
Real Property Data Search ( w1) 

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: 

NONE 

District - 06 Account Number - 414222 

Owner Information 

CALFO ANTHONY Use: 
CALFO LAURA ANN Principal Residence: 

9781 OWEN BROWN RD 
COLUMBIA MD 21045-4303 

Deed Reference: 

Location & Structure Information 

9781 OWEN BROWN RD Legal Description: 

RESIDENTIAL 
YES 

/17537/ 00466 

LOT 1 .840A 
COLUMBIA 21045-0000 9781 OWEN BROWN RD 

ELLICOTT CITY 

Map: 

0036 

Grid: 

0009 

Parcel: 

0392 

Special Tax Areas: 

Primary Structure Built 

1983 

Sub 
District: 

Subdivision: 

1001 

Above Grade Living Area 

2,768 SF 

Section: Block: 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement Area 

1036 SF 

Lot: Assessment 
Year: 

2020 

NONE 

104 

Property Land Area 

36,590 SF 

Plat 
No: 

Plat 
Ref: 

County Use 

Stories 

2 

Basement 

YES 

Type Exterior Full/Half Bath 

3 full/ 1 half 

Garage Last Major Renovation 

STANDARD UNIT 1/2 BRICK FRAME 

Value Information 

Base Value Value 
Asof 
01/01/2017 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: BARBATO JONATHAN R 

Type: ARMS LENGTH IMPROVED 

Seller: BARBATO OLANDA T 

153,100 

291,700 

444,800 

0 

Type: NON-ARMS LENGTH OTHER 

153,100 

291,700 

444,800 

Transfer Information 

Date: 04/14/2017 

Deed1:/17537/00466 

Date: 04/07/2016 

Deed1: /16765/ 00341 
--------------· ------------

Seller: BARBATO RAFAEL 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 

000 

000 

Homestead Application Status: No Application 

Date: 09/12/1997 

Deed1: /04060/ 00201 

Exemption Information 

07/01/2019 

0.00 
0.00 

0.001 

Special Tax Recapture: 

NONE 

Homestead Application Information 

---------· ----------

1 Attached 

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

444,800 

Price: $515,000 

Deed2: 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

07/01/2020 

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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HOWARD COUNTY HEALTH DEPARTMENT 

P .O . BOX 476 
E L LICOTT CITY. MARYLAND 2 1 043 
TELEPHONE: 992-2333 

MEMORANDUM 

TO: 

FROM: 

Betty DeVilbiss 

Helen Smoot 

November 29, 
1 9 

_..!.!_ 

RE: Refunding of money paid by Mr. Peter McIntosh for percolation tests 

Mr. Petdr J. McIntosh, 1290 Woodbine Road, Woodbine, Maryland 21797 paid for 
six (6) percolation tests in August of 1979 and only one lot was tested. Public sewer 
is available to the rest of the lots so therefore there is no need for percolation 
tests to be done. Please refund him money for 5 lots that were not tested (application 
receipt numbers are 30086, 30087, 30088, 30089 and 30091. 
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APPLICATION 
.. i-

SEWAGE DISPOSAL TESTING 

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 2104•3 
TELEPHONE: 992-2330 DISTRICT ___ 6..__tb~-----

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 
I• 

DATE 8/9/79 

. 
' \ 
l 

I 

}, 
I 

,. 
I 
! 

I. HEREBY APPLY FOR THE N.ECES~TE'!;T IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL ~WTEM 
1 

, j 

-~ 

\ 

\ 
PROPERTY OWNER .... 

l 

\ 

l•-. ·, • ,,. . .,, ,..,. M • 
· "Pe ter Mc Intosh , • •: ~ 

• ~ . ~ "'. f 

ADDRESS ~1-..2 ... 9..,(),_· .... fill ... 9,..oo.l?_,.➔..,,. ... ·l-.,..:~ .... w ....... · ... p ... o,,,,a1+d,-,.--,f,,,.·le~o..,,..cJ.+ih,...i+nr+c..,,~_ -,}.,.ffi...,,... _.,,,2-+l_,.7...,9..,7~~--- PHONE ------
>,,j: ... 'f< ,,.1 t1 

i 

I 
I 
i 

.. t _,.;,.;• 
P~~ ERTY LOCATION: 

- • .... -
SUBDiVISION __ .... ,z .... zz ... a ... n..._1...,· t ... aJ.._ .....,_3~ · -'-"M,._c ...... r .... v .... t ... o.,.sc,..h...._,._p..,r.._.o..,..puae""'r ... t ... !+-? ---------"---

' 

,loT NO .. 
, 

I 

ROAD AND DESCRIPTION 

I I I· 
i 

., :. .:. 
I 
I 

\ 3 or 4 Bedrooms YPE BLDG. SIZE .. OF LOT ____ 4_6---'-, 5_2_1_S_.q""'._F_t-'-.'----------'--------

·..1.cifir' 

, / ... --(THE SYSTEM• INSTA.LLED UNDER THIS APPLICATIO~ IS ACCE_~ABLE ON~Y TIL PUBLfC ~ACILITIES BECOME AVAILABLE. 

