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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2540 - Voice/RelaY
410.313.2548 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

APPLICATION
FOR P ERGCI#?TOitTE STING AND SITE EVALUATION

PROPERTY TOCATION

SUBDIVISION/PROPERTY NAME

PROPERTY ADDRESS

€ qQ

'(=Q.+t (-
\c s L"t-+

tro nzgc.-
g-€Q*+

)

sTREET Z]P

PROPOSED LOT

SIZE (ACR ES)TAxAccouNTr pj 3o3oiarnxvap o0J) ento 00t)3 pnncrL u!9r LOT NO Ls,
ZON ING CATEGORY TIER

crLL rt/3-a] t5<65 rrraarrDAYTiME PHONT

MAILING ADDRESS rlJs- €11,." + #lo ?lcr<7n
STREET

APPLTCANT tIotf,.lj. F +!'+
DAYTME PHoNE 3or t Q O qt8\ CELL 9/0 9Y EMAIL{Y8',0 kha+f,aJ lo ho*f,r),lre grt tnP. t vtt

,.,n0 ,k T-".,.

C]TY, STATT

RELATIONSHIP 10 OWNER Co.!-.lur

c-fr9 g U:lD I

j'Lrl

MATLTNG ADDRESs P o
S IRf ET

P ROPE RTY

SUBDlVlSlON: NUMBER OF LOTS INCLUDING RESi0UE

utJc,.k +u ue s€+ .lg De._ep.5g, fi"7+

D}L d.

I HEREBY APPI-Y FoR THE NECESSARY TESTING/EVATUATION PRIOR To ISSUANcE oF SEWAGE DISPosAt SYSTEM PERMIT{s)
CITY STATT

tr MA.]OR E] MINOR

J
SUBDIVISION CLASSIFICATION {PER DEPT, Of PI-ANNING AND ZONINC)

CONSTRUCT NEW OSDS ON UNDEVELOPED LOT

REPAIR OR REPTAC€ FAILING OSDS

UPGRAOE EXISTING OSDS

BU ILDING l

RESIDENT|AIW|TH _ EXISTTNG OR PROPOSE D BEDROOM 5 tN THE COM PLETE D sTR UCTUR t
COMMERCIAL IPROVIDE DETAIL OF TYPE OT USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN]

IS THT PROPERTY WITHIN 25OO FEET Of ANY RESERVOIR?

YES

NO

A5 APPLICANT, I UNDERSTAND THE FOLLOWIN6:
. THIS APPLICATION lS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPRoVAL lS BASED UPON HEALTH oFFlc€R

SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
. THE APPLICATION FEE lS NON-REFUNDABLE
. IHIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABTE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

I declare and affirm that to the best of mv knowledEe, the information contained herein is correct. I declare that I am the owner of the
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county
regulatiohs.
By signoturc of this opplicotion, I hereby gront Howotd County Heolth Depoftment officiols the right to enter onto the property lot the
purpose ol inspecting the prcperty ds ditect ly reloted to the requested permit/service

SIGNATURE OF APPL CA

tl

i

Website; www irr i, ..:ti r Facebook: w,', Twitter

DA'iI

c''/

iOWN

PRoPERTYowNER(s) At @



Howard County
Health Departrnent

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, Mo 21045

Main: 410-313-2640 I Fax:410-313-2 8

TDD 410-313-2323 | Toll Free 1-855-313-6300
www.hchealth.orE

Facebook: www.facebook.com/hocohealth

Maura J. Rossman, M.D., Health Officer

RECEIPT DATE:

INSTALLATION

APPROVAL DATE:

MINOR REPAIR

PROPERTY ADDRESS: 3425 Huntsman Run, Ellicott City, MD 21042

V"'i '' P sAoz n

PERMIT

SUBDIVISION: EaglesLoft

cONTRACToR: Hatfield's Equipment and Services, INC

CONTRACTOR ADDRESS: PO Box 519 Annapolis Junction, MD 20701

PROPERTY OWNER: Greenland, Alexander M

OWNER ADDRESS: 3425 Huntsman Run, Ellicott City, MD 2LO42

LOT: 15 TAX lD: 03-303012

EMAIL:

EMAIL:

PHON E:

NUMBER OF BEDROOMS: SEPTIC TANK SIZE: Existing DRAINFIELD SIZE/TYPE: Existing Drywell

LOCATION: Located in back yard on side of house with the driveway.

Qa V* lhD 4' 76 ovrlff tNv, No Peec 2^Aa

Existing cast iron effluent line from tank to existing drywell was corroded and infiltrated with tree roots. Line was
replaced by solvent welded sCH 40 PVC.

