
ILf:owARD COUNTY \C HEALTH DEPARTMENT 

Bureau ot t.nvIronmentaI Hea1tn 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME • OC!> d - ---'--- - ------------------------------
PROPERTY ADDRESS '/0<-{0 {Y\,"'¥-. ~,.J{ -J'-J (Z.).,.d 

STREET ZIP 

TAX ACCOUNT# To '?i.f'I 
ZONING CATEGORY 

TAX MAP (t)l{ 0 GRID {:xj(Su- PARCEL () I G :J.. LOT NO. 

PROPOSED LOT 

SIZE {ACRES) 

PROPERTY OWNER(S) 

DAYTIME PHONE 

MAILING ADDRESS 

TIER 

STREET , STATE ZIP 

APPLICANT \~ ,l\.(~ \cl.., ( q_._,._.~ •""'C ,.,\ -.r~c. RELATIONSHIP TO OWNER: C.v J V"o, <..'\-£.,v 

DAYTIME PHONE 3 ol 4'16 Ya..~;), CELL 'itO 'i1'. 4 Clo I_ EMAIL K,l_o,'t-~,e\d ~h~H-=~t;ld.s Ct,"' •Pl\') ''"' t ,(.-u~ 

MAILINGADDRESS p C) ~~c,il( ~IC\ Av\,,.::l.'fOL~ ,~1,".'IC:t, o~ (}10 Qu'1 () 1 
STREET CITY, STATE ZIP 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT{S): 

PROPERTY: 

L SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ---
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR 0 MINOR 

CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

L / REPAIR OR REPLACE FAILING OSDS 

IV UPGRADE EXISTING OSDS 
BUILDING: 

' RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

1 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

IS TH E PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 
1 YES 

L NO 

AS APPLICAN , NDERSTAND THE FOLLOWING: 

• THIS APPLICATION IS VALID FOR TW0(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH OFFICER 

SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 

• THE APPLICATION FEE IS NON-REFUNDABLE 

• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, 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 corriply with all applicable state and county 
regulations. 

By signature of this application, I hereby g ant Howard County Health Department officials the right to enter onto the property for the 
purpose of in ecting the property as di lyre dte to the requested permit/service. 

DATE 

Website: www .hchea lth.org _ Facebook: www.facebook.com/hocoheai t h Twitter: @HoCoHea lth 
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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 - 05 Account Number - 360897 

Owner Information 

Owner Name: MCLAUGHLIN KEITH PATRICK Use: RESIDENTIAL 
MCLAUGHLIN TRACY JAYNE T/EPrlnclpal Residence: YES 

Mailing Address: 7040 MINK HOLLOW RD Deed Reference: /05992/ 00145 
HIGHLAND MD 20777-9770 

Location & Structure Information 

Premises Address : Legal Description: LOT 6 BL 1 7040 MINK HOLLOW RD 
HIGHLAND 20777-0000 7040 MINK HOLLOW RD 

SWANN HILL 

Map: Grid: Parcel : Neighborhood: 

0040 0002 0162 5010102.14 

Town: None 

Subdivision: Section: Block: Lot: Assessment Year: 

1002 6 2023 

Plat No: 6 4 

Plat Ref: 

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

1972 1,118SF 900SF 1.1200AC 

StoriesBasementType ExteriorQualityFull/Half BathGaragelast Notice of Major Improvements 

1 YES STANDARD UNITFRAME/4 2 full 

Value Information 

Base Value Value Phase-in Assessments 

Asof As of As of 
01 /0 1/2023 07/01/2024 07/01/2025 

Land: 

Improvements 

Total: 

Preferential Land: 

221 ,200 

153,900 

375,100 

0 

Seller: MCLAUGHLIN KEITH PATRICK 

Type: NON-ARMS LENGTH OTHER 

Seller: MCLAUGHLIN DENNIS 

Type: NON-ARMS LENGTH OTHER 

Seller: HETT REUBEN D 

Type: ARMS LENGTH IMPROVED 

Partial Exempt Assessments:Class 

County: 000 

State: 000 

Municipal: 000 

Special Tax Recapture: None 

277,400 

183,900 

461,300 

0 

Transfer Information 

Date: 02/14/2002 

Deed1: /05992/ 00145 

Date: 02/08/2002 

Deed1 : /05900/ 00545 

Date: 11/09/1989 

Deed1 : /02082/ 00373 

432,567 

Exemption Information 

07/01 /2024 

0.00 

0.00 

0.0010.00 

Homestead Application Information 

Homestead Application Status: No Application 

461,300 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

Price: $174,900 

Deed2: 