,.J.' "I'!. - • ' --1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PER<; TE T APPLICATION IS NON-REFUNDABLE UNDER 

••v co~clJMSTANCi~'.'i.:_.,,~_: / ' · , , 
, ,,, 

~ Is/ Peter Mc Intosh ,., ,.. ,,....,, · 
SIGNATURE OF APP~N3:ot'.---·---~~-------------,--=""------------,.1----,--------

• ,_ 1,t~l "• 1, 
0

,,/1.,- • 11/ (,.,.,,,, .. / 

~ v•' , . ~ 
APPROVED BY . . .,... FOR . ,,. 1 DATE ________ _ 

ernmo .,t11p..;.::j 1~ •~,, : .. A d.. om I o/ l'f I '{1 
HOLD PENDING FURTHER TESTS _________________ 

7
,..,rf~/_/_.' ____ /_ ~_• __ ...,." _! _DATE 

VN,:{i,(z G:{<Ouf'/0 REASONS FOR REJECTION OR HOLDING I o/ :;..lf:{ 71 - \AJA-rrE/( 
fl-It 

f 

<( ' 
~ 

f 
----------------! 

THIS IS NOT A PERMIT 

·' L 

• ,.,. 

I , 
r 
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-~ 
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i,~~v 

'1 ~ 

() 0> t • 
1. \ (.J.A--1 

~ 

...,f<J 

~' 
' 

t--
q 

DATE 

1olt1/1q 

~' }1){111 

REMARKS 

j , . I J. I ~J . 1 
K ,)fJ . 

I 

~ 
,.) Oo -

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

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

1\ / q \ 1\./ r:::.,--, t-[;~· RY-1.- FT 

1 \/, c, \A/ A T ,::- f2.. ~ r- T 

3V 7 v-/A7 re:,~ ~ y,_r7 -

r 

@-== /-tf 6-H 

I 1®~uw 
~ 

TIME 

~ 7 '/ 

TYPE OF SOIL 7;7)~ ---:---:-~ ----,-'-> -_:_...:__:_--'f.--_:_:--____ .-.-,~--.,,r,-.:c----

TESTED BY 15.J+ , · ,'- .J H >J~J< 
ALSO PRESENT _______ _ 



SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

p ______ _ 

6th. P.O. BOX 476 ELLICOTT. MARYLAND 21043 

TELEPHONE: 992-2330 
DISTRICT ________ _ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE 8/9/79 

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

PROPERTY OWNER Peter McIntosh 

ADDRESS ____ 1_2_9_0_W_o_o_d_b_i_n_e_R_o_a_d~,_W_o_o_d_b_1._· n_e~, _M_d_. __ 2_1_7_9_7 ___ PHONE 

PROPERTY LOCATION: 

Juanita B. McIntosh Property 
SUBDIVISION --------------------------- LOT NO. 

Lot 1 

ROAD AND DESCRIPTION Qwen Brown Road rr-a l 'I s~ 4-- o~ ~ ~ 1# 

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. 

SIGNATURE oF APPLICANT ----~L~s~I __ P_e~t_e_r_J_._M_c_I_n_t_o_s_h ________________________ _ 

APPROVED BY __________________ FOR _____________ DATE 

REJECTED BY ___________________ FOR _____________ DATE 

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

REASONS FOR REJECTION OR HOLDING 

THIS, IS NOT A PERMIT 



-

SOIL PROFILE 
o· 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

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

REMARKS 

" TYPE OF SOIL --,---~---"--------'-------,---------------~----.. ·,, 

TESTED BY------------------------ ALSO PRESENT 



• APPLICATION 
A 

SEWAGE DISPOSAL TESTING 

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 
DISTRICT ___ 6_t_h_. ___ _ 

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 Peter Mc Intosh 

DATE 819179 .- .. 

