
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: 

NONE 

District - 03 Account Number - 337367 

Owner Information 

BOLLWEG CHAD C 
BOLLWEG REBECCA A T/E 

2907 NEW ROVER RD 
WEST FRIENDSHIP MD 21794-9717 

Use: RESIDENTIAL 
Principal Residence: YES 

Deed Reference: /11714/ 00123 

Location & Structure Information 

2907 NEW ROVER RD Legal Description: LOT 6 40003 SQ' 
WEST FRIENDSHIP 21794-0000 2907 NEW ROVER RD 

FRIENDSHIP LAKES RSB LT 

Map: 

0015 

Grid: 

0019 

Parcel: 

0175 

Special Tax Areas: 

Sub 
District: 

Subdivision: Section: 

2013 

Town: 

AdValorem: 

Tax Class: 

Block: Lot: Assessment 
Year: 

6 2019 

NONE 

100 

Plat 
No: 

Plat 
Ref: 

14909 

Primary Structure Built 

2002 

Above Grade Living Area 

3,028 SF 

Finished Basement Area 

750 SF 

Property Land Area 

40,003 SF 

County Use 

000000 

Stories 

2 

Land: 

Basement 

YES 

Improvements 
Total: 
Preferential Land: 

Seller: BOLLWEG CHAD C 

Type 

STANDARD UNIT 

Base Value 

261,400 

402,600 

664,000 

0 

Type: NON-ARMS LENGTH OTHER 

Seller: CLAPPER GERARD F 

Type: ARMS LENGTH IMPROVED 

Seller: WILLIAMSBURG GROUP LLC 

Type: ARMS LENGTH IMPROVED 

Partial Exempt Assessments: 

County: 

State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 

000 

000 

000 

Exterior 

FRAME 

Full/Half Bath 

3 full/ 1 half 

Value Information 

Value 
Asof 
01/01/2019 

207,500 

409,700 

617,200 

Transfer Information 

Date: 05/07/2009 

Deed1: /11714/ 00123 

Date: 08/23/2004 

Deed1: /08575/ 00658 

Date: 09/10/2002 

Deed1: /06405/ 00647 

Exemption Information 

Garage Last Major Renovation 

1 Attached 

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

617,200 

Price: $0 

Deed2: 

617,200 

0 

Price: $648,100 

Deed2: 

Price: $528,078 

Deed2: 

07/01/2019 

0.00 

07/01/2020 

0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

0.0010.00 

Homestead Application Information 

Homestead Application Status: Approved 10/23/2014 
- -----

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. 



Orr'"ICE OF PLANNING & ZONING 

FINAL PLAT/ORIGINAL 

SIGNATURE APPROVAL 

File No. 

. This form is for the processing of final plat originals for 
signature approvals. If it is found necessary for any corrections 
or additions to be made on the original, the corrections needed 
must be stated and forwarded to the next agency, minus the signa­
ture, and then returned to the Office of P lannin and Zonin for 
processin,. Al or any revisions require tote ina pat or -
ginal wil be compiled and forwarded to the owner to enable the 
owner's engineer to make the revisions at one time or to contact 
the appropriate County agency on questions concerning such revisions. 

OPZ -
Reviewing Agent 

Rejected For: 

Reviewing Agent 

Rejected For: 

Reviewing Agent 

Rejected For: 

OPZ 

Reviewing Agent 

Actions or Revisions Needed: 

OPZ-DOLD .& ZA 

Date Received 

Date In 

/ t'J - I 

Date In 

Date Received 

I 

Date Forwarded 

7 

Date Forwarded 

Date Forwarded 

Owner/Engineer 
Notified 



1111 11 11 11 111111 MILDENBERG, 
1111

111 11
111111 BOENDER & ASSOC., INC. Engineers Planners Surveyors 

f5072 Dorsey Hall Drive, Suite 20'2, Ellicott City, Maryland 21042 (410) 997-0'296 Bolt. (301) 6'21-5521 Wash (410) 997-0'298 Fax 

August 12, 1997 

Mr. Craig Williams 
Howard County Health Department 
3525 Ellicott Mills Drive, Suite H 
Ellicott City, MD 21043 

RE: Friendship Lake, Lots 5 thru 9 & Pres. Parcel A 
Pere Test Plat 

Dear Mr. Williams: 

On behalf of our client, Land Design & Development, Inc., we are submitting the following perc 
test plat package for your review: 

1) Two (2) blueprint copies of the Pere Test Plat. 

