
HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
4tO.3112W - Vo ice/Re tay
41,0,313.2648 - Fax
1.865.313.53@ - Tolt Free

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

SUBDIVISION/PROpERW NAME N/A
%

PROPERTY ADDRESS

TAX ACCOUNT # :,lross4s7o7

ZONING CATEGORY

cRlD _ PARCEL

ztP

PROPOSED LOT

2e3 LOT NO, v SIZE (ACRES)TAX MAP

TIER

PROPERTY OWNER(SI

DAYTIME PHONE

MAILING ADDRESS

EMAIL Sankuratri@amail.com

STREET

APPLICANT pennis Washinorqn Jr.

CITY, STATE

REIATIONSHIP TO OWNERi Conlraqror

DAYTIME PHONE z4o,2os.7l71 CELL EMAIL Washbovz[c@omail.com

MAILING ADDRESS

cily, stAIE Zlp
I HEREBY APPLY FOR THE NECESSARY TESTING/EVAIUATION PR|OR TO TSSUANCE OF SEWAGE D|SPOSALSYSTEM pERMTT(S):

PROPERTY:

I SUBDIVISION: NUMBER OF LOTS |NCLUDING RESIDUF:

suBDtvrstoN cLAssrFrcATtoN (pER DEpr. or punrurnffifrrrua) tr MA,roR tr MINORI /,eoNsTRUCT NEW OSDS ON UNDEVELOPED LOT

\/ REPATR OR REPLACE FAtLtNc osDs
N UPGRADE EXISTING OSDS

BUTLDTN9

N/ RESIDENTIAL WITH 3 EXISTING OB PROPOSED BEDROOMS IN THE CoMPLETED STRUCI-URE
I CoMMERCIAL (PROVIDE DFIAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMpANytN6 plANl

I5 THE PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

I YES

nr'lvo
AS APPLICANT, I UNDERSTAND THE FOLLOWING:
O THIS APPIICATION IS VATID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENTAND APPROVAL IS BASED UPON HEATTH OFFICER

SIGNATURE OF A PERC CERTIFICATION PI.AN PRIOR TO EXPIRATION OF THIS PERMIT.
r THE APPIICATION FEE lS NON-REFUNDABT-E

r THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PIAN IN ORDER TO BE PROCESSEDo THIS lS A PUBLIC DOCUMENT

|dec|areandrffirnthattothebestofnyknow|ed3e,theinfo'met
propcrty or duly authorized to make this appllcetlon on bchalf of the owner. I rarc6 to oompry with rll eppllcrblc st.te and county
rcauletlons.
By slgmture of thls apllcatton, I hcroby gront tloward County ltesfth Dc4rtment offitals the rtght to enter onto the propcrty lor the
purpse of lnspecting thc ptoqfi as direetly rclated to the requcsted pcrmlt/serulcc,

Website; l Facebook: Irlr, Twitter;



Wolf, Kevin

From:
Sent:
To:
Cc:

Subject:

Wolf, Kevin

Wednesday, March 6,2024 8:54 AM

washboyzllc@ gmail.com

Woll Kevin

Perc testing site eval | 11717 Wayneridge Court

Hello Dennis,

I wanted to reach out to you about this perc test. Based on our phone conversation yesterday, please forward me a

copy of the transfer inspection report completed by the third party. I will see you on Tuesday 3/t2 around 10am. I

mentioned to keep the machine in place before I get there but I wasn't sure if you the existing system was exposed

prior. lf not, you may remove the machine and dig the beginning, middle and end of the trench coming off the

drywell. Hopefully the drywell is visible to grade (i.e. 6" access port), but may need to be exposed also. Please also

locate the existing well on the subject property, and any neighboring wells that may be within 100feet of the

property. please have a transit/laser level, spray paint, flags, stakes with you at the time of the perc testing. I will see

you on the 12th.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS

Groundwater Mgmt. Sec. Supervisor

Well & Septic Program

Howard County Health DePartment

8930 Stanford Blvd.

Columbia, MD 21045

4L0-313-2645 (Office)