ADDRESS ---~1=2~9'--'0~ W:~o~o=d=b=i =n~e~ R=o~a=d~,~W:~o~o~d=b~.1=· n=e~, ~M=d~--~2=1~7~9'""'7'---- PHONE _____________ _ 

PROPERTY LOCATION 

suBDivisioN ____________ J_u_a_n_i _t_a_ B_ . _M_c_I_n_t_o_s_h_ P_r_o_p_e_r _t_y_ LOT No. Lot 1 

ROAD AND DESCRIPTION ---0,..i:,,.,,9..,n.........,I/crrz-bG ... i:«''r,n ......... .R,-.G"".iil-d---------------------------------

47, 280 sq. feet 3 or 4 Bedrooms 
SIZE OF LOT ---------------------------- 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. 

s1GNATURE oF APPLICANT _____ 1_.s..,l'--_P ...... e""t ... e ... r..__.J.._._._....Mi..,c..,I .. n""-t_o.....,s""'h.__ ________________________ _ 

APPROVED BY ___________________ FOR ______________ DATE 

REJECTED BY _ ________________ __ FOR ____________ __ DATE 

HOLD PENDING FURTHER TESTS _____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



• 

SOIL PROFILE 

o· 

.. 

ft 

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 



f/i~:{j APPLICATION 
f l ,ih · q/J A ~62 
W / SEWAGE DISPOSAL TESTING 

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 DISTRICT __Q""'t .... h.._. ____ _ 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER 
Peter McIntosh 

DATE 8/9/79 

1290 Woodbine, Road, Woodbine, Md. 21797 ADDRESS----------------------------- PHONE _____________ _ 

PROPERTY LOCATION· 

SUBDIVISION ____ ,..,1_.,11...,a.,n.._1._· t.._a..._ .... B .... .__.M.,,,r-..._ ... r .... n .... t .... o ... s .... bu........=P.r .... 04-p.u:e;c..r"--t"--!j~l ________ LOT NO. 

ROAD AND DESCRIPTION Owen Brown Road 

SIZE OF LOT ____ 4_5_,,_;0_2_B __ s_..q_f_t_. ----------------- TYPE BLDG. J or 4 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. 

SIGNATURE OF APPLICANT --'/'--s"-/ __ P_e_t_e_r_M_c_I_n_t_o_s_h _____________________________ _ 

APPROVED BY ___________________ FOR ______________ DATE _______ __ _ 

REJECTED BY ___________________ FOR ______________ DATE 

HOLD PENDING FURTHER TESTS _____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



-, 

SOIL PROFILE 
O' 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

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

REMARKS 

TYPE OF SOIL '' 
r-~~•-

- .. ~ 
,:~ ~- , •:·r~ ' • ,. 

TESTED BY ,.. ALSO PRESENT 



APPLICATION 
A 

SEWAGE DISPOSAL TESTING 

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 HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT -~gl,6-t .... b ....... , ----­

DATE _8_1_9_/~2~9~----

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

PROPERTY OWNER Peter McIntosh 

ADDRESS ____ 1_2_9_0_W_o_o_d_b_1._· n_e....-'-,_R_o~a_d~,-~_oo_d_b_i_n_e~,_M_d_. __ 2_1_7_9_7_ PHONE _____________ _ 

PROPERTY LOCATION· 

SUBDIVISION ____ ..... 1 .... 11"a ... v ... 1 ... • t ... aQ..... ... ?3,__ ... D,..\1c.....-... r .... z:J .... t ... o ... s ... 1 .... 1_ :'p¾rtOMp~e~re'-t-'9-------- LOT NO. 

ROAD AND DESCRIPTION -~O=w~""-D~ B~r-a=w~v~ R~D- a~d _________________________________ _ 

SIZE OF LOT ____ 4_5~,_0_2_8 __ s-q_ f_t'-.~---------------- TYPE BLDG. 3 or 4 Bedroom 

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

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

ANY CIRCUMSTANCES. 

s1GNATURE oF APPLICANT _..,/'-s_,____/ __ P-'e'-t""e"-r=-"-Mc..;c'--'I"'n=.c.t"""o.c;cs"""hc..... ____________________________ _ 

APPROVED BY ___________________ FOR ______________ DATE _________ _ 

REJECTED BY ___________________ FOR ______________ DATE _________ _ 

HOLD PENDING FURTHER TESTS _____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



SOIL PROFILE 
o· 

.. 

.:_•;,' 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

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

. 