ISSUED BY: Kevin WoIf rssUE DArE: t2lo7l2l2l EXP|RAION DAIE: 1210712022

NOTE:

NOTE:

NOTE:

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

AN ETECTRICAL PERMIT IS REQUIRED FOR INSTATTATION OF ANY ELECTRICAT COMPONENTS OF THE SYSTEM

MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEATTH DEPARTMENT IS RESPONSIBLE

FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.
cAtL 410-313-1771 FOR INSPECT|ON OF SEpTtC SYSTEM.

tw 5/20L5

ONSITE SEWAGE DISPOSAL SYSTEM

Ll*b^q

PHoNE: (301) 4904289

NOTES:
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NUMBER OF TRENCHES

TOTAL LENGTH 
-ABSORPTION AREA

DISTRIBUTION BOX LEVEL

DISTRIBUTION BOX BAFFLE

DISTRIBUTION BOX PORT

CAPACITY GAL

SEAM LOC

TANK LID DEPTH

BAfFLES

BA.FFLE FILTER

MANHOLE LOC

6'' PORT LOC

WATERTIGHT TEST

SLOTTED

DATE ON LID

PUMP/SEPTIC TANK LEVEL

MANUFACTURER

CAPACITY

SEAM LOC

GAL

TANK LID DEPTH

BAFFLES
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6" PORT LOC
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PRE.CONSTRUCTION:
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DATE TEST # DEPTH START BREAK
1" DROP

STOP
2' DROP

TII\,1E OF
2ND INCH
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EFFECTIVE SA/V-



APPLICATION ^-453-b-1-ear€I)=> i0N
t\et

r/owrao couNTY HEALTH DEPARTMENT

FNv TRONMENTAL HEALTH SERVICES
i o. Eox a76. CLLTCOTT CtTy. I./lnyLAt{D 2t0a!
TE LEPHONE: a6 5-50Oo. EXT.356

0t-- A

rChl:tsteFo+ sEwAGE DrsPosAL rEsrtNG
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P

lrl'1.
10q'

3(Li)DISTR ICT.

.t DATE a

'-24-'--L/--.--

io THE COUNTY HE A t-TH OFFICER

ELLICOTT CITY, MARYLAND

t. HEFEAY. AppLY FOR THE I{ECESSARY TEST lt| OROER TO CONST;rUCT IC,R RECONSTRUCT} A SEWAGE

orsFosAL sYStEt4

OFOPERTY OWn.ER

A O ORESS

suBorvrsloN

ksqoi-o

Lcl

4ot1-z!sb

t\LC,T NO

POAO ANO DESCFTIPTION HulJr>,u1A^i's Zur'i

SIZE OF LOT 15 00() Pf TYPE BLD6. 3
F OF iEOROOl.S

IF OT STNGLE RESIOENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS AFPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAI LE.

SIGNATURE OF APPLICANT

*ao-oovEo 8Y

RE JEC 
'E 
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FOR , TE

DATEFOR
lxr.aD of lYJtrr I

YOLO PEN OING FURTHER TESTS DATE

qEASON5 FOR REJECTIc|N OR HOLOING
,SEUflF.ENMM

THIS IS NOT A PERMIT
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11i10/21,9:35AM

Real Property Data Search ( w2)

Search Result for HOWARD COUNry

View Map View GroundRent Redemption View GroundRent Registralion

Special Tax Recapture: None

Account ldentilier: District - 03 Account Number . 303012
Owner lnformation

Owner Name:

Mailing Address:

GREENLAND ALEXANDER M
GREENLAND ALEXANDER MCALLISTER

3425 HUNTSI\4ANS RUN
ELLTCOTT CIry N,tD 21042-1104

RESIDENTIAL
YES

t20940t 00077

Use:
Principal Residence:

Deed Reference:

Location & Structure lnformation

Premises Address:

Map: Grid:

0022 0003

Town: None

Primary Struclure Built
1978

3425 HUNTSI\,4ANS RUN
ELLICOTT CrTY 21042-0000

Legal Description LOT 151.721 AR
3425 HUNTSMANS RUN
EAGLES LOFT

Parcel:

0491

Subdivision
2003

Lot:
15

Assessment Year: Plat No:

2022 Plat Ref:

Neighborhood:

3020203.14

Section: Blocki

Above Grade Living Area

2,634 SF

Finished Basement Area

888 SF

Property Land Area
1 7200 AC

Slories
2

Basement
YES

Exterior
FRAI\,4El

Full/Half Bath
zlulll I hal'f

Type
STANDARDUNIT

Quality
5

Garage
l Attached

Base Value Phase-in Assessments
As of As of
07 to1 t2021 07 101 12022

Land:
lmprovements
Total:

Preferential Land:

247,200

329,100

576,300

0

576,300

Translgr lnfororation

Seller: BAUM MATTHEW ADAI\4

Type: ARNrS LENGTH IMPROVED

Seller: REIER JOHN NI

Type: ARMS LENGTH ll\.4PROVED

Seller: SPINGARN STUART L

Type: ARMS LENGTH IIVPROVED

Oatei 0912312021

Deedli l2094ol 00077

Date: 08/09/2016

Deedl: /'17031/ 00098

Date: 01/04/'1994

Deedl: /03'121/ 00663

Price: $725,000

Deed2:

Price: $596,000

Deed2:

Price: $286,500

Deed2:

Exemption lnformation
Partial Exempt Assessments:
County:
State:
Munlcipal:

Special Tax Recaplure: None

Class
000

000
000

07 to1t2022

0.001

Homestead Application lnformation
Homestead Application Status: No Application

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.

https://sdat.dat. maryland.gov/RealProperty/Pages/viewdelails.aspx?County=14&SearchType=ACCT&District=03&AccountNumber=303012 1t2

SDAT: Real Property Search

County Use

Last Notice of Maior lmprovemenls

Value
As of
o1t01t2019

247,200

329,100

576,300

o7to1t2021

0.00

0.00
0.001
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HOWARD C NTY

PERMIT

03- b3o(L
INDE}iED

28995,

A 25969

P

SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH"

M?- Fttl/|..n - Pu Xon. lnc-

-IS 

PERMTTTEO TO I NSTALL-..X--AL'EI-

A OORES PHONE
o,l qt/3T4r

SUBOIVISION Eagr-t ,^ft 

-ROAO 

,I rhf c"i.cn'< P 'l 
-LOT

I5

PROPERTY OWNER 1?,i T, TZN,trlIl

ADDRESS-

SPECIFICATIONS 4 b€.ilroons
S€PTIC TANX CAPACI'Y 1)<n ATLONS

DRAIN FIELO 

- 

DEPTH 

- 

FEET. AOTTOM ABEA 

- 

SO, FT,

OEEP TRENCH 

- 

DEPTH 

- 

FEET, EOTTOM AREA 

- 

SO. FI.

SEEeAGE prrs ------aBsoRBENT sro:-wlu lnel lO4-- so. :r. totaf absotbent area ln dty well.
rNLE, prpE -3- n. BELow oFrcrNAL GRADE. MAXTMUM oEplH ---9- FT. BErow oRrcrNAL GRADE

EFFECTIVE DEPTH AT 

- 

FI. SELOW OR16INAL GBAOE.

LocArE orsposAr Anel --.I9O- rr. rnon ltoal lor unE Ar{o --64- FT. FnoMrrght ror LINE As sEEx wHEN

FACING LOT FROM

?RENCH-ta be 45 ft. Lonq wlth a total absorbent area of 260 sg. ft,. InTet to Le

3 4 off rlqht side of drq He77, lun ttench towatd

tiEht lot llne. Follov contout to keep ttench LeveL.

PI.ANS APPR OVEO BY w7f77em zeDb OATE 6/6/77

COVER NO WORI( UNTIL INSPECTEO ANO APPROVEO.

NEITHEF IXE XOWARD COUNTY COUNCII- NON TXE HEAI.TX OEPARTMENT IS RESPONSIELE FON THE SUCCESSfUL OPERATION OF A'{Y SYSTEM.

NOTE: IF TRENCH IS USCO CALL FOR INSPECTION AEFONE PTACING GRAVEL IN TRENCH,

NOTE: NO OFY WELL SHAIL EXCEEO 1 5 FOOI lN OIAM ET€n.

NOTE: ALL PIPE rBOM HOUS€ TO OISPOSAL AnEA MUST BE CAST IRON.

P€BMIT VOIO AFTCR THREE YEARS.

N OTE ; lNSrAlL STAI{O PIPE ON SE PTIC TANX AN O OFY r /Etl. SIATIO PIPES MUST BE 6 INCH ES lN DIAMEIER. CASI tiON. CO CRE?E OR TERRA

COTTA ACCEPTEO,

lu
kn
l-o
ls!c.INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT,

HO - 23

ELLICOTT CITY
Dl3?Rlcf---3rd-

oA1iE lnlrol?e t

F



toa

\ \

t@

r!o

r@

!o

6"

r\.

e)

1i

;/

t)
2

+Y"'
..,

,
-lv----.o

".t_. , .l:)

a

.!ol
.1 ,l

\

3o
I

I 7

\oosg

@
iiorctra xorrx. - xaraE aoJorxrtao aoaowat at laal Ll N!

