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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 
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l'-<l'r ,,qv,11<.--1.6£.6" A, r;..1., -r, ,..,,6 , 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER 

AOORESS _ ___.7_c_7...;;3 __ (:;. __ G_,,'""--=U..a.1..aa.l.,_ro_;.,,,:;..;:£.:;...D'""'----'Rc.=...;· d ..... - _____ PHONE__::. ______________ _ 

PROSPECTIVE BUYER _....,...,/l....,,......_,d_-lc _____ . ;J_1 ..... o ____ ...._)(-'--. --=-s __ /H__,;;.,.,, ;...;.g __ ~.::::.....:.....;::J\_,__X)....::a-::...;::°""--a;n:...:o...<..:~=->-, (,\::::.,,__.....:\-\'---"-_. _-Sm_:........;.· ...... ,±A...l....,;,.J~ 
ADDRESS __ .5_.-:,_1_2_9 __ &_...,-~ ..... -/...._.A.1_e __ lh ...... &:..._., _______ PHONE _ ..... 9_;,L-_· _v_-_3_/_3 ___ 9 __ _ 

PROPERTY LOCATION: 

SUBOIVISION ----'/~1/_::J;_.-,_~=----,f,,,._, .... k...:'11;....L ___ K;...._)_,e._/_J_. --~____.;J_tJ ____ LOT NO. I 
ROAD AND DESCRIPTION ---------------------------------------

::S 4" / 19' 
TAX MAP------PARCEL •-------

SIZE OF LOT ____ /_/fc: .... ....aa ... t":: .... "'-•----------------- TYPE BLOG. 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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• 

!SIGNATURE OF APPLICANT> 

A""0VED BY-----------------FOR------------ DATE ________ _ 

REJECTI:D BY -----------------FOR------------ DATE ---------

HOLD PENDING FURTHER TESTS ----7 -t------:----------------------DATE 

S REASONS FOR REJECTION OR HOLDING _s_+---s-t-!_9""--"-1 __ ~..._.(....___.7"--""'-=--f........,;;s'---...;;;~:::........<Q ... /V--=;..,+--+/?"-'-'-!""-')_ / __ J,.;:;..J....;...:.-,:--✓ __ _ 
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HOWARD COUNTY HEALTH DEPARTMENT 

Receipt 

Date ~/L 
Nam~ £ ~ 
Telephone No. __ ,&...7'_

1

,YL,__3/'.L_---=..:::>=.?L../4--"='3~9 __ _ 
DETAILED LOCATION OF SITE, DEVELOPMENT, SECTION, 
ROAD, LOT NO. & ELECTION DISTRICT 

ORIGINAL 

MARYLAND BUSINESS FORMS, INC. R-16468 

THIS RECEIPT IS NOT 
A PERMIT AND IT IS 

NOT A WARRANTY OF 
PERFORMANCE OF 
THE SYSTEM THAT 

IS INSTALLED 
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HOWARD COUNTY HEALTH DEPARTMENT 

Receipt 

Date ~ // 19$L__ 

Name~~ 

Telephone No. 9'~ J".,,,(ff ,,9 
DETAILED LOCATION OF SITE, DEVELOPMENT, SECTION, 
ROAD, LOT NO. & ELECTION DISTRICT 

ORIGINAL 

/1- 46909 
MARYLAND BUSINESS FORMS, INC. R-16468 

THIS RECEIPT IS NOT 
A PERMIT AND IT IS 

NOT A WARRANTY OF 
PERFORMANCE OF 
THE SYSTEM THAT 

IS INSTALLED 
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HOW ARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
May 7, 1991 

Mr. Antonio Smith 
3129 Lugine Avenue 
Baltimore, Maryland 21207 

Dear Mr. Smith, 

Reply to: 

RE: Percolation Test Results 
Application :i:t: A46908 and A46909 
Proposed Use: Subdivision 
Property ID: Brooks Property 
7936 Guilford Road 
Tax Map 35. Parcel 119 

Percolation testing conducted April 16, 1991, on the above referenced 
property indicated limited satisfactory soil conditions. A copy of the test 
results is enclosed. Limiting conditions include high groundwater table and 
limited lot area. These conditions suggest that the required minimum 10,000 sq. 
ft. sewage easements could not be established for the existing and proposed lot. 

