. An acceptable house and well site shown up grade of the establish­
ed sewage disposal area. 

4. TWo foot contours shown, a minimum through the well, house and 
septic area. 

S. Minimum ownership statement, sewage easement statement. 

6. Septic system for Parcel 3 and 4 to be installed before building 
permit released .statement. 

7. Repair made to the overflowing system existing on Parcel 1. 

If the above requirements cannot be met, the Howard County Health Department 
approval will be withdrawn. 

FF:jr . 

Very truly yours, ~ 

/~~~/ 
Fred Frommelt, Sanitarian 
Water and Sewerage Program 



... , J 

HOWARD COUNTY HEALTH DEPARTMENT 

JOY( F M AO YO M O M PH 
f) f Ptl lY S! Alf AN O 

(OUN!, Hf AL TH OfF ll tR 

TO: To whom it may concern: 

( l. ) 
( 2 . ) 

3 
( 4. ) 

Property 
Property 
En ineer 
Office -

fl d I I R tJ) LT O. ✓'. f ,Q , & 0 'I,. 
owner; " iv 

owner's representative; 
or r 
Environmental Health 

FRml: Charles B. Streaker, Field Sanitarian 

BUREAU OF ENVIRONMENTAL HEALlH 
3716 COURT PLACE 

ELLICOTT CITY, MARYLAND 21 0 4 3 
TELEPHONE 992 -23 30 

RE: Per..:olation test and field location of test pits at __ (}llJ /l!CIE ,Uj2_/i__,J!/J'JJI//L5IotJ 
__ l_o_ T 5_ -~~7 # ~ # tf: TCIII/JE.L I' /II 1/K~.i- t T , IL/½ - MIIYFI [:t. p 

l'Jc;isc he advised that the Health Department requires all test pits to be field 
located ;it tilt: above property within two (2) months after percolation tests are com­
pleted. 

Arproval for the lot or lots will be granted only if and when the necessary in-
formati o n i s received by the department. If the information is not received 1-1ithin 
the pn:s..: ril>cJ time frame, the department may require re-perc of the property. 



.. 
APPLICATION 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPA.RTMEN'.T ,, 
ENVIRONMENTAL HEAL TH SERVICES ,-

... ,. , -

A 

p _____ _ 

,-
1 

PO BOX 476 ELLICOTT. MARYLAND 21043 
TELEPHONE : 992-2330 

sa·:, . DISTRICT ________ _ 

- ·, DATE ');/ 2>4/.81 
I r i 

. I 

' / 

' \\'~· 
t 

:, \ J_, 

• ,. \ '-· 

TO THE COUNTY HEAL TH OFFICER 
. ' ', \' . 

ELLICOTT CITY. MARYL(IND 1 
,, 

I. HEREBY. APPL y FOR THE NECEss'ARY TEST I~ ORDER TO CONSTRUCT (OR REct:>NSTR~CT!lA SEWAGE DISPOSAL SYSTEM . 

PROPERTY OWNER A~Ntrl-J , 'vTt) ··\· ••. 
.., ' . .\ ◄ 

ADDRESS I, 0 t ~)(.._ ~:us- ~l)t-)\(3f:fr: \"\$)' i..r o~PHONE m- ooCdo 
PROPERTY LOC ATION· 

suBD1v1s10N __ o_v_'O __ ±+tc,___,c__ _ __cl_~~'--'· _'QA:-=-.,.._ ___________ LOT No. 

ROAD A~D DESC:R!PTION. l $1_1:'0~f}\ ( f-. · ~ 
, ' ; l 

TYPE BLDG, 

THE SYST.EM INSTALL~D U~QER T.HIS APPpCATION, IS, ACC~PTABLE Ot,ILY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 

I FULLY UNDERSTAND THE FEE.CONNECTED WltH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER , 
\ \ • ' ' # 

ANY CIRCUMSTANCES/""'\. n ~ ll .. · , \ : n --
/ SIG_NATURE OF APPLICAN\ ~_,,.._·_•-=---'='-•- , --=--'-------c'-""'LJ<------i=-----~--==----,=c----'--------------------------

APPROVED BY ---+---------,--------- FOR ------,--r---1 --~----'. DATE J ., '. .i \ 

REJECTED BY -----------~------ FOR ___,_ ____________ DATE 

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

REASONS FOR ~~JIQ~ DR _ H~LDING / . 9' 
si:7•,. 

-- - .,/ - ' ' 
I~ • ~ . 

THIS IS ;NOT A PERMIT 
, ' ' . 
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SOIL PROFILE t 
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- APPt:JCATION 
~ ~ r,"-..__ Jf 6--b· I ( /J 3 ~ "' C, Lf ) • 

SEWAGE DISPOSAL TESTING A 

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

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P.O. BOX 476 ELLICOTT. MARYLAND 21043 

TELEPHONE : 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT 

1 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM . 

