
APPLICATION...,.."~ Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) -c------------- TEST TIME (f!y\ '53111r 

AGENCY REVIEW: _____________________ DATE 101,oj07 

DO NOT WRITE ABOVE THIS LINE 


J HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CHECK AS NEEDED: CHECK AS NEEDED: 

o CONSTRUCT NEW SEPTIC SYSTEM(S) a NEW STRUCTURE(Sj 
~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM a ADDI:rION TO AN EXISTING STRUCTURE 

a REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) a YES 

a BUILD ON AN EXISTING LOT IN ASU8DMSION o NO 

o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
a RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL 'c;n~ (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PlAN) 
a INSTITUTIONAUV' -rMENT , (:ROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESJUSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) PQ(\{ 1\ Q S I v1'1CfLO,,­

DAYTIMEPHONE~' 'j4?, - ri;Gl/-8Uiu CELL SCMe FAX -,-;-___--;-__ 

MAILlNG'DORESS/TiC-( \\../lOr(,Q-hl-,)dl-\\~ rz..J Uawlu~1!,;;,JI e iv( 1)2\\0U(
/J STREET CITYfTOWN STATE ZIP 

APPLlCAN,;! 1C\ ., Pi-JD ~h1 i?#z9 
t/t..YTIME PHONE ~~ CELL _________ FAX __,----_____ 