SEPTIC TANK, LEV

hirf,tfi>;1,.'"'r=:" toAs

CLEANOU?S ,ARiJ
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PERMIT CARO

., ,/ t:.go hole.

OISTRIBUTION BOX, LEVE

TILE FIELO, DEPTH FT. TRENCH WIOTH

ES

q f-
L ,X b+ Ff 3 \r'j

2-..

GRAVEL OEPT TOT L LENGTH

?OTAL IOT'OM ARF,l

51"5 FT. DEPTH IELOW INLEY
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APPLICATIOl{
SEWAGE D]SP|oSAL TESTING

STATE OF MARYLATD . DEPARTMENT C'F HEALTH AND MENTAL HYGIE

otsTR tcT frd
DATE 4/L8/?1

To: THE cOUtllY HEALTH OFFICER

ELLICOTT CTTY, T'ARYLAXD

I. HEREBY, AP?LY FOR THE XECESIARY TEST IR OROER TO CONS.]RUCT IOR RECONSTRU'T} A SEWAGE

DlaPoSaL SYarEra.

PROPERTY OWNER Adelphia DeveloperE

N E

HolkARo couNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
F. O. 30x' arC, fI.l.rcorl ctTY. rliYLArD rt 04!
TELEPHOi{E: atl.lOoo, EX?. !la

Purduu & rleocbke
AD DR ESS

69J1 Donachie Road, Balto., Hd. ZLZrg PHON E 465-t535

suaolvlSlon Adelphia LclT Nc,. 15

ROAD AND DESCRIPTIOX Ilanaled road

SIZE OF LOT ?2rOOO sg. ft. TYPE BLDG. or 4 bedroons
nuxBE6t oF EEcl'lOO' S

tF xer e c]I RESIDEI{CE DESCRTBE

THE SYSTEM INSTALLED T'NDER'THIS AFPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILIT]ES BECOME AVAILABLE.

SICNA'URE OF APPLICAXT /e/ tutalun & .Ieechke

APPROVED BY FOR 

-:-DATE

lr to or 3vt?Ex I

REJECTED BY FOR DAYE
lxr E, oF sYsYlral

HOLD PEN OING FURTHER TESTS OATE

REASOI'8 F(,R REJECTION OR HOLDING

THIS IS NOT A PERMIT

PROPERTY LOCATION:



.t

-...=#

3
/o- /30-L=

d

d
$
/'

fi
t'

I

a
I

i
I
I

R
l,
I

/0 -* //5' -

tl
0

s
N
\

I

I

u
s
il

I

\

i
L

l/
t' j,: ,

llaDtcata xottx - r.axa aoJorxl ot

/r rr

It(
7,*4
$rd

rtt? . r" oaoP
3tllt sroPD nl oarrx at/ttr atolllal rao.

a-/,,:{ .r-/ ll ;at li itt, li lzrI J-l ll :rt
8;NJ';' -z- tt zY //;:tl'J/.0 20,l zftlj*,r-.1 t)-// ),7,, Z7 :

II o /;

ll : n.l 3 a^^-q J3 l0 ,'rt' il :ol I/ l0l
l2m

I f I +Id b lc;.rl I I ;ot

/*z(" 1':;/i, ) ,1,,-,
' 

=/1fit.f,-,o

/ z1

IIrrIrII
I

I

III IIII
REMARKS

SrZt"UA
Grry /?1

TYPE OF 3OIL

lsb

I

I
I
I

I

\
\

l--
l" ' ,{";T-

T

iliItll t0L \



c I .s5is'
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3

OESCRIPTION

DEPTII OF GROUT SEAL rro xE^Rrst rod,

19. rllE-Nl.

/i.O
e5

t

RECORD

'3t'O

GROUTIN

- .i. ,c E, !',9 t. rr.E ':*Y

a'
CASIXG RE CORD

al. 52
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,4.\
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se.Llo *"t, r,;'s

e! 51.ro oRrLL ErLL ', 
^xD 

rB^r 
'nFoiv^rro{ 

(bNrArxEo
r* rNis i.Fotr rs iiuE. 
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FILL IX THIS F,ORM COMPLE.TELY

t J3?,

DE PTH OF WELL

j
629303132333a3!3637

oerLttrsro:,r'l'crtro'-o.

r23
PUI{PING TEST '; -
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