2) Six (6) applications for perc testing. 

Please note that the existing septic servicing the existing house on the proposed Preservation 
Parcel A is to be abandoned and a new septic easement has been proposed. Also, locations of 
the existing wells on-site are unknown and will be located in the field prior to testing. 

Please notify us as to the fee required. Thank you for your time and effort. Should you have 
any questions or comments concerning this matter, please feel free to contact our office. 

Very truly yours 
Mildenberg, Boender & Associates, Inc. 

· tephan1e J. Demchik, BSLA 
Project Manager 

cc: Don Reuwer w/ enc. 

sjd 

97072\wp\072-001.pp 





.. 4,t'f nA 
,x"\ ;/ ' APPLICATION 
~✓ 

~fq~ 
t~l,~,(/HOWARD COUNTY HEALTH DEPARTMENT 

PERCOLATION TESTING 
p _____ _ 

\.t~ BUREAU OF ENVIRONMENTAL HEALTH 

\~ PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461 -9933 

DISTRICT 
,1 ,(µ-_ ~I,,~,,?· -t7lh · 

DATE __.)i..;..l~l-/t....,.l__.._t_1 __ 

TO: n4E COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HER£BY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT tOR RECONSTRUCTI A SEWAGE DISPOSAL SYST[M 

P'ROP[RT'f OWNER d · ,¢b' ei e~ f ~ /4 H )t< · 
AOORESS l:21 ,z, I tf/,,b t(RViPK, 1-~AP 

H~h{ t7t(lj¢tJ-t?.-o/rflt7, ;ti 1~4' 

l I 

PROSPECTIVE BUYER ...c:.....,_ ___________________________________ _ 

k~· N~ AOORESS ----'-'-r ______________________ PHONE _._ ..... ,r _____________ _ 

PROPERTY LOCATION: 

SUIDIVISION :KI Nei:K hvl 1-zPI VI &'I~ M 

ROAD ANO DESCRIPTION £ vt? 1!-Rv' #Pt? t?4'hrz 

TAX MAP _ ..... 1._h ___ PARCEL ___ i _1_ef ___ _ 

LOT NO ~I 

SIZE OF LOT --~ ____ __.Hf-¥.___...._~h.__ _______________ TYPE BLOG 

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 MO.S.H.A REOUIREMENTS IN TESTING THIS LOT C ~"::.sk== ~t. /4 
<S(GNATURE OF APPLI T) ~ 

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

RE.IECTtO BY _________________ FOR ____________ DATE _______ _ 

HOLD PENDING FURTHER TESTS _________________________ DATE 

6 REAsoNs FOR REJECTION oR HOLDING /;l- 1-1? ~ .s;,.;1rn4er""o/ /Jo1e1 ,loa M T ....r~ 
I 

N ..... 
O' 

TH-IS IS NOT A PERMIT 
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SOIL l'ROflLE 

/./Pih, 
~t//atJ~.( 
S; 1./f-y f:t '1-J 
la.+tvl 
C10%Mf~S 

Ytllt:>.J /4.p 
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tc/h-11 
~10%frt~ 
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IS-z.c ~ 
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.. 

X {¾,rz C / "- vY1 1'N 

1------1-----1-.... ------ -----+-----+-------1 ~;o cf Is~ 
hler ,,, 
BD ~ °1 ,,; 

I ·'I 
INDICATE NORTH· NAME ADJOINING ROf.OWAY AS BASE LINE. 

Ol.J) .KovC-.K PMP 
PRE-WET TEST - 1· OIIOP 

DATE TEST NO. ~Pn\ START STOP START STOP TIME --
/2/;i;fri I~ -:w ; /J.-.so // ,'/5 l., tr:17 I',,., /}VP HU. /V/ ,_ 

('{, s: -- //) ; </~ 111),' _') 3, J/) '$3 1/J.,'O O :;i- M ;A l 
. 