PROPERTY OWNER _ _.._Af<___,_,'--1'\-'---'--hJ ___ v_fi_o~---~----------------------

PROPERTY LOCATION · 

SUBDIVISION 0u t, t:tto ~ 0A LOT NO. 

ROAD AND DESCRIPTION 1RL .p,._ pet.Rttt fs ◄ I £f:lr 

SIZE OF LOT ___ __,_,_· q__,___• _c,'----~-"-----"-==--f------------- TYPE BLDG. 

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 

APPROVED BY _________________ FOR ____________ DATE ________ _ 

REJECTED BY _________________ FOR ____________ DATE _______ _ 

HOLD PENDING FURTHER TESTS __________________________ DATE 

2/2'1/4; Folf CEA'r.I FZclJ /1111.cS· w1ra REASONS FOR R~!ON OR HOLDING ./ RIEL L .! r Tc· 

/IOl(S c SI 7 E ' ;{I/ t2 tr E en £ 0 F E )'.IS T .I I( 6- J rsr EM 
,,I 

-

..I 

<21./LrJT -.1p:/, 
C.B.u 

THIS· IS NOT A PERMIT 
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SOIL PRO~ILE 

'E:. · j 

l:. f\~ 

frth~i 

I , 

. 
•' 

,. 

7 

·:•.,/'c 

( ............ , .. 
' ► .......... ,. . ' -- .. '... . ... ~ ,...., ....... 

•1 .... , .. _._,,.......,.,.._ ... 

T 

1 TT 
Io 1' -----

1-Y -.,,,..,,
7 

.J-:.. ;> > " 2 7/f /--1~1 ---~--,..µ~w~~~+-.--=-:-~-t-~~~;,:.:=---
.._" or 1... tta F :1 , DATE TEST No. B PR· ET 

START STOP. 

EST · • D 

• START STOP 

.. 

. J 11 ,x. •• :· ... , 
--

C t.-",Y 

---
--... ~­- · -~z ·• · 

■M!.alllf••---
/J,#. 'Tl EI:? 

,_;__ s /)? .:::-r ' ~ 
.; - ·1---""-r-------'::--;---t--ir-rr.--t-rr~--i--r-i'T-t-""r.'-:;-;~-hr:":"]-,--t,.~...,:._ 

:"' .•. ,. \ 111 
I~~ '1 7 Zji ,l,1 ---:..,...---~~::-r--+--;-r-i~--1----i:,+-+'--+-·!.,.-.--+-~-.,1..c;~-

3' .. <f' / • ~ REMARKS ----+-~-=---:=--=--=::::-:---==--'---~ --'--__::_:-'-'-..:__---"-..:__-__:_,_,= :....::_.L!..!IO..._,_ _ __:__ 
/ ,, 

,,. TYPE Of SOil ----,--~-'---='-""--~ ~ '--"o'--'-'-'--=-"--C,-,..~'--""'----'--'---,,.~--.~c='7"'~h 

I 
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APPLICATION 

·- • • • , .¥ • • • 

SEWAGE DISPOSAL TESTING 
'\ , .. ,. 

3/ I 11 A _____ _ 

'" 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND: M~_NTAC HYGIENE p ----~-

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P.O. BOX 47.6 ELLICOTT. MARYLAND 21043 

' TELEPHQNE : 992-2330 

/ 
1/ 

. THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

. ' . 

DISTRICT __ S_ti_ --_.!..,_;, _. --

DATE1v/v+j~ l 

1: HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL Slr'STEM. 

PROPERTY OWNER 

,. ~ ... ,_ ' •! \, .. 

1 1'r ' PROPERTY LOCATIO~c 

) 

i 
SUBDIVISION 0~ f½C I~ Dtr LOT NO. _J..,,_.-.:::: ___________ _ 

ROAD AND DESCRIPTION ::r& l "° ~ rtt\f\ ~ \ 4'4 

SIZE OF LOT _\·_'I~~< _9 __ .:...,AG __________________ TYPE BLDG. 
-.:: 

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

I FULLY UNDERS;TAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER 
I:, <'· 

'\ ~.· ··y~~••cuMSTANCES ~ - . Lu . ' . n 
's1GN,h µRE OF APPLICANT -~-'--"'.___,._'---------~-------------------------

'!7~ 
.-·.¥ -:-·1: .·_.J.\ 
'. _,,,.., 
' '.'.:• APPROVf D BY _________________ FOR ____________ DATE ________ _ 

\ ':" i\~ . . 
~ RE.J,ECTEO BY _______________ ·_' _· ' __ , _FOR ____________ DATE ________ _ 
: ,.. ~. . 

