
6/5/2019 SDAT: Real Property Search 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: 

NONE 

District• 05 Account Number• 393078 

Owner Information 

YOON YANG Use: 
YOON STEPHANIE E Principal Residence: 

13601 MEADOW GLENN Deed Reference: 
CLARKSVILLE MD 21029-1038 

Location & Structure Information 

13601 MEADOW GLENN Legal Description: 

RESIDENTIAL 
YES 

/18678/ 00290 

LOT 25 3.0970 A 
CLARKSVILLE 21029-0000 13601 MEADOW GLENN 

DUNFRETTEN ESTATES 

Map: 

0034 

Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: 

0001 0001 0000 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

1986 

Stories 

Land: 

Basement 

YES 

Improvements 
Total: 
Preferential Land: 

2,158 SF 

Type 

STANDARD UNIT 

Base Value 

295,600 

288,800 

584,400 

0 

Seller: WIGGIN JEFFREY A TR 

Type: ARMS LENGTH IMPROVED 

Seller: WIGGIN JEFFREY A 

Type: NON-ARMS LENGTH OTHER 

Seller: WIGGIN JEFFREY A TR 

Type: NON-ARMS LENGTH OTHER 

Town: 

Ad Valorem: 

Tax Class: 

Finished Basement 
Area 

600 SF 

Exterior 

FRAME 

Full/Half Bath 

3 full/ 1 half 

Value Information 

Value 
As of 
01/01 /2017 

295,600 

283,700 

579,300 

Transfer Information 

Date: 05/20/2019 

Deed1 : /18678/ 00290 

Date: 08/04/2011 

Deed1 : /13368/ 00171 

Date: 09/27/2010 

Deed1 :/12718/00197 

Exemption Information 

Lot: 

25 

Assessment Plat 
Year: No: 

2017 Plat 

NONE 

100 

Ref: 

5403 

Property Land 
Area 

County 
Use 

3.0900 AC 

Garage Last Major Renovation 

1 Attached 

Phase-in Assessments 
As of As of 
07/01/2018 07/01 /2019 

579,300 579,300 

0 

Price: $595,000 

Deed2: 

Price: $0 

Deed2: 

Price: $0 

Deed2: 

Partial Exempt Assessments: 
County: 

Class 
000 

000 

000 

07/01/2018 

0 .00 

07/01/2019 

State: 
Municipal: 

0.00 

0 .0010.00 

Tax Exempt: Special Tax Recapture: 

Exempt Class: NONE 

0.0010.00 
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C1 9575 
1 2 3 6 

SEQUENCE NO. 
(OEP USE ON~ Y) 

(THIS NUMBER.IS TO BE PUNCHED 
IN COt:S. 3-p·Ot.s ALL CARDS) 

DA TE Recaivea .> DATE WELL COMPLETED 

I· I ,. 
I I · I 

8 13 15 20 

OWNER • 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

22
1 I I I I 126 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER ..... 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

1-1 1-1 
28 29 30 31 32 33 34 35 'l6 37 

STREET OR RFD 
1ast name 1.L~OD '-</ r first name .- J = ___ _____ .;::_-=---'-- ----'--- ------ ---T OWN _ _ _. _ _ r_, _ _____ _________ _, 

SUBDIVISION . N 
WELL LOG 

Not required for driven wells 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET ,f:i ~~r 
additional sheets if needed) FROM TO bearin 

SECTIO N 

GROUTING RECORQ 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

yes 

[y] 
no 

ffi] 
TYPE OF GROUTING MATERIAL 

44 44 

CEMENT l9IMI BENTONITE CLAY I BICI 
4 • q • 

NO. OF BAGS -c...--NO. OF POUNDS __ 
GALLONS OF WATER 
DEPTH OF GROUT SEAL (to nearest foot) 

f rom I I r I 17 ft . to I I I I 
48 t op 52 ~ BOTTOM 

I Jft. 
58 

(enter O if from surface) 

G
c~~i;~ 

nsert 
ropriate 
code 
elow 

CASING RECORD 

~ 1c101 
STEEL CONCRETE 

[ill] !OITI 
PLASTIC OTHER 

E 
A 
C 
H 

C 
A 
s 
I 
N 
G 

MAIN 
CASING 

TYPE 

rn 
60 6 1 

Nominal diameter Total depth 
top (main} casing of main casing 

(nearest inch) (nearest foot) 

OTHER CASING (if used) 
d iameter depth (feet) 

inch from to 

screen type SCREEN RECORD 
or open hole [§TI] [IDID IHIOI 

t"'") propriate STEEL BRASS OPEN 
BRONZE HOLE 

code [fil] !OITI below 
PLASTIC OTH ER 

LOT ~..,S-

C 3 

PUMPING TEST 

HOURS PUMPED (nearest hour} ~ 
8 9 

PUMPING RATE (gal. per min. I I 
to nearest gal.} - 1- 1~-- ~~15,.... 