)\) JJ. -- ~ ,N,n)f( J11 So;/ fh lo<-.J So-~ S' .... 
."'t s.o /{)/52. J ;:oro // ti)~ JI,' t{o ~$1M)N 

d,u ~~ ·.JI),.: SJ IJ/J, 'S r/ /D:~~ /{),' S9 ;, -~A, 
cxv p, s~ ,iNlri<"" So,! t,,, ,,...., ,s;o-s:,c; .,, 

3i S:o .... J;;o/ ///OJ ///0,3 ;; : t? 7-- 9 H,fi>-1 

' 
S<. r,.,.. /1/dS /J : 1 2 111:12 11:z~ i t-. M 1w 

J✓ 
G,i -,.,Ht, I 

T' !: f''L7. s,.,.. 
/4?.~' u~,hJtt.11// So , / c t,J ~~--

4~ ~- 2!2.<.. 2:.2.-s Zi2S z:30 s "1i ,. ,~- '.Jl;Ji~t- .j 01 / l.u frt ,_ 

Is,. ~~ lhSS 12:20 12;u, ;.>.; st st l>ti;I ,, 

REMARKS )/21ef I-'/ h lt.A·t' Aff,tf))r, 

Ci'n12i1<t.. Lo~ ....... Gwtt':-: tt, ...... A TYPE OF SOIL __ ;..._ __ ~;..._..,___:...._,., _ ___,-=.11--'-..,.~ ·---------------

TESTED e~ _ ..,,,_>';_·_/1u.,___l _.! __________ ___ ALSO PRESENT 



,. APPLICATION 
HOWARD COUNTY HEALTH DEPAltTMENT 
IUltEAU Of ENVlltONNENTAL HEALTH 

PERCOLATION TESTING 

DISTRICT 

A 

p _____ _ 

A{µ,_ ~I,,~.,? . ,t?I~. 

1'0 BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE '61 -9933 DATE __.)..:...l...;.l'-"h"-,~{---/-"1''-1 __ 

l l 

TO: ntE COUNTY HE:Allll OF'1all 

nuc:OTT QTY. MARYU.NO 

1. HEIIEIY. Al'l'LY FOR ll4E NECESSAIIY T£ST IN OROER TO CONSTRUCT 10ft RECONSTRUCTl A SEWAGE DISPOSAL SYST[M 

PR0f'OTY OWNlR . « · tt-b' ei et3 f ~ tt H )K · 
AOORESS l:21 't- I tf l,,b RR v' ~ 1:t?r!? 

r4¥-h{ (~IJ¢tJVhKl-p' I ;ti t-14" 
PROSPECTIVE BUYER--==:-.....:..----------------------------------

ADORESS __ .H,A ____ · ____________________ l'HONE -L-Ha.cA;__ ________ _ 

l'ltOf'EIITY LOCATION: 

SUIDIVISION __._M_.1 .... N .... RK.........;:..__h.....,:;..v'.f ..... tz:12 ......... ___._I v __ , ...... (z"'-'-"-lt?__.N-:,..;::;,_ _______ LOT NO 

TAX MAP _ .... ,_h ___ PARCEL ___ i 7_4 __ _ 

Sill OF LOT !7 J<e¾,¥-/4 _____________ TYPE BLOG 

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

. I ALSO AGREE TO COMPLY 

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

REJECTtD BY ---------------- FOIi ----------- DATE --------

HOLD PENDING FURTHER TESTS ________________________ DATE 

S REASONS FOR REJECTION OR HOLDING 

I 
N ..... 
O" 

THIS IS NOT A PERMIT 
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INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE . 

0 l 1) f/.o~ (L aJ_ . 

DEPTH 
PRE-WET 

STA1'T 

REMARKS 1-lvlo } )//f'f l'Jl4,,.J /c ;4"j 

TYPE OF' SOIL (/vsftt. Lo/riv\ 

-

. - -~ 

TEST • 1· DflOP 
$To, 

TESTE:, e, --=_5,_. ,....A~h_< -'--I _____ _ _______ ALSO PRE5E.,. 

