
~--SEWAGE DISPOSAL SYSTEM 
· A __ 2_B_B_76 __ 

MARYLAND STATE DEPA"RTM~NT OF HEALTH· . : 

CITY HOWARcf-CC>UNTYs .>~~ INDEXED . • , .ELLICOTT 
BUREAU OF ENVIRONMENTAL HEALTH ,; . 

-!!t: • ~ r,'co_f ·~ "r7 J OISTRICT ___ 4t_h __ 

t ~~ • • 

DA;rE • 11' ~ 

-~-------J_a_c~k_F_y"-o-'-:c__._~--------------- IS PERMITTED TO INSTALL __ 'x __ ALTER ---

ADDRESS----------,----'-------------~---- PHONE ___ 9~8~8~--'9~2~7~0=------

SUBDIVISION ___ C-'-o-'--u_n_t_r-"-y_s_i_d_e-;,.· ________ ROAD 3506 Countryside Dr. LOT ~2_7_: ______ _ 

PROPERTY OWNER -~~--------H_a_r_r.,,,_y_A_._G_a_r..c.o_n_z_i_;_kc.__ _______ ~--~---------

ADqRESS--.:.-,--'--'~·-c.-"----~--~-----'----------;------------:--~-------

IF G.ARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% ANO ABSORPTION AREA BY 22%. 
l 

GA~BAGE GRINDER? YES __ _ NO X 

SEPTIC TANK CAPACITY 1250 GALLONS" NUMBER OF BEDROOMS -'4,.__ __ 
' • 

TRENCHES - 240 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below 
original ·grade. Bottom maximum depth 7 feet below original grade. Effective 
area begins at 4 feet -below original ' grade. 3 feet of stone below distribution 
pipe. . 

LOCATION - Place the distribu:tion box 
the right lot line as seen 
Run trenches along contour 

125 feet from the front lot line and 125 feet from 
when facing the property from countryside Drive. 

a maximum of 65 feet each side of the box. 

NOTE , 
(7' • - 8' between trenches) 
No trench to exceed 100 feet in length. If more than"·onettrench used, a 
distributi:On pox is . required. Call for 1nsp~ction of trench(s) before and 
after gravel is installed. Provide 6'' - 8" diameter cleanotit and cap t.Q...SLrade 
or ~oy.g-~ on septic : tank. ~k./ cw 
'l' - .•• • • ,\ .. \ •• ' 

PLANS APPROVED BY ________ ..,.c'-"''-"W,.,,i,,,l.,,l,..,,.1..,· a""m....,,s,,__ ____ ~--------- DATE _ __..1 ... 1..,.1 ..... 0,..1..,1...,.B, ....... ___ _ 

COVER NO Wa°RK UNTIL INSPECTED AND APPROVED. 

; • . • ' ' 
NEITHER THE HO\/IIAAD_ 'COUNTY'C9UNCIL N9RTHE HEALTH. DEPARTMENT IS RESPONSIBLE FOR THE S_UCCESSFUL OPERATION OF ANY SYSTEM . 

NOTE: IF T_RENCH IS USED·CALL. FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH . 
. . . .,. • •• -- _-.. .. _ ·--~- ). _··_ ,• :-<·.! .'_ --· . ·. • . -- ' -. . ' . :~ . ·. . -

NOTE: • NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ~BSORPTION TR!:NCH TO EXCEED 100 FEET IN LENGTH. 

NOTE ALL P!PE,FAOM-HOU,~E TQ seep_~ TANK _ MUST, BE CAST IRQN OR SCHEDULE 4(! PVC OR.ABS. 

PERMIT VOID AFTER THREE YEARS. -

NOTE: INSTALL STAND PIPE ON SEPTICTANK AND DRY WELL. STAND PIPES MUST BE 6 '.INCHES IN DIAMETER . CAST IRON, CONCRETE OR TERRA COTTA. OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT . 
• ; . 

'CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS .· 
_..r/ ·-.... :-.,,; ~-

EH - 2-1082 
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) IND f,ATE NORTH. - NAME ADJOINING ROADWAY AS llASIE LINE •• 

; ~-A .,_c, C..,Q)"\J lVTit: ~ l o-,:, . . i) 'P- . 
0 

. -
v_/ U PERMIT CARO __ ....,_ ______ _ 

S 
. ,~~ 

EPTIC TANK, LEVEc.1L.._,,_-------11~,.,:,,...--
---·, i S 'i I • CLEANOUTS-~ _ __,;.;.,;;,._ ______ _ 

CATE SYSTEM APPRoy Eo _ _____,i~/...:./_·~+,-~------•NsPEcToR. _ _,/}_=~ =--- 7,_\J__,;.;u.,..·,~- -~----------
• 4' 
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. APPLICATION F_OR . PJTLE~s A~PTER; w~LL PUMP At~o ·PRESSURE TANK IN~TALLATI ON 

New, 1'.ns ta 1 lat ion 
. ' ., ••. • •. J • :· «·~: ... 

<i' Howar'd C~un ty Hea 1th Department • 
··• Bureau of ' Environmental Health 

352~-K El~icott .MiJls nriv~ 
•. Cou.rT House Square 

E 1.1 jc o tt Ci ly , Md ; 21 o 43 
• ·; 4'61.,.9933; : 

,, -- ·' • , , . 

Recei _pt ·tt 3?.s36 · 
Repl'acement · • • · · . · · · 

. Name .::;., lnstal 1 e:r· . -/-Ji-.~ g £-cf-~ :/2;/K/4/, • 
' . . . . . - ·· ·,· ' . .- .. ' . 

Date :. s .. . 13~1~-Bb, 

Jehphone •1f6--t)J/Z 

P_ it 1 ess Adap·~!J . · . • 
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• 2. ·. Model ti •·· /3 ·1 o )( 
3,Depth : ' <f1:J1 ,· ~ 

• • 
I ·understand thi't } t i.,s my.' responsibility to. notify the Howar-d _Co~nty He.a 1th 
Departnientwhe_n the: ins,tallat 'iori i-s ready for inspection (otherwise this 
permjt _1s hull · and void); • 

All i niorinat ion _' g'i vln abo~e i s true to . the b~st of my l<nowl edge. . ·. 

S fgn a ture Ot ~pp·l i cant:_· ·_;~;....;aa..· ~ ·""". =-,.·- · _· • • ..,.4..aa,_..,.A4=·. =•· • ...... iL __ l.A-' . 

. ·:.-~" 
. . .. __ 7 . 

· - . .• •• •, . ,.. . " .. .. ;, : , •• . , · -t'" : -- . • •: ,.,,---

Note: A 'st icl<er : i ndicating ipproval/shtus :o+ ffie ..-• inst-al 1 at ion 'wi 1 l' -~e '":placed 
., ·fo_n th_e_ well casing at the time of · the - fospec-t 'i on. ·, < . • •• · : · . 

. -er 't"c·-~'73 t : ~ -__ • • ... __ •• .. . _ ~---_. · : .. • • .. ·_.·_ . -·:: • • °-_ 1/< __ ·._ a _~/J-· ·_ · v~_ t:i /.,1- VvPtJZ../~_---•_ • 
...._--~·- ..C./i . -~' -~ ~~ _. _ _ . • 7- 'f:t c_ ; ,::_ G /?C . '-·~ r 1/ ... .. 
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SOIL PROFILE 
(j 

l\..r..-..,J«;t: 
Ll;. ;· , '\ 

c,,(.,, ► 't-< :,, ' 
.. 
( i il,.1, -i.;.,,e 

<#' f;~•·.;·J 

-~ ·"'•1:.r f 'I 
l...AJA"I 

2.ll (1, 

/.J_)C~ A ,, 
/-.JC-/1.b'S< 

'f'Oo 
~(}() 

f\T U' 
~fl,Ae,.k_ 

:,: 
w 

A"t-" (JI 

DATE 

l;¾rm 

REMARKS 

TEST NO. 