4I0-3L3-2648 (Fax)

wvwv.hchealth.org
kwolfl@,howardcountvmd. gov

F;*tfrw ffi
*

twitter.com/HoCoHea lth

facebook.com/HoCoHealth

{* instagram.com/hocohealth

CON FI DENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which

they are addressed and may contain information that is privileged, confidential, or exempt from disclosure

under applicable law. lf the reader of this email is not the intended recipient, you are hereby notified that you

are strictly prohibited from reading, disseminating, distributing, or copying this cornmunication' lf you have

received this email in error, please notify the sender irnrnediately and destroy the original transmission.
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REMARKS 6,S

SANITARIAN

TEST HOLES USED

TRENCH WDTH

*{, +t...lr-

BACKHoE T" ,r+;: Lrl*rLSo-ornens ..,rfu: y'",** /
AVG. PERC T|ME_ sQ. FT/BR

INLET DEPTH MAX. BOT DEPTH EFFECTIVE S^^/.

7

DATE TEST # DEPTH stARr BREAK
1" DROP

STOP
2'DROP

TIME OF
2ND tNCt-

PIFIH

al.- l- ^ N^ o, ?. lat ^). l- -t W .L^. v
t

J- 1-oull.r I r?-^*,

bx",k'ln*



TotalAmount:
Operator lD:
Cash Drawer lD :

Record:
I agree to pay
agreement.

eh-howarbps-prod-av'accela'com/portlets/fee/receiptView.do?mode=onrinepaymentReceiptForAgency&paymentMethod=credit 

c. ..
BQ0P9C864B1C
0212112024 01:23:36 pM
Visa
xxxxxxxxxxxx6422
'111111

$265.00
SMARTIN

ws-sP-APP-24-00036
Credit Card issuer

2121124, 1:23 pM

Transaction Code:
Date:
Gard Type:
Card Number:

https://eh-howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=onlinePaymentReceiptForAgency&paymentMethod=credit 
card&module. .. 111

Sign



District - 0S Account Number.345702

Owner Information
TALENT RENOVATIONS LLC Use: ptrernE^!

iii"ip"l Residence: 
r-(ESIDENTIAL

14816 PHYS|CIAN LANE Deed Reference: t2lgllgl 00,88525
ROCKVILLE MD 20850-

Location & Structure Information

1119-w !4/-4YNER|DGE cr Lesat Description: Lor 12 BL c S 2FULTON 2O759.OOOO 
11717 WAYNERIDGE CT

ivtap, crio, eiri"r; Neighi;rho;d, sr-ooi"i"ion, -section, -ei;ck,-Loi, 

^;;";*::i1r:";:ltl?,rr0",.0041 0014 0293 5020202.14 2oo2... ... ... ..:,.. - 'Y"' , 12 2023 ptar Ref:
Town: None

Primary structure euift nuo'e crai" Li"i'gAr"" iii;;G";;;;"i^;;;;;;;"^y i;;;"";;;;u""1966 2,5S4 SF

storiesBasementType eit"riiriju"tityrrrriiiri euthc"2 No spltr levelrRnuela 3 fu, , oll?l"roon.u"t 
Notice of Major rmprovements

Real property Data Search ( )
Search Result for HOWARD COUNW

Seller: COOKE JOHN G
Type: ARMS LENGTH |MPROVED

Seller: COOKE ROBERT R & WF
Type: ARMS LENGTH |MPROVED

Seller:

Type:

Partial Exempt Assessments: Class
County: 000
State: 000
Municipal: O0O

Special Tax Recapture: None

Value Information

BaseValue Value phase-inAssessments

As of As of As of01t01t2023 07t01t2023 07t01t2024
253,000 279,200
265,100 374,400
518,100 653,600 563,267 608,433
00

Vlew Map Vlew GroundRent Red6mpfion

sd;AfiaxRilpff;, Mil*- **-
Account ldentifier:

Owner Name:

Mailing Address:

Premises Address:

Land:

lmprovements
Total:

Preferential Land:

View GroundRent Registration

Price: $560,000

Deed2:

07t01/2024

0.0010.00

Transfer Information

Datei O4lO3l20Z3

Deedl:

Exemption Information

Deedl : /2 1 929/ 001 88 Deed2:

Date:08/31/2005 * * -piiii:iisos.ooo
Deedli 1094411 00132 Deed2:

Date: ... ... "...'iii"",-

07t01/2023

0.00

0.00

0.0010.00

Homestead Application Information
Homestead Application Status: No Application

Homeowners' Tax Gredit Application Information
Homeowners' Tax Credit Application Status: No Application Date:

1t1



BUREAU OF ENVIRONMENTAL HEALTH

992-2330

P EiRM IT
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE iDEPARTMENT OF
r)$- 3rSto-tHOWARD COUNTY L

4@o;;

Ft,rtrtp 744- ElTicott Citu, Maruland

A_egPNIR

HEALTH"

ELLICOTT CITY
orsrntcr---4

oare J#G.

rs PERMTTTED To tNsrALL 

- 

ALTE R x

455-6646

Jenkins Brothers

ADORESS

suBDtvlstoN aoao7f777 tlagne Ridge Caurt tol

Mr - Ral'tert aookPROPERW OWNER

71777 Wagne Ridge Coutt
ADDRESS !'ttT f nn, Marg'l and

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA AY 22%.

GARBAGEGRINDEF? YES- NO nz\

SEPTIC TANK CAPACITY GALLONS T{UN,IECN OF BEDROOMS

REPAIR - CALL FOR INSPECTION WHEN GROUND TS OPENED UP SO SANITARTAN CAN RECOInMEND REPATR.

pLANSAppROVEDBy Palme? F- Wine ; O.ATE

COVER NO WORK UNTTL INSPECTED AND APPROVEO.

ruEmien rHE HowARD couNry colincr- NoR THE 
"ro.r" 

oaroafMENT rs REspoNsrBLE FoR THE succEssFul oPERATIoN oF ANY sYsrEM.

NorE: tF TRENcH ts usED cALL FoR rr{specrioN BEFoRE AND AFrER pLActNG GRAvEL lN TRENcit.

NorE: .No DRy wELL sHALL ExcEED r E Foor rN DTAMETER. No ABsonprroN TRENcH ro &cEe-ri 1oo FEET tN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 8E CAST IRON OR SCHEDULE Z|o PVC OR A8S.

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTTC TANK AND ORY WELL. STAND PTPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCR TE OR TERRA COTTA OR

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

*INSTALLER IS RESPONSTBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
.cAL[ 992-2330 FOR TNSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

I /71 /83

N

,,.

tuiku



PEiRMfT
SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY
EUREAU OF ENVIRONMENTAL HEALTH

992-2330

@__
HEALTH'

ELLICOTT CITY
oprnrcr_lgrr.-_

9a75 l#'

ls PERMTTTED TO INSTALL 

- 

ALTER

PROPERryOWNER Mr- paharf Caok

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%,

GARBAGEGRINDER? YES- 
"O 

X

ADDRESS 
PH.NE&Jl 

,. 

-rovrrE_

sueollson /(MttzuLL o.L ,*oa4@Lor
0

SEPTIC TANK CAPACITY -_- GALLONS NUMBEF OF BEDROOMS 

-

4EPATR - CALL FOR LNS'ECTTON WHEN GRTUNO rS OIENED u, so 
'ANTTARTAN 

CAN RECOMMEND REPATR.

PLANS APPRoVED BY Pal mer F ^ wi ne
ea16 j/3j/83

COVER NO WORK UNTTL INSPECTEO ANO APP8OVEO.