.. 

TIME 



HOWARD COUNTY HEALTH DEPARTMENT 

JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HEAUH OfflCEA 

Mr. Edgar Pugh, Jr:. 
13721 Old Rover Road 
West Friendship, Maryland 21794 

Dear Mr. Pugh: 

Bureau of Environmental Health 
3525 Ellicott Mills Drive 
Ellicott City, Maryland 21043 

Director • 461-9956 
Water & Sewerage, Permits• 461-9933 
Community Environmental Health • 461-9944 
Technical Services • 461-9955 

December 18, 1987 

RE: Percolation Testing 
Old Rover: Road , 
Tax Map 15 
Parcel 175 

Percolation testing conducted December 7, 1987 on the above referenced 
property indicated satisfactory soil conditions. 

Approval is contingent upon sU001ission by a registered engineer of a 
plat sha.,..,ing certified test hole locations and a suitable house and well site. 

This should be sU001itted within sixty (60) days to alla.,.., field 
verification if necessary. 

If you have any questions regarding this matter, please feel free to 
contact me at the above address or by calling 461-9933. 

CW:JR 

Very t~uly yours, 

~~~ 
Craig Williams, Director 
Water and Sewerage Program 



c/> r 
9-l t1 r1 l-- e, r)r,[/b 
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HOWARD COUNTY HEALTH DEPARTMENT 

,{~ ti;~ Jlf i). . 
'(.t" t" (}tJ ltf' 

yo rtP 1" ;i' 
vf' 0a l 

r/\ v y--\0 Joyce M. Boyd, M.D., County Health Officer 

Se1?tember 4. 1997 
\
\~\ \O~ ~ ~ 

' \ ~v \ju 0 ° ~ Charlotte A. Smith & Louis W. Auxler (J'v r,J \,&OP 
c / o Land Design & Development if ~ 
10805 Hickory Ridge Road. Suite 215 of0 t} ~ ,\ 
Columbia. Maryland 

21044 
RE: Percolation Test Date ¥; ~,rr!} ~ ~V~ 

t,f',, A fY( I\:' . 
Property ID: Friendship Farms u-- ~ 

Lots 5 thru 9 & Pres. Pel. "A" 
Old Rover Road 

Tax Map : 15 Parcel : 175 
Dear Ms. Smith & Mr. AlL~ler: 

Percolation test dates for the above reference property has been 
tentatively reserved for 10:00 a.m .• Monday. September 22. 1997 and 10:00 
a.m., Tuesday, September 23 , 1997. To avoid cancellation of this test date , 
ple~::r---o.uhmit test fees in the amount of $225 ~€r lot and $25 per repair prior 
to Monday, eptember 19, 1997. 

Please be advised that spring wet season percolation testing may be 
necessary on proposed Lots 5, 6 & 9 due to their proximity to classified "we t 
season soils" ( i.e. Glenville ) and drainage features. 

You will be responsible for having a contractor on-site to excavate test 
holes at the corners of proposed percolation area. 

In the event of uncertain weather ( i.e. precipitation or extremes of 
temperature), please contactthis office prior to 9:00 a.m. to det.ermine 
whether percolation testing can be performed on the above reserved date. If 
it is not feasible to perform the test. a new test date will be assigned. 

Percolation test results can be expected. within approximately 2 to 3 
weeks. 

Please call this office between 8:00 a . m. and 5:00 p.m., Monday through 
Friday, to confirm your acceptance of this percolation test date. Thank you 
for your cooperation in this matter. 

Very truly yours. 

~ -/IA-C~ 
Amy •• c Millen. R.::i. 
Water~~ Sewerage Program 

CW:am 
CC: l e 

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 



-~· ~ --

HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