Further review is contingent upon submission by a registered engineer of 
a percolation certification plat showing actual locations and elevations of all 
excavated test holes and a suitable house and well site. The plat should also 
include the location of all existing wells and septic systems on the property as 
well as the location of any other relevant features such as streams, swales, or 
existing structures. A note must be included certifying that all wells and 
septic systems within 100 feet of property boundaries have been shown. 

This should be submitted within sixty (60) days to allow field verificat'ion 
if necessary. 

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

CW:cm 
Enclosures 

Very truly yoyrs , 

C~~ ,.J~ 
Cr;i;-WiJ1iam.s, Director 
Water and Sewerage Program 

cc: Mr. Clifton Brooks 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 Director 461-9956 TDD 313-2323 
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HOW ARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

March 12, 1991 R l ep y to: 

Mr. and Mrs. Antonie V. Smith 
3129 Lugine Avenue 
Baltimore, Maryland 21207 

RE: Percolation Testing 
Brooks Property 
Lots 1 and 2 
7936 Guilford Road 

Dear Mr. and Mrs, Smith: 

A percolation test date has been reserved for Tuesday, April 16, 1991 
at 10:00 a.m. 

You will be responsible for having a contractor on-site to excavate 
test holes in the corners of the proposed percolation areas. Both proposed 
septic areas must be expanded to 10,000 square feet if the plan is to be 
considered for subdivision approval. 

Please call this office between 8:30 a.m. and 4:30 p.m., Monday 
through Friday, to confirm your acceptance of this percolation test date. 

JN:jr 

Thank you for your cooperation in this matter. 

Very truly yours, 

(l,;1~. ce-~11t~ {LtL, 
a:::e Nadeau, Sanitarian 

Water and Sewerage Program 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 Director 461-9956 TDD 313-2323 
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t. HEMBY. APPl.Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCTl A SEWAGE DISPOSAL SYSTEM. 

PflOP£RTY OWNER 

ADORESS _ _...7::.......:...'l""""-2::::..~.;:::.__-_::9~uw1~· (.::.!ro~£.:!::...!.,D~-...&.-£=-::c/;:_. ----- PHONE _...;; _____________ _ 

PROSPECTIVE BUYER --,.,l.ll-1-l-,1~/ ..... lc;...!,"::;;.•).)~1...:,,0~- _..:i..V...:-__ S=-,/>1:.....:...:..1.:....IR-:......;;;_ ___________________ _ 

AOORESS _......:.5=-•"'?....;../_2-'9--=4;;;;,,,,..,,:'~'i'-£',=/Al.:;..;....e._--'-lh~UL=·, ------- PHONE _q...___y._· _Y_-_3_/ 3 ____ 7 __ _ 
PROPERTY LOCATION: 

ROAD AND DESCRIPTION 

~..,;- /IC/ 
TAX MAP ---------PARCEL •---'-------

SIZE OF LOT ___ ;_/_,1;/h;:_,_- '--,;::_,_,,,.,,__a.;;;"'c...., _________________ TYPE BLDG. 

<SINGLE FAMILY DWELLING OR COM.iERCIALI 

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• UN ABLE UNDER ANY CIRCU ANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -------1....,.L"'-.. ...,.._,Q"--~=....:;<----:;;,.:taoa. ;::__......;_l_....:; '-'.i..:::.' _....:;....,_"'_":_':_~_..:{.,,;...· _______ _ 
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APPROVED BY-----------------FOR------------ DATE ________ _ 

REJECTED BY __________________ FOR------------ DATE ---------
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Dear Mr. Smith: 

Mr. A. V. Smith 
3129 Lugine Avenue 
Baltimore, MD 21207 

November 16, 1990 

Re: Smith Property, 
Howard County, Maryland 

We have completed our 'Vegetation Analysis and Tree Selection' 
report on the above referenced site. 