l \ 

,,.__ 

l "\ 

•'I 

15' 

9"''{ ~ 
ob 1to ___ _,__ 

INDICATE NORTH • NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • 1. DROP 
DEPTH . START STOP START STOP TIME 

~Eoi ;i.ClL /CTT' 3' ~ 
f 10\40 to:~~z_, lo~ ~z, I I .'iJ '1 l1Mi 

13 

tt.i:: c> ,~oe4L. ~ 6 I : ' 3 cf- ( ( '. . r /\.;:_ . •. ~ ..... ~ -

. 

l,:.t OA..1\1.J~~ ~ -'.JI)" 1ot\t-\ Id ,t.,C...S I 'rJG ~~,~, r» &e-.L,i 

ic-· t!,f-O t.sC t2--1'T < . AA".·-, ,: Wl1.li {rJ -rt. 

(: t,-"'I C# ,..cJ(J tA-v~ '3"' ~NO (AJ /j I 

~Jf ~ rl\rlD'/ G ~(_<K.J ,:/ 

C4C.../1£, ~MZ.. _A ,d;-p °P"-1'1 ,.,~.,,~ r~ 
Tu f9bc,~ Of!&_ Kr 

I 
'i E"Pito<:.I<. ,At 7 O"\ C...~s:s 

• • ' 

U '11 

"' ,. r t~ -:.~'T-6.P 

"' s-1 

t 

' 

tl tC.I( (&f BuD ,0,-tA)<)t. ~) 
ALSO PRESENT 



~~ (: .. s1g,:,atur~"' •• ·:; /! 

'.._ · ,,ff 2 WEL~JNF.QRM_AT/ON 
,,~ c 1 2 ' . . - . · .. ~ · r---r---,---,- ,--, . .. 

/ i -APPROX. PUMPING RAT_; (GAL PER:MIN .)js ...,~1_·. _1 __ 1_· ~I...,,-=-· I 
i ~- AVERAGE DAILY QUANTITY NEEDED'; ··1-...,;_1_:,I 01 I 1

12

1 I . .. 
• ;,1 . • (GAL. PER DAY) . - .. • . .J. c;;,_ . - - : • • • • 

- 14 - _ . "" 20 

. / -
'.\ .,.._ USE FOR WA.TER

0

(CIRCL;E A~PROPRIATE BOX) · 

1 l~J~oME (SINGLE ()R DOUBLE ~ousEHOLD uN1ro~~LY) -

\ '. - - .-~ f-A8MING (LIVE~TOc~•w~T_E~ING & AGRICULTU_~~~ :-· •• : 
,;• ~IRRIGATION} - - . · , . .· _ · . __ .-__ ,· 

- ·: . rjl,INDUSTRIAL, COMMERCIAL, STATE AND FEDE-RAL GOV, ' ' ;_ -
. ;_ .. , ' 2.2 W OTHER (REQUIRES APPROPRIATION PERMIT) . • .. , :. - • 
' \ - _. . PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ;._,-, ,. ' -
> - -·· @APPROPRIATiONPERMITAND;_~TATEHEA~THDEPARTMENT. : 
. APPROVAL} .· . - - , .• -- · \ -·• . • 

;, _ .-r::fi TEST, OBSERVAT:10. N, :MONITORING (MAY 'RtQUIRE. • • 
,✓,._ L'.J APPROPR_IATION PERMIT) • • · ~ ·:. 

.:: , APPROXIMATE DEPTH OF WELL ' L.31: ~I e:j; I . !FEET 
- • 24 ' • 28 • 

: - . - ' - i ' .· - . .· ., 

.. +~-APP_Ro~1MATEDIAMETEROF~ELL :. lo , - NEAREST . 
-, INCH'. •. 