1( (r ( ~, 

TO: _ S ______ -t __ e .... o .. h .... 0:: .......... 0 ........... \-<........__ ____________ _ 

~ ~ \ ck,n 'oe.r e ~oci\cl.AJ) 

FROM:-~ -- -----t--, _\Jf.U ___ ~\ ..... \ _o _,(' ________ _ 

J: WlL'S (\ ~ '$ \jf e..- \ ~ :C se.fl1' ~O l.) 

~ CO\:)'--{ o-f. -+-h l 5 - So t\e.,\f' -e_ tt' l S 

:c 0--\-so Scflt CA- co~~ o-f- +he_ 

0-1-phCO--.--h.on +o ~cu.ed.. o.1-_ L.-1::q_/) ­

H-e.. 1µD...S. () t O . .JJ •. J ClA..L O ~ l + -

Number of pages (including cover sheet): 

Bureau of Environmental Health 
3525-H Ellicott Mills D1i.ve · 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 



'1 I bl 8> 'tb) 31 c:n 
to ·.w 

APPLICATION 
PERCOLATION TESTING A _____ _ 

p ------
Post-it® Fax Note 7671 Date 

To From 

#of ► pages 
DISTRICT ______ _ 

Co./Dept. Co. DATE -------
Phone# Phone# 

Fax# Fax# 

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

PRoPERTYowNER CH 'A fZ--L o -r-rE A ,- :5 H 1-r ff --zk- Lo u t 5 LJ , A v1 ><. c,e::-rc, 
c.,.,/ D L--14 fv'D . P'is$ IC:, ;J . iF 'PE i.J E3t....G p G 5/V0 5 / µe,J ' . 

ADORES$ to ~s= ff ( cp, /2-;!_, §1 pt, E /EOA{),HONE ;; I; '74 0 - 'l.-1 6 Q 
LAA H Bl ') '"2__! t:>4-1, 

~ R PROSPECTIVE BUYER H, LO c µ ~--G b Ao 6 N plSI'.(_, ±= ,A--5 soc/ 5 1 Mc/ 
~ ~ r; :z..__ 'Pe>Je-$ El/ -A--u.__ . ~J Vt5 I SUL<€ Zt::rZ✓ 

ADDRESS €l-L- f C(j---yT Ct T'1 :5 Ht> -z t O<fZPHONE eJ I 6) CZ~ '7 - 0 zst,t. 
PROPERTY LOCATION: 

SUBDIVISION 1=fe,_( (5(\j PSH Ip l A 15--€ 5~ 
LOT NO. __ ..., _____________ _ 

Ro~~~1p~~N~4t)Lb ,f;-Q Vt51e @QAb A:Pef2-o"f:, /Ooo FT 
Ff?--OH I/V<Gr2--5€Crto,v CJF .Dl.cD t€1Jllc-K.- 12--tJAo 4-icJD 

TAX MAP / :;- PARCEL, P lo l r; .S- f::? F c5 Ft=~ ~K.(J re./J l<.£J A t> 
_--a,_..____ 1 

SIZEOFLOT so";> 0cs a .s-0_ Fr SFP --=::;.__-----"------'=---+-+--~---''----TYPE BLDG, ___ (_81-NG=LE~FA..._M_IL.;..Y_D_W_EL-LI-NG_O_R_C_O_M_M_ER_C_IA_L_) --

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 NO -REFUNDABLE UNDER ANY Cl UMSTANCES. I 

APPROVEDBY _______________ FQR ____ --.-______ DATE _______ _ 

DISAPPROVEDBY ______________ ~FOR __________ ___,DATE _______ _ 

HOLD PENDING FURTHER TESTS ________________________________ _ 

REASONS FOR REJECTION OR HOLDING ______________________________ _ 

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. '------~----------DATE ________ _ 

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



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 tlME 

REMARKS ________________________________ _ 

TYPE OF SOIL _______________________________ _ 

TESTED av __________________ ALSO PRESENT _________ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ______ _ 

. INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH ___ _ SQ. FT/BEDROOM 



1/2.'6 <f Cf /X.'1 / l.f 'I 
m:ro 

APPLICATI .ON 
. . 

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 

PROPERTY LOCATION: 

A _____ _ 

P _____ _ 

DISTRICT _ _ ____ _ 

DATE ______ _ 

SUBDIVISION C/:Z__[ e-NPSt-/lP ,A ICE LOTNO. __ ....;& _____ ....,...... ____ _ 
RO~N'c:DYst~1~~~Nl.:c/4)D L. b t!;.c1 V "Ei!C.- f?C;Ab A:f?e&o )C, /Oo C FT 

F/'?l)f-1 1tJ,Gr/2-5e-c r1 01v ('.';1 F {> tJJ /CCI LI E K /2--o Ao 4-.i,..J D 