THE SITE 

The Smith Property is located on the south side of Guilford 
Road, near Atholton High School in the Simpsonville area of Howard 
County, Maryland. The majority of the site is forested, except for 
an area of turf and trees surrounding an existing house. 

THE SOILS 

The soils on the property are the Glenville and Manor series, 
which are described below: 

The Glenville soils series consists of well drained soils of 
the Piedmont Plateau that formed in weathered micaceous rock and 
alluvium. These soils are very strongly acid to extremely acid, 
with pH values ranging from 4.0 to 5.5. Glenville soil profiles 
contain and impermeable layer called a fragipan which impedes 
drainage. These soils may have .. hydric soil inclusions. They have 
moderate available moisture capacity. The native vegetation is 
water-tolerant hardwoods. 

The Manor soil series consists of well drained to somewhat 
excessively drained soils formed in weathered micaceous rocks of 
the Piedmont Uplands. These soils are strongly acid to very 
strongly acid with pH values ranging from 4.5 to 5.5. Manor soils 
are highly susceptible to erosion. They have moderate to high 
available moisture capacity. The native vegetation is mixed upland 
hardwoods and Virginia Pine. 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 46 I -9933 

DISTRICT _______ _ 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYL.AND 

I'"'\" 'I a I\. "'- '\Y AJt1T t.,~ 

,1 !~,,_,,,,,,,. t,L(;' I ,4t,~<.JC: """-" ~1.<.1 Tl<,J 

t<-,,0"; ~V;fl<.--16G6' Ai 1"HI':, ..,., ...,.6, 

DATE - ~"-'1/,;..&.'.;._/2_'f_/ __ 

1. HEREBY. APPI.Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROP£RTY oWNER --~C::..'....!. I.=::.!, ,.J.£;__.r,;~l)..!./J=:__..:;b==,;"}~a~t.,==--·.::::o:.!.;k_-=· :a5,::::,_ __________________ _ 

AOORESS _ __.7:...,_;_c;_3;;;...~ ___ 9-----""u ..... ,-c.a...ro-'""-'ee."-'1""""D __ £......__cl_. _ - ____ PHONE --=-----;;__ ______ _ 
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ADDRESS ---=3--'1_2. _____ 9_=L.1.~·~ .... -~=AJ'"""e _ __._/4"-'--'ik'_=) _______ PHONE _..,Lq_,;_;,L..;..Y_-_3_/_·3 ..... 7;._c __ _ 

PIIOPERTY LOCATION: 

-7C730 b, ;) , l ..-::)~l) Re /J SUBDIVISION --------/_/ ___ ---' __ ,.._""~...._---,L. _________ f/ ______ LOT NO. 
> I 

IIOAD AND DESCRIPTION ---------------------------------------

2 ,- 1·19' )~ 
TAX MAP-----'-- PARCEL •-----------

<' . . 
SIZE OF LOT __ __,;/_/b::._·1.....:.;..,l"":::o.;;;,.,c->---------------- TYPE BLOG. ___ J_r_AJ__,...7_/c..;:;....~____;,h....:;;..w.;.:.1 _..._.,...,L-,..v __ 

(SINGLE FAMILY DWELLING OR COMM~RCIALl 

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• UN ABLE UNDER ANY CIRCU . ANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ___ ___..,'="'""/ "" . ..i...,:e:a..;.:a;.vz.,,,.:c...:l..;...,... :a..' _.;...7_..;;, ...,,,._',-M.,;._n_....,_4,-_-~_..::;(,, _______ _ 

!SIGNATURE OF APPLICANT> 

APPROVED BY----------------- FOR ____________ DATE ________ _ 

REJECTtD BY -----------------FOR------------ DATE ________ _ 

HOLD PENDING FURTHER TESTS ----+---,---------------------DATE 

6 REASONS FOR REJECTION OR HOLDING 

~ l)Al L/K_ LY HJL 

THIS IS NOT A PERMIT 
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