\ ~t~:i~ J;T~\ ) J'lo,p- PENQ\N'G FURTHER TESTS __________________________ DATE 

1af :r:v:"',ecno, 0 ' - "
0
""G • ¼ ~ - ./"ti .f C El( r .Ir .Z- E o /IO tE s~· /Iv ,p rt: Wt!. u. 

\ . t .. -.~ .;; I 1 £ • fo ii .{e .r:2; T Ii ; ,I' rll i? " I! JU .r l,C . PF E;t :Z .n- Z v r;. ~ J1.J Tl!' 41 
<,' '' f, ,.,,) ' -- ' • \ • ,/ . _I \ 

, , ,,~ ,(} ·'ll b O r· ..,,.,,.. I . . : 
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VI I I I I I 
/'.IEL;::J SfE"ET 

(/ ~°"° rm H•«IV I I I I I 
INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

PRE·WET TEST • I" DROP 
TEST NO. DEPTH START STOP START -STOP 

~ 

2 

I 
L.0iV>1 

I 2. · 
'J f 2 __, -

3 
/ 

g I 8 1 12 , 

I 
,,. .-- I · l I II 

, .. J' 1i 
/0 I u / 

I ' A • 2/11/91 
J "'° - j 3 REMARKS II 

• ~d/,M!~ 
TYPE OF SOIL 

• ~ •" ( C,t'_o/ I TESTED BY ALSU PRESENT 

TIME 

_ ..... 
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~··~APPLICATION 
J ,ALI - ' ~ Or-- i(o---t; I ( 7° .3 .:>< ~ & <f) . ' 
r---r~ SEWAGE DISPOSAL TESTING 

f ~ .5 lf ~ 
~ 

3!/'61 A----~-

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

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21043 
TELEPHONE : 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER 

ADDRESS 

PROPERTY LOCATION 

SUBDIVISION ---=o~u~t?~_:\t5~~A:G~~'-~---D-~----------- LOT NO. 

ROADANDDESCRIPTION :r:B-IAoe!>vffi:( ~ 

SIZE OF LOT ___ \.,_9 __ , °'~~~er;;~ __ +_._..._~--,=---------- TYPE BLDG. 

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.~ , . 1 • ' n 
SIG NATURE OF APPLICANT _________ \)J_~-~------------------------ ,)r/ 

APPROVED BY _________________ FOR ____________ DATE ________ _ 

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

HOLD PEN DI NG FURTHER TESTS -------------------------- DATE 

REASONS FOR ~ECTIOri eri HOLDING 

;; ,/ 

Ov L. --#~ A O L u. 
CI #.J?s( 

-r:HIS IS NOT A PERMIT 
) 
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TEST • 1" DROP 
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.,.. , APPt.JC.ATION 
3l,......., ~ .. . J 11 <to 

,l A 
SEWAGE DISPOSAL TESTING 

. STATE OF MARYLAND - DEP~TMENT OF HEAL TH AND M~, ~ A:. HYGIENE 

HOWARD COUNTY .HEALTH DE;:,PARTME·NT \i · I - ..... 
ENVIRONM~NTA~ HEAL TH ~E'RVICES 

PQ, BOX 476 ELLICOTT., MARYLAND 21Q.43 
TELEPHONE: 992-n3o' l 

. \ 
\ ... 

'·· 
,' 

DISTRICT ___ s:_-a_,,,_ .. __ 
~L&!rf ~1 
/' 

DATE 

p _____ _ 

I 

TO: THE COUNTY HEAL Tl°i OFFICER 
.. ' ' ·. \ 

ELLICOTT CITY. MARRANO 

.. 
.,,1<· ,, 

, ' , 

;·PROPERTY LOCATION · /' .I 

SIZE OF LOT __ ]tj_-1-_I ~~~;c;~~-;-\-~....-=--,-. ~--~------------,--· TYPE BLDG. 

THE ,SYSTEM INSTALLED U!\IDER Tt;US AP,PLJCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 

I FULLY UNDERSTAND-THE FE£ CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER 

ANY Cl'RCUMSTANCES. /7 . n 
Sl~NATURE .OF AP-PLlfANT . ~ 

' , I J 

u);R. ,, 

APPROVED BY ----~----------- FOR ____________ DATE _______ _ 

REJEE:TED _BY --------------~-·FOR _:___..c:~~~~ ___ _:__ __ DATE ------~--
HOLD PENDING FURTHER TESTS _.:__.:___:_,. ___ _;:::::=====~~=--~::_~ ___ _,!_ __ DATE 