. • ,::,C._,. _ . METHOD OF DR/~·LfNG (cir~le onei- • -

,. ,. BORED (orAugered) -, :·. JETTED Je.tfed ~DRIVEN . .. 

:... t : AIR"7RCfTary AIR-PERcussion . _ -ROTARY,(Hydraulic Rot~ry) __ 

:· ) _ - ~ABLE _ . REVerse -ROTary • - . - .QB.il!e ,. POINT 

• ; \ . other-----'-------~--~-~----'---

: "."" ~ . - REPLACEMEN_T OR DEEPEf'!ED WELLS 
. ~l , (CIRCLE 'APPl;IOPRIATE,BOX) 

·\;•~'7HIS WELL WIL[. NOT R~~~A?E A
0

N EXISTING ~ELL 

- ·
1 f°y11HIS WELL WILL-REPLACE A WELL THAT WILL B_E 

:c . L'.J;'~ANDONED AND SEALED ! - -. . 
.. ) ~--\~ f's1 THIS WELLWILI:. REPLACE A ;wELL THAT Will BE USED 
;/. ~ ::' !~ASA STANDBY , . - - -

SPEC,IAL CONDITIONS~ - ,. 

. ·.i 

I I 
• 71 

) . . . . . . . 
. DIRECTION OF WELL FROM 

• TOWN (CIRCLE.BOX) . 

.1 ~~ . Iv~ I 
11 • NEA"tj WHAT ROAD 30 

NORTH .' 
(ffi 

ON WHICH SIDE OF ROAD 
• (CIRCLE APPROPRIATE BOX) @fill@ .. _·" · • 

E q t} 
341~1 ~; 1~-1 137 

west. ms· EAST 
t~ ' 

SOUTH 

DISTANCE FROM. ROAD .· 

ENTER FT or Ml 1 r-1r1-. 
·NOTTO BE FILLED IN BY DRILLER 
·HEALTH DEPARTMENT APPROVAL 

38 39 

. COUNTY NO. 

- . -
_ SHOW MAJOR FEATURES OF 

• ' Box ·&·LOCATEWELL ___ ► I ,.., "_ . • 'A_-.-_-~·.' • • • WITH AN .X - - • • -.-
, . . . . . 

j , 

. SOURCES OF DRILLING,VVATER • , J , 

.1. v..-e':-':·:< _ . .2;;,. ., -~ . . 
-, 2 - - 1 .. ~ ' .·11·-~ ~ 

3 ._ • . X " -u- • 
- -WRITE TH-E'BOX NUMBER ~ .A~_. . ,,,.,, __ - -~ "". 

.FROM THEMAP·HERE ·v - ,(r ~ 

E 7 ·-,,·~ ~ ;; / {)j J j 1-i~' 

N.: S~o ~- ~{74 _ . o2 
: ··.DRAW ASKETC-H BELOW.SHOWING LOCATION OF WELL IN 

' .. , RELATION TO NEARBY TOWNS AND-ROADS AND GIVE 
DIST Ar-ICE FROM WELL T.O ~EAREST ROAD JUNCTION 

N 

r 
~;· • -- - ; 

~~ 

'' _, HEALTH _ - ·• . , . 
-- . .....--.--,, •.--_ --- -~--~ -• -



· ·, cl 1 I.· ;t"2 5 5 5. ·(~~~uu~Ec~:L~l 

/ ' n:H:s
3 Nu~l~-;¾TC> ~E

6 
PUNtHE~ ~ - •.. • • 

IN COLS; 3-6 ON Alt CARDS) ' 

. , 

D11,j:wel, i _s. . / j 
•• ;/~ 

,:;_ ffC 

·}:S-c. ; 

·.•· ' STATE OF, MARYLAND :·. 
~ wEtt.'coMP°LETioN REPORT 

·• . .. < FILI.£ IN THiS.FORM COMPLETELY 
' . ' PLEASE PRINT OR TYPI( • 

.' THIS REPORT. MUST BE SUBMITTEDWITHIN 
• 45· DAYS AFTER 'wELL IS COMPLETED. 