SIZE OF LOT _ ____,.L,.::::~ __.;::.a _ !:::,"r-'O:::;;.__;o::;__a:;____.;::..5<__;::,Q~· ..:...I -1.E_....:.r ___ TYPE BLDG•---.,,,==-se-==· ~FJ,..,..P....,.,.....--="'" ___ ..,.,......,,_.,..,_...,...,..,., __ _ 
.7 (SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

APPROVEDBY ________________ FOR ____ ___,. ___ ____ DATE ____ ___ _ 

DISAPPROVEDBY ______________ _ ~FOR ___________ ~DATE _______ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING _______________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR I.D. ti _______________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR I.D. '------~---------- DATE _______ __ _ 

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



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 tlME 

REMARKS ________________________________ _ 

TYPE OF SOIL _______________________________ _ 

TESTED BY __________________ ALSO PRESENT _________ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ______ _ 

INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH ___ _ SQ. FT/BEDROOM 



q/2,2. 4;q/23;q1 
,o:w 

APPL IC AT 1.0 N 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

PERCOLATION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2840 

TO: THE COUNTY HEALTH OFFICER 
ELLICOTT CITY, MARYLAND 

PROPERTY LOCATION: 

A _____ _ 

P _____ _ 

DISTRICT ______ _ 

DATE ______ _ 

SUBDIVISION ~~1 (51\JPSHIP LA /c£ LOTNO. __ z __________ _ 
Ro~N~DTst!w~~N~/4)2JL .b I?<;, Vt51C.- @-.c,JAb A-PP(?D')<, /Ooc~ FT 

Ft2-0 N //VTGr~5€.,C{lON DF .D lcD t€.£i v'CK /2-oAo ,4A-' D 

TAX MAP _ ___.,. _ _,_/_~ __ PARCELi 
·r lo ./·;~-- /=?FGF~E"~KJJ/e.tv' /<.£'AC> 

1 

SIZEOFLOT __ Oi=--_o_h-+-a;;:;__o.--=(i. ---=5=--cp'f.---'F_ -~f ~ .--··_TYPEBLDG. __ ~,.,:;;:;5~' FJ,,.,.,,P~=· ~~==~--
/ (SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

APPROVEDBY ________________ FOR ____ ~------- DATE _______ _ 

DISAPPROVEDBY _______________ __,FOR ___________ _,DATE _______ _ 

HOLD PENDING FURTHER TESTS ____ _;_ __ .;_:_ _________________________ _ 

REASONS FOR REJECTION OR HOLDING _______________________________ _ 

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

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR I.D. I _________________ DATE ________ _ 

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



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 tlME 

REMARKS ____________________ _;_ __________ _ 

TYPE OF SOIL _______________________________ _ 

TESTED BY __________________ ALSO PRESENT _________ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ______ _ 

. INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH ___ _ SQ. FT/BEDROOM 



JD ~OD 

APPLICATION 
PERCOLATION TESTING A _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

TO: THE COUNTY HEALTH OFFICER 
ELLICOTT CITY, MARYLAND 

PROPERTY LOCATION: 

SUBDIVISION 1=:te_i (5{\JPSHIP L& I¼ 

P _____ _ 

DISTRICT ______ _ 

DATE _______ _ 

LOTNO. ____ g_· -----------
.:::OUTf-1 S ite:. i )f5-i ~ "" v A I 

ROAD AND DESCRl~TION A L/ Cb ~ V t5!C- c:-:C) Ab tr l?e&o )( , t O O O FT 
Et4)f-1 1/J,Gr~-56,,Cct otV DF .DIJJ (eL) vcK 12-oAo 4'tJ D 

I c- . f7 I ·· 11 t. - /~ FE-Ft=°(; ,e_~ ,e.A.J R-c-\ A t> 
TAXMAPj PARCEL# r LO 1 · , .....) ---'-_,...___ 1 

SI L ,5"? '.) 000 5<£ F T SEP ZE OF OT __ ___._"'----+----"'-----"---.....,_....__,_ ____ TYPE BLOG. ---(.,...8--IN...;:GLE;::... __ F .... AM __ l.,...LY_D_W_E-LL-IN_G_O_R_C_O_M_M_ER-C-IA_L_) --