!nAILING ADDRESS --===c------------=v-,;=;;:;--'--------o,="------,,,
STREET CITYrrOWN STATE ZIP 

APPLICANT'S ROLE: DEVrPER BUILDER BUYER RELATIVEIFRIEND REALTOR CONSULTANT 

~~~~~7~~7e~~~~~~ME -1 N - Uavt; V +--1- 'v ;/1 f (L J LOT NO. J 3L j 
PROPERTYADDlls~LlI\..(cvVjdh,'d" rz.J M((u,c~JSYIj( e fI1 DLliClij 

STREET 'TOWN/POST OFFICE 

TAX MAP PAGE(S) ____ GRID ___ PARCEL(S) ______ PROPOSED LOT SIZE _____ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M,Q.S,HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. X e011 iI u Q ~e,~ t () - i) 0 - ," 7 ·r SI RE OF AP :A..NT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-.1771 FAX (410) 313¥2648 


TOD (410) 313-2323 TOLL FREE 1-877-4MO-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



.~~ 

INFORMATION FORM - S.EPTIC S STEM REPAIR! 


For internal 0 , fiee use only 


"'-.... - ' 

Reason for Request: "' ­
Fai ling System (includes surface discharge or inadeguate treatment zone) -,L:- Al 
Has the contractor verified through excavation/pumping evaluation, that there are no pipe blockages? /VO 
System relocation for proposed addition for setback compliance· 
Verification of adequate system per COMAR 26.04.02.02D (4)* 
To replace collapsed septic tank 
To replace collapsed drywell 

- Septic Contractor: 
-Contractor's Address: 

Contractor 's Phone #: 
v~roperty Address: 

Property(Subdivision)& Lot# ..., 3Cf Murn 0 ,Lk"l\\ e () J. 
. <;.9unry file number i f known: \ " . f· 0 

[/Owner' s Name and Phone number: I ~ ..:.. '- ':(bLj' - 8 z.. g (I 

Is public sewer available/nearby: d~,__~:;~ttL~~~~~~~"-=~~~=~ 
If public sewer may be close, mention further ear h wiU be performed to verify availability 
Names of Any Previous Owners : 

Year House BUilt. - = -+"f.{q....:<{<--.3J------- - - ­
# of ExIs ting Bedrooms: ~~3;;:...'--;-H~---------
# of Bedrooms a fter completion of addinon: AJ/,i

""n-an-o';~th'7'.,~~'C-'''ta:-n - '--e:-:=====_Has this request been discussed previousiy w" :-'-n ,====_'N'' m _ _ _ _ _ 

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, upgrade or evaluation. 

Print out copy o f Real Property Data via Dept. ofTaxati on website_ _ Indexed fi le fo und _ _ 

·Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition. 

IfpubJic 'sewer may be nearby. verify whether the sewer is technicall y "available" (defined as abutting 

or wi thin the property), through the Bureau of Engineering (Diane Nason x 3372 or Jean Reed x 3362). 

If sewer is available , verify whether the property is within the Metropolitan District (Finance x 2061). 

If sewer is available, and property is witbin the Metropolitan District, connection to sewer is required. If owner 

believes reasons for exemptions exist, owner should justify request in writing. 

If soil/site conditions are limiting and sewer andlor MetTo District status not conducive to connection, 

Sanitarian may recommend pursuit of Emergency Sewer Extension or Emergency Metro Districllnclusion. 

Owner should contact Charlotte Dryden at x 4419 for further detail. 


Environmental Sanitarian tentatively assigned per rotating index card box~ 0... ~ 

Date of request: (Clerical staff to update scheduling card with date of requesvproperty address) 


SeptiC permit to be typed by clerical staff after instruction from scheduling Sanitarian. 

No permit is to be issued nor inspection to be scheduled without prior fee collection at office unless an 

emergency situation exists. Contractor to notify office of the emergency situation as soon as possible. 
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REMARKS __________ ____ _____ 

SANrTARlAN _ ___ _ BACKHOE _ _ _ _ OTHERS _ ____ _ 

TEST HOLES USED IN SDA_ _ ~____ AVG. PERC TIME__ SQ. FTIBR _ _ 

TRENCH VoII OTH __ INLET DEPTH _ _ MAX. BOT DEPTH __EFFECTIVE S/'N,_ _ 



Real Property Search - Individual Report Page I of I 

Click here for a plain text ADA compliant screen. 
Go Back

IS Maryland D~partment of Assessments "nd TZIllUlition Yjew Hap 
HOWARD COUNTY fu!;w Search 
Real Property Data Search 

Ground Rent 

Account Identifier: District - 03 Account Number · :2.94293 

Owner Information 

Owner Name: JIMENEZ PANFILO Use: RESIDENTIAL 
Principal Residence: YES 

Mailing Address: 734 MARRIDTISVlLLE RD Deed Reference: 1) / 8575/ 357 
MARRIOTTSVILLE MD 21104-1310 2) 

Location" Structure Information 

Premises Address Legal Description 
734 MARRIOTTSVILLE RO .515 A 
MARRIOTTSVILLE 2 11()4 734 MARRIOTTSVillE RD 

MARRIOTTSVIllE 
Map Grid Parcel Sub District Subd ivision Section Block l.c;Jt Assessment Arell Plat No: 

S 22 13 1 Plat Aef: 
Town 

Special Ti!lx Areas Ad Valorem NO A/V, NO M/P, RURAL FIRE TAX 
Tax Class 

Pri mary Structure Built Enclosed Area Property Land Area County Use 

Stories 

1920 
BClsement 

1,128 SF 22,433.00 SF
Ty,. Exterior 

1 1/2 NO STANDARD UNIT FRAME 

Value Information 

Base Value Phase-I n Asses5ments 
Value '" Of 

01/01/2007 
'" Of

07/01/2006 
As Of 

07/ 01/2007 
Uind : 138,830 248,630 

Imp~"ement:5: 34,020 50,070 
Tobll: 172,850 298, 700 172,850 214,800 

Preferential Land: 0 0 0 0 

Transfer Information 

Seller: 
Type: 

BOLGER BRIAN J 
IMPROvED ARMS-LENGTH 

Date; 
Deed1: 

08/23/2004 
/ 8575/357 

Price : 
Deedl: 

$230,000 

Seller: 
Type; 

60LGER BRlAN) 
NOT ARMS-LENGTH 

Date: 
Deed1: 

07/ 23/ 2001 
/ 5587/201 

Price: 
Deedl: 

$0 

Seller: Date: Price: 
Tvpe: Deed1: Deed2: 

Exemption Information 

Pllrthll ElCempt Assessments Class 07/01/2006 07/01/2007 
County 000 o o 
State 000 o o 
Municipal 000 o o 

TalC ElCempt : NO Special Tax Recapture: 
Exempt Cla55: 

.. NONE" 

http://sdatcert3 . resi usa. orglrp _rewrite/results .asp?s treetN umber=73 4&streetN ame=Marriott. .. 7/9/2007 

http://sdatcert3