PERMIT NO. 
• . :" D~pth of Well • FROM ! 'PERMIT TO DRIL'.°L WELL" 

•
22 13101$1-l -126

• .• • . lfflCbl-1i1 H-1 .11 ,1'i1!ft 
' (JO_NEAREST'FOOT) ··.. •• . 2s •29 JO 3t 32 33 · 34 35: '36 37 . 

□ 
,29 

•-sl_T_E_S_U_P-ER_V_I_S--,-O_R_(s_ig_n ___ o_! d...,.r.,.,i.1.,..-le-r.~or--,·i--,-o-ur-n~ey_m_a_n--,· -•tELESCOPE; ··· -LOG . · :OTH,!:R DAJ"A; 1 ~.'t' ~ 't ' n1, ?q, 
responsible for sitework·if .different fror'T, permittee).· C~SIN·G. , · INDICATOR , 

HEALTH ·:'-··· • 

I 



Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO -'f?/-//ft/ . 
Location of property (road) ~ f{h ' • 
Subdivision f ~4~ Lot ll...£. Block 0-- Plat Sec. 

Well Driller ~:1)1~ . . • owner~ ~t~ 
Depth of well 3 tJ.J-
Distance of me-a-su_r_i_n_g_p_o_i_n_t_(M-.-P-. )-- _a_b_o-ve-ground __ , _______ _ 

Static water level (S.W.L.) below M.P. __ {-,:.....1.._' __________ _ 

I. High rate pumping -- reservoir drawdown __ _ , _ · -· --- ___ ... ·~ - .-. -- -- ~ --

~ - ~ ce-.·-Ti~ pump~ t;;t~d ~ j~• CJ-~ --- • Pumping rate -...J.C/;._ _____ _ 
' Total time J./s-tn;a). to reach pumping water level c2.~~- ft. below H.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TI/.fE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW. 
minute in- . below M.P. time to fill , (if used) (gallons per 
tervals gallon bucke't minute) 

: 

_9,• I 5' I ?J/. t~- /(j 
. 

$? : 311 :ltJCJ t /() : 

5l':iJ- tltf' 7 (j -

t1 I tr)/') t:ltr ... .3o 2 : 

q: I<' :U(" 30 ,2 

_q,· .ao ,, Xr 3o ~ 
"f/. •4~- :;_C,,- 3o .2 
)().' '{)(} /;Jts' ,3() J_ -
ltJ: I~- ~ t J- ..30 :z • ' 

JJ: 3(') tus-- .3o ..t.. 
-- /t): 1/'_r;;-~--;-.----

.. .. . --- - ·- - -~ -- - ----··- . - · , .. ,,. .. -.. -.· ~t-s.., --. ..,_,-,. - ... . - - °3() -· -·- - .. 
:;). 

II,' 00 ;;)6,s- ..3o J. 

:J 
•· 

II : I ,-- :;).L,(" ..30 

// :Jo ~.J--- .3o )__ . 

J/:¥J-: :2&.s,,.. ~CJ ,)_ : 

J ti• /,JC) <!J../4. s--- 3n 2 I 

J:; : l,!l- ;;;itJ- 3~ '2.. 
-

JJ .' 3o ;;)t'5,, .3o ). .. 

/;/ '7-:S- ;,,;es- .3o ;2 

I , .;(")C) ~t 5--- 3o .2. 

I : J s"' ,,::;; C 'i - 36 ;;;_ 

I; .3il d~f~ 3o 1. 

/ · ,¥.,--- c?0- 3fJ )_ . , 

-
;;)·60 ;;)~r- 30 .)_. 