REMARKS 

TYPE OF SOIL -----~--+.-----:---------'----.----------:,---------

TESTED BY ------------------------- ALSO PRESENT 



tf:;3.J:/~t APPLICATION 
r, ,di. ~ 1 

A ~ ~ 
)J" I SEWAGE DISPOSAL TESTING 

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 

DISTRICT __ 6_t;;;..:h;.;;...'------

DATE _B~/_9~/_7_9 ____ _ 

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

PROPERTY OWNER 
Peter McIntosh 

1290 Woodbine Road, Woodbine, Md. 21797 ADDRESS _____________________________ PHONE _____________ _ 

PROPERTY LOCATION 

susDIvIsION ----'Je<..>ou""a""n,.,,i,_,t,,,_,a"--B"'--'-.__._M..,c.__,I"'n....,,,t""'o""s~h"--......_p.,_r .... o'-l,p,.e .... r.._t ... y _________ LOT No. Lot 3 

ROAD AND DESCRIPTION Owen Brown Road 

SIZE OF LOT _____ 4_0_c,_4_8_3_s~q'-._F_e_e_t _______________ TYPE BLDG. 3 or 4 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. 

/s/ Peter McIntosh 
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 



.... 
' · 

SOIL PROFILE 
o· 

'-

INDICATE NORTH • NAME ADJOINING ROADWAY AS BASE LINE. 

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

REMARKS 

TYPE OF SOIL _ 

TESTED BY ,, ALSO PRESENT 



APPLICATION 
A 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P 0 . BOX 476 ELLICOTT. MARYLAND 21 D43 

TELEPHONE : 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT _ __,6.,...t,-.b .... , ____ _ 

DATE Bl')/79 

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

PROPERTY OWNER Peter McIntosh 

ADDRESS 1290 rvoodbine Road, Woodbine, Md. 21797 PHONE _____________ _ 

PROPERTY LOCATION: 

SUBDIVISION ___ .... ,7,...1..,zac..nu..,..i .... t ... a___,_B,__ .... Mcuc_._Tn,.......t ... o .. s ... h.___,pec.ri;.'<_ Q..,1-,+,;:0 ... ~,1,,;r""t;....,yf--------- LOT NO. 

ROAD AND DESCRIPTION ___ .,.,o""w'"'"e""n..___..B.,__r .... o....,wn ....... _._.R.._.o""a ..... d....._ _____________________________ _ 

s1zE oF LOT ____ 4:...0:....L., ~4-=-8-=-3___;:;s;_;;qc...:.:........::F:...e:::..e=t ______________ TYPE BLDG. 3 or 4 Bedrrom 

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. 

s1GNATURE oF APPLICANT _____ __._l..::s:..Ll_....:P:...e=t-=-a=r--=.;H=-=c:.....::I=-=n:::.;t=.:o=.:s=.:h=-------------------------

APPROVED BY ___________________ FOR _____________ DATE ________ _ 

REJECTED BY ___________________ FOR _____________ DATE ---------

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

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



SOIL PROFILE 
O' 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

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

REMARKS 

~ TYPE OF SOIL~--------- --------- - - ~-------------'------

~ TESTED BY •· ·•, ';·t" •·'_,• ,· ALSO PRESENT 



1tfi{o1n APPLICATION 
fl ,IA i~ ~ , ) A .k,:M"f 
\)Jr u SEWAGE DISPOSAL TESTING 

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 

DISTRICT __ 6_t_h_. ____ _ 

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 Peter J. McIntosh 

DATE 8/9/79 

ADDREsJ290 Woodbine Road, Woodbine, Md. 21797 PHONE _____________ _ 

PROPERTY LOCATION : 

SUBDIVISION ____ ..,JL1.t.i<JA;<.P .... .1 .... • .... t.c,ac.....i;B,__ .... M.,._r-..._._j_,_nu.t .... o.,.s:...bu....p-f:'.L.r_._o'fpaec...r.._t""-,!!l'y _________ LOT NO. Lot 4 

ROAD AND DESCRIPTION ___ ___;Qw..,_..__._e_..n._.B.,_r...,o..._wn ............ R..,,o""a ... d..._ ______________________________ _ 

SIZE OF LOT ______ 4.:..6"-Lr.:6.=8_,_7-----'s"-q"-=-. --=f-'t'-'.'---------------- TYPE BLDG. 
3 or 4 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. 