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

APPROVED BY ________________ FOR ____ ~------- DATE _______ _ 

DISAPPROVEDBY _______________ __,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 I.D. '------~----------DATE _________ _ 

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



COUNTY# 

SOIL PROFILE o· ____ ____ SOIL PROFILE 

O' -------. 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

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

REMARKS _________________________________ _ 

TYPE OF SOIL _______________________________ _ 

TESTED BY _____ ________________ ALSO PRESENT _________ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _______ TRENCH WIDTH ______ _ 

. INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH ___ _ SO. FT/BEDROOM 



?l/2'2/q7 cj 

q/ia/q7 
'O '. CXJ APPLICATI .ON 

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 

PROPERTY LOCATION: 

A _____ _ 

p ------

DISTRICT --------
DATE --------

SUBDIVISION ~fae_l 6/v PStl IP l «A /c€ LOT NO. __ °/ _____________ _ 
:5oUTt-( Site i )r5-i 0::, A V I 

ROAD AND DESCRWTION A L/ L b ~ V t51e_ c---:C) Ab A- Pe&o )( , t O O O FT 
F1t2o t1 1/J,G~ S€-cc1 o;v D F .6tJ2 (e.{)VE:K- /2--oAo .4-f.)D 

TAX MAP le- t?!/} ;··.r--,(.- /~FEFt:°(;"~~1~ /J RJ--,A t> 
._,) PARCELi T Lv _ I _) 

I 

SIZEOFLOT c::-,() OOCJ ~ F r L 5cp. 
__ ...,c../'--' C"--:°J~ ""'--;a;.._--~~=-:~---'--+-/------TY,PE B DG. ___ (=s=1N=G,..,LE'""F~~,..,.l~LY.,..,D"""W=E""L,.,.LIN,.,.G,-O,...,R,-C--O...,..M'"'""M=ER,......C_,.IA-,-L-) ---

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

FEE CONNECTED WITH THE FILING OF THIS PERO TEST APPLICATION IS NO -REFUNDABLE UNDER ANY Cl CUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _.,.....:::;,,_....,_W""''------,::::,:<':':-· =:-:rr-.=,r':c==-~7'Y/,=J_:::: __ c_t-_~_c ___ _ 
(SIGNAT 

APPROVEDBY ________________ FOR ____ __,. _______ DATE _______ _ 

DISAPPROVEDBY _______________ __.FOR ___________ _,DATE _______ _ 

HOLD PENDING FURTHER TESTS _________________________________ _ 

REASONS FOR REJECTION OR HOLDING _______________________________ _ 

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. '------~----------DATE ________ _ 

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



COUNTY# 

SOIL PROFILE 

o·.------. 
SOIL PROFILE 

o· -----

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

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

REMARKS ______________________ _;,,. __________ _ 

TYPE OF SOIL _______________________________ _ 

TESTED BY __________________ ALSO PRESENT _________ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ______ _ 

. INLET DEPTH ___ _ M/\XIMUM BOTTOM DEPTH ___ _ SQ. FT/BEDROOM 



?/2/2/q7 
v~111 
10:D() APPLICATI .ON 

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 HEALTH OFFICER 
ELLICOTT CITY, MARYLAND 

PROPERTY LOCATION: 

A ------
P _____ _ 

DISTRICT --------

DATE --------

SUBDIVISION 1=te-1 6N PSd Ip L«A {C€ LOT NO._--'Pfe-'----_e...;;.__5 _.,_.._P __.fl:c.......:....:.R_ C6_ / L_._ 14_:_,_ 
.Y")UTf-f s 1i'E i )t;.i Lb ~ ) v'ic::',,-:? _ vc A..,____ A-f-> o io Fr 

ROAD AND DEscmF'TION A L/ -· ~ LJ ,L- c---: _) Jc:< rPt<----D )C , , ~ c c 