Review H '10 ..J o/ . 
·-s;c FIELD DATA $HEET 

HOWARD COUNTY WELL YIELD TEST 12 
,,., , Jl Permit No. HO -
: , >1.:ation of property 

Depth of 
Distance of measuring point (M.P.) above ground / -.-~-----------St at i c water level (S.W.L.) below M. P. ___ 4-_._~'1.._ ___________ _ 

High rate pumping~~ reservoir drawdown 

Time pump started ~ ,' ~ Pumping rate ....,..,_, ... _,_... _____ _ 
Total time#~~ to reach pumping water level -2.\ LISS:: ft. below M.P. 

I ' 

: 1 . Recovery pump test data - observations . to be recorded every 15 minutes 

TINE ( in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATE!;> FLOW 
,,, ; nute .in- below M.P. time to fi 11 f (if used) (gallons per 
u:.•rvals 

) (J ',JO ,.,l{,,~-; 

/t) ' J..J .,,,,. 
) ~ 2 t,s· 

__ JI ; r1> ...2... LS' I 

... 

-

-

·-· 

I 

- · 

--

.. 

gallon bucket 

• 3 0 1J I\~ 

Jt> 
-;; n 

' 

\ 

minute) 

..L 
a_ '. 

L_ 

- . 

.. 

-·-

·-

·" 

-~\ 
~ .~ .. :::. ·:"· ~- ~ .. ... = 

. i 
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/ j 

~ (J) 
\ ;:/ / 57 
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I ef ::~-~.· 
•l, \C.,. B ;JJ.: . __ : 
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HOWARD CD_UNTY: HEALTFJDEPAR'l'MENT 

• - BUREAU OF ENVIRONMENTAL -HEALTH . . . . ' . . 

PUMP INSTALLATION 

-THE FOLLOWING. STATEMENT MUST , BE C01'!PLETED BY THE HOME OWNER 

WHEN A PUMP . ii INSTALLED- BY - A PERSON O'I'liER _ TllAN '1'11E ~ELL 

DRILLER: . 

My · ,.,eJ,_1 driller is not'. to ·install the putnp for: , my water well, and I 

i" . 
here:by certify that itw.i.11 be my responsibil.ity ·to · have a Pum12 Permit 

t~k.ei1 out .by a _regi$te,red ma,$te1' plumbe;r or, certi.f i ed pump ins t aller. 

It c.rill be my re:;;ponsibility to notify the Health Department .before 

and _during the iJistaliatfon so that inspect.ions .can b~ made by •their 

re_presentatiye . . ;(Pursuant to Chapter XVII I .of the Plumbing Code of 

Howard County.).~ 

/031? tJIGDC U/?e ~~ 
(Address) • . · 
CoLum(st'A-/ Pl.D_ 2(o Y y 

f-/6 ..;__-gl ✓ I I 1 'i 
(OEP ri'ell Permi t N mber) 

(Date) _ 

. · .1 

' -- ··, , - --- -' - ------- -



STATE-OF MARYLAND.- DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,: i P 
• '·•.; .-: _. • .•. • j ' . • '. :".: •!· •· - ~.-- . ·.•• .; .. , ;. . .... ·.•.· ·,. _, - • "- •. ,.• -- , .• ~.- ._,. _,._ • . . .. . . . . _ . ~ : ... , •• - • . ~ .... _,., ,,_ • •-• , ·,. ' 

{ , HOWARD COUNTY. HEAL TH DEPARTM_ENT 
I, • •f , . 

• • ENVIRONMENTAL HEAL TH SERVICES _ 

" P.O BOX 476 .ELLICOTT. MARYLAND 21043 
TELEPHONE :- .992_-2330 • 

DISTRICT -..;.-~•4_t_h ____ -~,-·. 

D_ATE ·-·.~_9_/_1_5/_7_8 ___ _ 

TO: THE COUNTY HEALTH OFF.ICER 
. . 

• • ELLICOTT CITY. MARYLAND I 
.. • . .' •• . I . . 