NE'THER rHE HowABo couNrY couNctt NoR THE HEAITH oaror{raH, rs RESpoNSTBLE FoR THE succEssFur opERATroN oF ANy sysrEM.NolE; lF TRENCH ls usEo CALL FoR tlvspecrioru BEFoRE AND AFIER pLActNG GRAVEL rN TRENcf.
NorE: 'No DRY WELL SHALL ExcEED l5 Foor lN DIAMETER. No ABsoRPTIoN TBENCH ro Ace;froo FEET tN LENGTH.
NorE: ALL PIPE FROM HousE To sEptc rANK Musr BE cAsr rRoN oR SCHEDULE 40 pvc oR ABs.
PERMIT VO'D AFTER THREE YEABS.

l{orE: lNsrAu srAND PIPE oN sEPTtc TANK AND ony *ELL. srAND prpEs Musr BE 6 rNcHEs rN DTAMETER. cAsr lRoN, coNcRETE oR TERRA corrA oR
PVC OR A8S ACCEPTEO. ]F TOP OF SEPTIC TANK tS DEEPER THAN 3 FEET MAilHOLE TO GRADE REOUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTA'NING FINAL APROVAL ON THIS PERMIT
'CALL 992.2330 FOR INSPECTION OF SEPTIC SYSTEMS,

EH - 2-1082

fhu s=lae / r;s

;32.?z-q
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CLEANOUTS
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tu
t*HowARDcogllJI
Ttr. Heru-rH DEPARTMENT

Bureau of Environmental Health

8930 Stanford Blvd I Columbia, MD 21045

410.313.2540 - Voice/RelaY

410.313.2648 - Fax

1.866.313.6300 - Toll Free

wl*t. J. Rossman, M.D., Health Officer

Reason for Request:

k/Failing System

tr System relocation for proposed addition

tr System upgrade for proposed addition

tr Inadequate treatment zone

tr Collapsed septic tank

tr Collapsed drywell

Existing system design

Wr,Drywell
@ Trench

! Mound
tr Unknown

tr other: _

ls discharge surfacing on the ground?

_Yes

-NoAdditional Comments:

Wasiy'visual inspection of the septic tank and/or drain fields conducted?

M"t ExPlain observation:

Has the septic tank been pumped within the last month?

Date pumPeo:

-No
Was a visual inspection of the sewage line conducted?

Y Yes

No

Blockage qeading to the field- - 
t*-'ltiro'.'i

J)6

Yes

--tno

dinthefutureanyadditionsormodification5totheproperty,i.e.poo|s,|ivingspaceadditions,

sarases,etc? rhisinformationmustbedisclosedatthetimeof thisapplication. rheHealth?"t.:tT:::'l1"-t': jj:-t:1:t:H:f:::":$tJ:jl::"rl'#;"t
;iltf;;:i:::j::'J;1;i#:'"'f;;";;;.,*.. rr.n *0"*,' may require an additionat ree, testins, and submittal or a Percolation certirication Plan' ir

q75//the property does not meet

Septic Contractor:

Contractor's Address:

Property Address:

Owner's

County File:

Lot: 

-

Existing bedrooms:

Existing bedrooms:

Year Built:

3
Subdivision:

Name of previous owners:

Proposed bedrooms:

*A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the scheduling/review of

the repair or uPgrade'
*Priorto scheduling inspections, scaled plans should be submitted to clarifythe nature of the addition'*

print out a copy of Real property Data via Dept. of raxation website-lndexed file found.
r I rr rr vu! q evrt v'

lf soiusite conditions are limited and sewer and/or Metro District status is not conducive to connection, the sanitarian may recommend pursuit

of EmergencysewerExtensionorEmergencyMetroDistrictlnclusion. TheownershouldcontacttheBureauof Utilitiesfordetails'

No permit is to be issued nor inspectionto be scheduled without Ot'"i,,f:: collection at the office unless an emergency exists'

The contractor is to notify the office of the emergency as soon as possible.

5

Website: www.hchealth.org Facebook: www'facebook'com/hocohealth Twitter: @HoCoHealth

2/2020