SIGNATURE oF APPLICANT _____ l~s~I __ P_e_t_e_r __ J_._M_c __ I_n_t_o_s_h __________ _______ ____ _____ _ 

APPROVED BY ___________________ FOR ______________ DATE 

REJECTED BY ___________________ FOR _____________ _ DATE 

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

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



-

SOIL PROFILE 
o· 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

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

REMARKS 

,. 
TYPE OF SOIL ------------,--------'-------....;....~--------------'------

... 
•·. ,..,J 

TESTED BY ------------------------- ALSO PRESENT 



APPLICATION 
SEWAGE DISPOSAL TESTING 

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 __ 6.._._th.....,.. ____ _ 

DATE 8/9/79 

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

PROPERTY OWNER Peter J . McIntosh 

ADDREssl 290 !~1oodbine , Road , Woodbine, Md. 21797 PHONE _____________ _ 

PROPERTY LOCATION· 

SUBDIVISION -------.Jr1Uot.ae:t:ntt.1.±'tt-aa,.....-:Bn,.-t.•'!ti1C::-:.lr.' nH-t-tf:::IO't,j&-±,ht---1:po':iE:'t0:1-iJ)~O::,,Etc-t-ttt~-------- LOT NO. 

ROAD AND DESCRIPTION 

s1zE oF LOT ______ 4_6...,.._6~B~Z~s~q,....... _f_t _. ______________ TYPE BLDG. 3 or 4 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. 

s1GNATuRE oF APPLICANT ___ ,_l=s4--t-~P~e~t~e~r_J~,~H~c~I~n=t=o=s=h~-------------------------

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

REJECTED BY ___________________ FOR _____________ DATE 

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

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



SOIL PROFILE 

o· 

~ ; 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

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

REMARKS 

TYPE OF SOIL ---------------------.,--------------------

TESTED BY ------------------------- ALSO PRESENT 



~~;.- APPLICATION 
rlAVl'

1 q·~ A Sh? 9/ 'Jl" f SEWAGE DISPOSAL TESTING 

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 

DISTRICT -----'6'-'t=h""". ____ _ 

DATE __ 8__,_/_9_,_/_7_9 ___ _ 

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

PROPERTY OWNER Peter McIntosh 

ADDRESS --=l=-=2=-=9c..:0:.........:W..:..o:c..o:c..=d;;c.b=i.c..;n;..cce--"R"-'o'"'a'-d....L., _W-'-o_o_d_b_1._· n_e_,,__M_d_. __ 2_1_7_9_7 _____ PHONE _____________ _ 

PROPERTY LOCATION 

Juanita B. McIntosh Property 
SUBDIVISION --------------------------- LOT NO. 

Lot 6 

Owen Brown Road 
ROAD AND DESCRIPTION 

SIZE OF LOT 42,544 Sq. Ft• TYPE BLDG. 3 or 4 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. 

SIGNATURE OF APPLICANT ------/~s~/-=P~e~t~e~r~M=c~=I~n~t~o_s_h ________________________ _ 

APPROVED BY ___________________ FOR _____________ DATE 

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

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

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



SOIL PROFILE 

o· 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

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

REMARKS 

TYPE OF SOIL ----~-----,-------:-----,--~-------------------

... 
TESTED BY :~, ALSO PRESE~T 



.. APPLICATION 
A 

SEWAGE DISPOSAL TESTING 

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 992-233D DISTRICT -~6~t .... b~•'--,-----

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER Pet;er Mc Int;osh 

DATE 8/9/79 

ADDRESS _..::..1_2..c.9...cO_ W_o_o_d_b_i _n_e_ R_o_a_d_,_, _W_o_o_d_b_i_n_e-','--M_d_. __ 2_1_7_9_7 _____ PHONE _____________ _ 

PROPERTY LOCATION 

Juanita B . McIntosh Propert;y 
SUBDIVISION ----------------------------- LOT NO. 

Lot 6 

OWen Brown Road 
ROAD AND DESCRIPTION --------------------------------------------

SIZEOFLOT 4 2 , 544 Sq. Ft. TYPE BLDG. 3 or 4 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. 

SIGNATURE OF APPLICANT -----~L<-=sL.l_-=-P-'e~t=e=r---=-M=c"----'I""n=.cct-=-occs=h=---------------------------

APPROVED BY ___________________ FOR ______________ DATE 

REJECTED BY _ ________________ __ FOR ____________ __ DATE 

HOLD PENDING FURTHER TESTS _____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS .IS NOT A PERMIT 



SOIL PROFILE 
o· 

.. 

INDICATE NORTH • NAME ADJOINING ROADWAY AS BASE LINE. 

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

\ 

REMARKS 

TYPE OF SOIL ---------------------,-,--,--------------------
,' 

' 
TESTED BY ------------------------- ALSO PRESENT 