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

PRO~ERTY OWNER 
. Estate of Sylvan Manger 

i . ADDRESS -'---'--------,---'-----~-------'--'----· PHONE --'---------'-----

PROPERTY LOCATION: . 

sul!D1v1s10N •• Co~tryside S/D , LOT NO 27 

ROAD AND. DESCRIPTION 
/ : 

',. .. :.,: 
t:.., .. ·,,: :;;.f ·. 

Route ,97 • 

' . ~ . ··= ,,;r· 

. ti •• 3 ~c-res . m/l , _ · 3 or 4 .bedrooms •·· 
SIZE

1
0F LO~ -'----'-------'---,----'--'---'--'-~-------~--'---.:..::..... TY~E '.B,LDG . . • ______________ _ 

. ' 
THE SYSTEM-INSTALLED UNDER THIS APPLICATION IS. ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE: . . • . . • .- . • . . , . .. .. ·• · • · • • i I 

. ) ., ·1·· · 

I FULL y UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER 
• • • .. • • I • • ., - , ~ • 

ANY Cl~CUMSTANCES. 
· ~ ·- . .,;.--- ,.......: ; 

-!..· _·--...,, 

' Isl Bernard Rome' 
SIG ~ATURE OF APPLICANT ·------,----,----,,----~--'-----~---------,----------,----------

;;:;~--• 

APPROVED BY ~---,-,-----'-~-'.,..'. ____ -'--'-----~ FOR -----,---------- DATE' --,--~-----,--

. -_,_ 

REJE.CTED ~; -----,-------'---'------'----,,---~. FOR .. ~ ·_/'---~~-'-~----- OATE --'--~~---,--­

-~- -- - " -
HOLD PENDING FURTHERi TESTS -----------~~---,---,----,,----'----i---,-~---,--~--- DATE . --"------------, • ' ' ' 

REASONS F()R REJECTION OR);iOLD[tlG ; --,.--'-~---=---,-------~--~-"-----'------------'----'--------

r .-. 

tHIS .lS NOT A PERMIT . . .. ; . . 



·•· sq. ft ./bedroom -----
SeEtic ,Tank • Mfoimum Total square Feet i 

3 pedroom 1000 ga:llon 

4 bedroom 1250 ga,l lon 
·· ',', .-.· 

. . .s bedroom 1~00 gallon 

" ·t . Inlet ____ · feet below o~iginal gr~de. 
. . . I 

Bottom maximum depth • feet ·below original grade. 

Effective area begins at: ____ feet ijelow ~riginal grade. 

' NOTE: . If trench , is used to niake up absorbent ~rea, r.un the trench on ~ level 
' · ground and leave a 5 foot ear.th buffer· be'tween ·dry well and trench. 

No trench is to exceed 100 feet in length. Trench inlet to be same 
. as dry well, with-----~- feet of sto~e below distribution p~pe. 

TRENCHES:· 

~ (It) • sq. ft. /bedr:oom 
~ · j : ', -: •• 

Trench to_ be ·_. ~ • ~ide. 

Inlet 'f feet below original grade. 
---------

·Bottom maximum depth 7· • feet belci_w original grade . 

. Effective area begins at 'f feet below 6riginal grade . 

..,3 • feet of stone below distribution pip:e. . 

NOTE: ( 1) No trench to exceed 100 feet in lehgth. 
(2) If more than · one trench used, a distribution box is requited. 
(3) Trenches to be installed on level ;ground. 
(4) Call for i·nspection of trench befo·re ·gravel i ·s installed . . 
(S) . Provide 6 11 -8 11 diameter c:leanout and cap to grade or above 'on septic 

: tank ai1d drywell . 
(6) :If a Ga:rbage disposal is used, increase septic tank capaci:ty by SO% 

and increas~ absorbant sidewall area by 22%. 