07/01 /2025 

0.0010.00 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

1/1 
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lNDEXEO 

PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p 16457 

A._. __ 11468_ 

HOWARD COUNTY ELLICOTT CITY 
DISTRICT __ S __ _ 

DA TE 11/11/71 

Jac:k Fyock IS PERMITTED TO INSTALL_j_ALTER--

ADDRtss~Ad,_Glonelg,..l~-------PHONE 28G-2939 

A SEWAOE DISPOSAL,SYSTEM LOCATED AT---------------------

suo01v1s10N_~sw~a ... o ... o~H-i-l_1 ________ R0Ao-111nk .. Jlollow...Rd. __ ... LoT_6 ___ _ 

PROPERTY OWNER 

ADDRESS ____________ ____ -------

SPECIF'ICATIDNS - 3 bed.roans 

DRAIN F'IELD-- DEPTH--FEET, BOTTOM AREA _____ SQ, FT. 

SEEPAGE PITS __ ABSORBENT SIDE0 WALL AREA _____ SQ, FT. 

SEPTIC TANK CAPACITY __ l,000 GALLONS 

FOR (lARBAGE GRINDER, INCREASE DISPOSAL AREA 2~•. Ill TANI( CAPACITY eo•,. 

OTHER Dry well - 486 sq. ft. absorbent sidewall area to bogin below~tho ·inlet 

pipe. Inlet pipe to be 4 ft. bolow od_ginal gra_ge_. Ma.x. dopth fox: dry well .. is .. Jl ft. 

H..t\~-~.ll_About 69 ft.Jrom..nar_.lot-1J.ruumd about 36 ft. from....r.igh.t_side_ lino, 

All lot lines are detorminod as you face lot fi."01!1 Mink Hollow Road~., ---1, 

NO'l'E1 ALL PIPE PROM HOUSE '!'O SEPTIC~ MUST DE CAST IOON, _____ )&_ > i.Ln4; 
PERMIT VOID llPTER THREE YEARS. d /2 f/'/"" J-:-
PLANs APPROVED BY o. w. 1-!onaghan DATE. 2/11/66 idf.~/J -A • ·1/, ,:-,~,.( 
NOTE I INSTALL STl\ND PIPE ON SEPTIC TANK 1\ND DR!' WELL. T 
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION, COVER NO WORK 

UNTIL INSPECTED AND APPROVED, 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE F'OR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 



IHDICA.TI: M01111H, - NAME ADJOIN I MO "OADWA't AS ■Aa& ~tHC . 

SEPTIC TANK, LEV~t..____,,.~'-'rP<-----

ST I 
CLEANOUTS-:O:.,k,;:..__.f.-1 -----

DISTRIBUTION DOX, LEVE'----------------------

TILC F"IELO, DEPTH ____ FT, TRENCH WIOTH ____ F"T. 

GRAVEL DC.PTH 1,1(. TOTAL LENGTH _ __,K"--VCQ __ f"T, 

NUMDER OF TRENCHES __ 4/ __ TOTAL. llOTTOM AREA-----

SEEPAGE PITS, INSIDE OIAMETCR----FT, DEPTH DELOW INI.ET ____ FT. 

~-,\TE SYSTEM ,\PPROVEO_]_f-.g_lj_d-..---'----INSJ'IECTOR_ C ~ 

·ro 
~ 

" 1 UJ 2.. 
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APPLICATION A J l 468 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

p ____ _ 

I, HEREBY, APPLY FOR_ THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT! A SEWAGE 
DISPOSAL SYSTEM, 

PROPERTY OWNER, ____ ..... G ..... r ... nu..c .... e_,J.._C.._..G .... r .... ;-.,.n .... t ___________________ _ 

ADDRE:SS Rt t1: - Bo·· 61~ • C:;u::o St Cl:iire 
J\nnapolia I Ifaryland 

PROPERTY LOCATION: 

301-
PHONE 757-306) 

SUBDIVISION __ _.,.$1..,-rn...,.n ... r;.......,;! ... j..._]1.,__· -------------Lo1· NO,, __ ...,a6,:_.. _____ _ 