Er?-c)H I /JT6{/LS€,C(lON DF {> IJ) (ef) v'CK /2-o Ao ,4f..J D 

TAX MAP IC- t7 ! ~ ,·· T'> __ (- I:::? F 6 F l=°E re-KP 1<2.A.J R ... £-' A D 
J PARCEL# T Lu _ I _.) 

I 

SIZEOFLOT __ cz __ /_~_!3_--__ A--_ <:.,,_~_c_5 ____ TY. PEBLOO. SEP-
---(,=s~1N"='G"'=LEe-::F~AM:-:cl::-':L Y~D=-=-w,.,_,E,.,...L'""LIN,-:-:G:,-,0=-:,Re--,C=o=M=M=ER""c=,A~L.,...) ---

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

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 I.D. •------~---------- DATE _________ _ 

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



COUNTY# 

SOIL PROFILE 
O' ,__ ___ _, 

SOIL PROFILE 

O' ,------, 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

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

REMARKS ________________ ~-----'------------

TYPE OF SOIL _______________________________ _ 

TESTED BY _________________ ALSO PRESENT ________ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ______ _ 

. INLET DEPTH ___ _ M/\XIMUM BOTTOM DEPTH ___ _ SQ. FT/BEDROOM 



·" 

SUBDIVISION: f ~'-' Pllopeie~ LOT NUMBER: / 

DtD Roue ~ Rot DRY WELL OR DRY WELL AND TRENCH 

sq. ft. /bedroom 

SeEtic Tank Minimum Total Square Feet 
3 bedroom 

4 bedroom 

5 bedroom 

1000 gallon 

1250 

1500 

Inlet feet below 

Bottan maximum depth 

Effective area begins at 

gallon 

gallon 

original grade. 

feet below original grade. 

feet below original grade. 

NOTE: If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. 

TRENCHES 

sq. ft. /bedroom 

Trench to be 

Inlet 

wide. 

feet below original grade. 

Bottom maximum depth C, feet below original grade. 

Effective area begins at 0 feet below original grade. 

feet of stone below distribution pipe. 

NOTE: 

HD-191 

(1) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is required. 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel is installed. 
(5) Provide 6 11 

- 811 diameter cleanout and cap to grade or above on septic 
tank and drywell. 

(6 ) If a garbage disposal is used, increase septic tank capacity by 50% 
and increase absorbent sidewall area by 22%. 



SUBDIVISION= ~u" fKOf • LOT NUMBER= 2. 

OlD Rove.-:£ Rel. DRY WELL OR DRY WELL AND TRENCH 

sq. ft. /bedroom 

SeEtic Tank Minimum Total Square Feet 
3 bedroom 

4 bedroom 

5 bedroom 

1000 gallon 

1250 gallon 

1500 gallon 

Inlet feet below original grade. 

Bottan maximum depth 

Effective area begins at 

feet below original grade. 

feet below original grade. 

NOTE: 

Trench 

Inlet 

Bot tan 

If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. 

TRENCHES 

lt:O sq. ft. /bedroom 

to be 2 wide. 

y.S feet below original grade. 

maximum depth Q.o feet below original grade. 

Effective area begins at ~.s feet below original grade. 

Y.5 
NOTE: 

feet of stone below distribution pipe. 

(1) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is required. 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel is installed. 
(5) Provide 6 11 

- 811 diameter cleanout and cap to grade or above on septic 
tank and drywell. 

( 6) If a garbage disposal is used, increase septic tank capacity by 50% 
and increase absorbent sidewall area by 22%. 

LOCATION: fu'\-Ct.= T>fl:' 1JiSTfl.iburitJN e() x I 

HD-191 