LOCATION: 

r 

C.,o,v"'\bl.llL . f\ M ~,c'"' u 6, af ~'1$ 1 TO E7\<:.H • ~ t P i;. . Of T~ ·Bo)(' 1 ; °' 

I ,;. 

· I. .,------------------,----,-----------------~--~---...------------. ; 
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HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ________ _ 

DATE--------

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

PROPERTY owNER ~f/4,e __ ~ __ ,1_,_G_~_ll_o_t0_7-~1 ..... K-+/_._l--'_0 _1....J_-"_1L--=.O'-----------------------
-J 

ADDRESS------------,--------------- PHONE ____________ _ 

PROPERTY LOCATION: 

suBD1v1s10N ____ C_o_v_N_ii_(l.~y-· __ S_l_0_6 ____________ LOT No. 

ROAD AND DESCRIPTION ---------------------------------------

~ 3 SO~ 

SIZE OF LOT -------------------------TYPE BLDG. 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNT(L PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF TH(S PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _________________________ _ 

!SIGNATURE OF APPLICANT) 

APPROVED BY _C_lJ __ JL_..;;.__~~·--.. -------- FOR __ 7: __ A...6~_v_C.;..H_€:_:S _____ DATE _//-',!'--1..,.,/4_'1._J_-___ _ 

REJECTED BY _________________ FOR------------ DATE ---------

HOLD PENDING FURTHER TESTS __________________________ DATE 

REASONS PQA AF IFCDON CR IIObDIUS-

THIS IS NOT A ~ERMIT 
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Real Property Data Search ( ) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: None 

Account Identifier: District • 04 Account Number• 341678 

Owner Information 

Owner Name: BODINE THOMAS J TRUSTEE Use: RESIDENTIAL 
BODINE KATHRYN A TRUSTEE Principal Residence: YES 

Mailing Address: 3506 COUNTRYSIDE DR Deed Reference: /13504/ 00507 
GLENWOOD MD 21738-9632 

Location & Structure Information 

Premises Address: 3506 COUNTRYSIDE DR 
GLENWOOD 21738-0000 

Legal Description: LOT 27 3.000 A 
3506 COUNTRYSIDE DR 
COUNTRYSIDE 

Map: Grid: Parcel: Neighborhood: Subdivision: Section : Block: Lot: Assessment Year: Plat No: 4781 

Plat Ref: 0021 0003 0048 4010104.14 1004 27 2023 

Town: None 

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use 

1986 2,643 SF 700 SF 3.0000 AC 

StoriesBasementType ExteriorQualityFulUHalf BathGarage Last Notice of Major Improvements 

2 YES STANDARD UNITFRAME/5 3 full/ 1 half 1 Attached 

Value Information 

Base Value Value Phase-in Assessments 

Land: 

Improvements 

Total : 

Preferential Land: 

Seller: BODINE THOMAS J 

250,000 

323,200 

573,200 

0 

Type: NON-ARMS LENGTH OTHER 

Seller: GARONZIK HARRY A 

Type: ARMS LENGTH IMPROVED 

Seller: GARONZIK HARRY A 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt Assessments: Class 
000 

State: 000 

unicipal: 000 

Special Tax Recapture: None 

As of 
01 /01 /2023 

316,200 

484,100 

800,300 

0 

Transfer Information 

Date: 10/14/2011 

Deed1 : /1 3504/ 00507 

Date: 08/08/2002 

Deed1 : /06332/ 00387 

Date: 04/27/1999 

Deed1: /04714/ 00500 

As of 
07/01 /2024 

724,600 

Exemption Information 

07/01 /2024 

0.00 

0,00 

0.0010.00 

Homestead Application Information 

,b.,,.,,;teal<I Application Status: Approved 0/2008 

Asof 
07/01 /2025 

800,300 

Price: $0 

Deed2: 

Price: $506,500 

Deed2: 

Price: $0 

Deed2: 

07/01 /2025 

0.0010.00 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 