ROAD AND OESCRIPTION ____ l..,•h.._." Du.ck>-...JJHcua...1.l ... , a.,.,,.._., __.R .... a._,_e.,,.d _________________ _ 

OCCUPANT _____________________ 0HONE---------

PER!:ON TO CONSTRUCT SYSTEM------------------------'-----

ADDRESS ____________________ PHONE ________ _ 

SIZE or- LOT __ __.., .... , ... , ::i.4 .... e;>l,c ... rc.r.e ... ""------------TYPE 8LDG. ____ .,__ ___ _ 
tiUMBl:11 o, IU:ORDOMI 

IF NOT SINGLE RESIOF.NCE DESCRIB""------------------------

SIGNATURE OF APPLICANT /r;/--J.oh11-."'i;.....~-c.;;:.~!lA------------------

/ APPROVED eY..L.d5/_$_ U,. -- - L Fon/J.$,/t:/1, ... 2 \ DATE-,..1-;)/-1-J1,-,

7
,,_,!<-1-L~---~ 7 IKIND ot-iYDTCMJ 1 't, tf6 

REJECTED BY------------FOR--------DAT"----------
UCIND or SYSTl;MI 

HOLD !'ENDING r-unTHER TESTS------------DATt:,_ __________ _ 

REASONS FOR REJF.CTION OR HOLDING _________________________ _ 

THIS IS NOT A PERMIT 
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DATE TEST NO, DEPTH START ~TOP START STOP TIME 
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SOIL AUGER FINDING ______________________ _ 

TESTED BY .Q.\).l'<'\' 
REMARKS \J, ', =·6<JZ l _1111, ~ ~ {~~t 

ALSO PRESENT c__ ~_;jt Till]\' 



r-c---r1-','"T"""1 . .;; . .;.. .. ;.;9;....1_6_9_.,l~~.~,,:"'~"'~"':~""~"":"'i"";,r--------S-T_A_T_E_O_F_M_A_R_Y_L_A_N_D ________ ,_rH-.-.-.-,-.-•• -.-M-V-.. - .. -.v-,-.. -,-TT-,.-.-.. -.-.. -,.- ••• 
· DEPARTMENT OF WATER RESOURCES •• 30 ••rs .rn• ·wcu ·,oMPLtroo• 

1 •& • , 1110, •••• • STATE OFFICE BLDG,, ANNAPOLIS, MARYLAND 21401 FILL IH THIS FOR.II COMPLETELY 
ITHII "-U'-IIC.11 11 TO IE PUNCHt0 W 
•• COLI, M_-•• ~- ~~·••.> ELL COMPLETION REPORT 

: ·' 
PUtMIT NO. IIIIOM "PIIIMIT TQ 0"1LL WlLL" 

DATt Wl\.L tO,,OLlTI.D 11..11~ 1-111✓1 -11 II ICl'')I 
I I I I I l•I J ~.,.__.__._..._.._,..,,,n 

22 ITO NUIUIT ,ooO 20 . aa u 30 31 n u ,. so se n 
~,,,7 

0111LLU1S IDlNnr1u,T10J11 HO, I 

d • V I 
- ,·/ _ ~ .,,_, •. · \ 1 ... .- I 

OWNER ____ ~...,.~.~~.~,~<.~.~-M~t,--------------,--,----','~(~·•~'--~-· •-•-----------....,.=,--e,=:-----------,-.,-✓-

S TREE T oR RFD _·_..,· 7 ___ _.'Z:...."'<''-. -,-:-:'!'--'"'-"'.J/;=-:_,..:•..:-'::.;..;'.'----)..:. ·(=-:--~:.L-..;;-..:?.:.;-_·-.:.;: /_·· _____ Pos r oF F, c £ --'--'::'-t/.;.;;-~:.;.'-:.;.:..:~-~..:.~--~;_: :_:.. ,..:''-="-"c.;·;.;'_'_:_. •-· ._:_--·-'.,..../.:-=-,/--.,_~"'~--.::-_ 
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E!ICRIPTIOW 