; j 
.4., 

,1'(/t:.£S · /lttf re ... / 

w ELL J r:rr, 
·cts/ 

T,HrS 1s ·· NOT A PERMIT 
.. _ .. j 
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APPl:ICATION 
.J,,~ ~ fh,._, /~ I - (~3~~t, 4) . A 

t "' SEWAGE DISPOSAL TESTING 

·. 3/190 

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

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

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

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER .... H:H_-..::.J_--L...:....Lf¢l_---l,1--"'v=-~-=-o-----~----------------------
f, o ~eJ& -Z.-.'iloS- C(JuUM6ttc M.P. t.(04-£ PHONE~Cc-oo ~b ADDRESS 

PROPERTY LOCATION 

SUBDIVISION --"'o'-'v=--Q.._____._ftAC-=-,...=c..,l .... ~=---___.t>fr~_._---------'----- LOT NO. _t\:: ___________ _ 
ROAD AND DESCRIPTION _:fBJ,__.,_-"'-1~,___-'"'D'--. -=~c....-c- __.__ru ___ : -'--"'-'-~--1-+-----'I'--~-'--~----------__;_---'-------

SIZE OF LOT _1-J-=-1-1-,~'2=---"-/>(C)__;_._+ _________________ TYPE BLDG. 

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 CIRCUMSTANCE~ n • , , [\ 
SIGNATURE OF APPLICANT LA ~ ~ 

--REJECTED BY ___ cc...._ ________ _c___::_ __ FOR ___________ DATE - - -==----'---

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

REASONS FOR ~ECIIOIQ10R HOLDING 
2/z 2lt1 !lo L () > I • . Foi C£~ TIF:££)1 

s:zr 
;,' SN&L LdW T& E AICN E. ..s 

I ,'-:) I I o NL Y1,,M~ - £ , wo r t'f.. 
.7 PEEi' ./ 

/( LS O O'AJ #/L o r.J- S E,PT.ZC S fSTEJ1. 

.. 

/I(/ L. E > , /{ di/St 
/ 

WELL J rT(', 
.If/ 

THIS IS NOT A PERMIT 
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" 
ENGINEERS • • A R -~ H I T E C T S PLANNERS .-.SURVEYOR 

Greenhorne & O'Mara, Inc. 
2098 GENERALS' HIGHWAY • ANNAPOLIS, MARYLAND 21401 • (301) 266-00f 

ATTENTION: 

GENTLEMEN: 

WE ARE SENDING YOU 

~ TRACINGS □ PRINTS 

C 

~ UNDER SEPARATE COVER THE FOLLOWING ITEMS: i 
□ COMPUTATIONS □ DESCRIPTIONS O SPECIFICATIONS ...::o 

_._f)II 

r 

□ APPLICATIONS □ COPY OF LETTER □-----------

VIA: . 0 MAIL 0 INSURED ~BY HAND 

COPIES DATE OR NO. 

THESE ARE TRANSMITTED AS CHECKED BELOW: 

~ FOR APPROVAL 

0 FOR REVIEW 

□ FOR YOUR USE 

□ AS REQUESTED BY __________ _ 

□ MESSENGER □ PICK UP 

DESCRIPTIONS 

0 AS APPROVED BY ________ _ 

0 AS SUBMITTED FOR APPROVAL TO ___ _ 

□---------
□ PLEASE RETURN TO US AFTER USING 

REMARKS_·---------------------------------

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

CC: SIGNED~ l,(] _,.,,... 
A@.T UJ INT)~ 



.. 
ENGINEERS • I A R -~ H I T E C T s PLANNERS •'SURVEYOR 

Greenhorne & O'Mara, Inc. 
2098 GENERALS' HIGHWAY • ANNAPOLIS, MARYLAND 21401 • (301> 266-00f 

GlT'( w [1. 

ATTENTION: 

GENTLEMEN: c::, ·', J 

WE ARE SENDING YOU ~ UNDER SEPARATE COVER THE FOLLOWING ITEMS: ~ 
~ ::a:: 

~TRACINGS . 

□ APPLICATIONS 

0 PRINTS 0 COMPUTATIONS O DESCRIPTIONS O SPECIFICATIONS ,.::o 

0 COPY OF LETTER 

VIA: . 0 MAIL 0 INSURED ~BY HAND 

COPIES DATE OR NO. 

THESE ARE TRANSMITTED AS CHECKED BELOW: 

~ FOR APPROVAL 

0 FOR REVIEW 

0 FOR YOUR USE 

□---------------

□ MESSENGER 0 PICK UP 

□ AS APPROVED BY _________ _ 

0 AS SUBMITTED FOR APPROVAL TO. ___ _ 

□-------------
□ AS REQUESTED BY ___________ _ □ PLEASE RETURN TO US AFTER USING 

REMARKS_·----------------------------------

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

CC: 
SIGNEn~ [;l) .,..--­

MT UJ/N1)~ 