GROUTING RECORD ,('.') •o 
WCLL HAI HEN GA OUTED (n n 
lClltCL~ .. A~J.Jj_~IIIAU. • .o•I ~ &:~ 

' TYP/r°' CHtdU/NG MATICltlAL, (ClillCLt ea.11· 

CCMtNT\_ra 1£NT0H1Tt CLAY ~ 
•a- •e -10 ,40 

I 

HOUlll.!1 PUMPtD CTO NICAIIIEST HOUft, I 
2 3 j UtQ. NO.I G 

PUMPIIIG TEST 

NO , or uo• Jt/ ••• or ••u••• /•?O<J 
J(}J 

GALLONS o, wur.•-,---'----------

"""'"'"' UH L/ 
loASc•N! PCO M INUrt TO NU•UT •7••J •;/ ~~--. I; 
~~z;3~tu;~~J1':.G AATt _/_,1-l ,,:/L,/·· 

DEPTH OF GROUT SEAL 1,0 •uour ,0011 ' , , 

f) /5° ,.. • WATER LEVEL, toprutc '""" •••• au•r•ctl 
,,.oM .,.,...----=''• TO ,, . uro111t I t!:>D I tNUflltlT 

•• 92 a,4 ea PUMP1,.; .,.. -=----.,.------=-:!· roa,1 
IUnl:A O tr ,1toM SUfHACU 17 20 

WHEN I I lNUltt5T 
PUMP I NCi 

22 
ZD F0Ofl 

CASING CASUHi RECORD 

TYPE OF PUMPED USED (CIRCL< ·········" ••• , TY::~)Tt rn 
ll'U,i. 

[ili] 
COt,ICflllTIC .. , 

COW 

I . [:El 
Pl.ASTIC 

~ 
OT1H" 

GPISTO N 

27 

~ TUltlllH[ 

Z7 

t @ cun11iruc;A\. G 110r•11v 
r:, OTHUI 
~ IDUClllflt 

27 ltl.OWI MAIN NO'°UNAI. CIAMICTICIII 
CASING TOI' h,U,Ol ) CASING 
TYPE btCAAtlT IHC~) 

TOTAL DtPT'1 
o, MAIN CASOtG 
lN[AfllCST ,oat, 

27 27 

0.1ct 
27 

t OTHER CASING tor vlt01 z PUMP INSTALLED 
A TYPt o, PU~fl lWRITt APPltOPflllATt \.(TUA IN 
C OJ Dlt::•Ctttf)Cfll ,.:~THI l,tt% IOl - Ht AIIO'tt .l A, C1 J1 fl, 11, S, T, OI □ 
i I I L___l t_____J vc• 

29 

,. 
S ._ ___ _, OfllLL.CR WILi. INSTALL rUMP ny 
I OJ (CIAC\.t APPJll:OPRIAT~ SOX) L!.J G] 
~ I I i_____J L____J c•••c•n : 

j..:.....:====--=====:--====.:.:===:..i r:;~~~~;:~ : ... ,~~::, •L.-------~ 
SCfltCN TY Pt 
OA OPEN HOLt 

~l:Brn! B~COB~ 

·--,G ..... ) [TI [€El GE] 
APMl0~1ATt SlCCL IIAA SS OF'[N HOL[ 

C0Dt ON IIIRONZ C 

BICI.OW 

~ G!J 
IIILASflC OTHICII 

C I 2 I 

PUMP HORSt rovwtA 

PUMP COLUMN L[NCiTH 
lN ( AlltST .roo, > 

>I 

I 

37 

I 

•• 

J5 

., 
' ., 

CASING HEIGHT 
' / ,@..... t 

ICIJIC\.C ,arPJIIOPRIA.TC 1101 
A'HD ICHTC.~ CASIIU\HICIGtn> 

\ .,.. LANO SIJflrACt 

G !l[LOW I ,/ 

49 ,o 
I 

lNtAIHST 
,00,1 .. ' 

LOCATION OF WELL OH LOT 

I 

• 

E 
A 
C 
H 

N SHOW P[RMANtNT STIIUCTUlltlC ,u,H '-1 IIUU.DIN CS, 

,----C-1 R_C_L_E_A_P_P_R_O_P.,_R_I A_T_E_._BO_X_E_S-'----1 ~ l 
StPTIC TAN'-S, ANQ/0" OTHCR LANO M,UU: 5 AND 
llr'D I CATC NOT \.tSS THAN TWO DI STANCES 
lMICASUAtMtNTS TOW tLL I. 

r,A W[L,L w.1.s A&ANDONtt> AHO S[ALtD WHICN THIS E 
l.!.Jwu.1.. wAs cOMPLtTto E 

5IC:NUURC ---------------

H 

TlLE5COPC 
CASING 