METHOD USED TO 
MEASURE PUMPING RATE ~-----~ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPI NG 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for lest) 

~ ai r ~ piston 
27 27 

(g centrifugal 
27 

Q]iet 
27 

ffiJ ro tary 
27 

[ID submersible 
27 

PUMP INSTALLED 

20 

25 

[!] turbine 
27 

rn, other 
~ (describe 

27 below) 

DRILLER WILL INSTALL PUMP YES NO 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, TH IS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED n 
PLACE (A,C,J,P,R,S,T,0 ) y 
IN BOX - SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
{to nearest gallon) 

PUMP HORSE POWER 

31 35 

37 41 

1 2 
PUMP COLUMN LENGTH 

rn DEPTH {nearest ft.) (neares t ft.} 43 47 

E 1 I I 11 CASING HEIGHT (circle appropriate box 

C e 9 11 15 17 21 L:J A · · - ..,. ,,,.....__,_ .__.....,,.,.... w+ above } and enter casing height} 

H I I I 49 LAND SURFACE 
s 2 j...,, ,,...l~~-,,...1 ..,,I ,,...I~~ -----,=-' 0 below IT] (nearest 

1---- - - - ------'~ - -~-~ - - --i c 23 24 26 30 32 36 ~ 50 51 foot) 
CIRCLE APPROPRIATE LETTER RJ I I I~,~~- ~~,~,, I ------------------

A A WELL WAS ABANDONED AND SEALED ~ 
38 39 41 45 

- 4=7~ ~--'~...,,
5
~
1 

LOCATION OF W ELL ON LOT 
WHEN THIS WELL WAS COMPLETED N I SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2 _ 3__ BUI LDING, SEPTIC TANKS, AND/OR 

DIAMETER I (NEAREST LANDMARKS AND INDICATE NOT LESS p TEST WELL CONVERTED TO PRODUCTION . THAN TWO DISTANCES 
WELL OF SCREEN - 56~~-~~ 60,,.,.... INCH} (MEASUREMENTS TO WELL) 

~~~~~B6A~~~Tl~T~H~~H~~ ~~~;-~:s.!~'t~ ~°oNN;TT~~~\~g~~ from to 
ANO IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK._ ___ _ __, '--- ---~ 
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION IF WELL DRILLED WAS 
:;~E!~~TNEg: LEti~~ IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT □ 68 

DRILLERS IDENT. NO. 

~ ----'-..C..C..C-'------------ ---1 F IN BOX 68 
..... -----------------~ OEP USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E.R.O.S.) W Q 
(MUST MATCH SIGNATURE ON APPLICATION} 

70□ 
-S-IT_E_S_U_P_E_R_V-IS_O_R- (s-~- n-_-o_f_d-ri_ll_er_o_r_j_o_u_rn_e_y_m_a_n_ ' TELESCOPE 

responsible for sitework if d ifferent from permittee} CASING 

72□ 
LOG 
INDICATOR 

74 75 76 

I I I I 
OTHER DATA 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(OEP USE ONLY) 

,r' STATE OF MARYLAND 
~ PERMIT TO DRILL WELL 

please print or type 

OEP PERMIT NUMBER 

I I 1-1 I 1-1 I I I 
70 

fill In this form completely 
79 

I I I l I I I I I I I 
Owner Firs1 Name 3' 

36 
I I I I I I I I I I I I 

Street or AFO 55 

57 
I I I I I I I I I I I I 

70State72 z,p 76 

DRILLER INFORMATION 

Driller's Name 77 License No. 80 

Firm Name 

Address 

WELL INFORMATION 
1 

lPPROX. PUMPING RATE (GAL. PER MIN.,! I I I 
'-,8,-L--'--'--'-,2-' 

AVERAGE DAILY QUANTITY NEEDED I I I I I 
(GAL. PER DAY) .__,. 

1
-,-
4 

..__ .......__ .......... ~____. _ __._...,.
20

,..... 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

~ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L'.:J IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L..'..J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

iTl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L..'..J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I I 
24 

I IFEET 
28 

NEAREST 
APPROXIMATE DIAMETER OF WELL ______ __ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30-
37 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) 

~ABLE REVerse- ROTary DRive- POINT 

other __ 

REPLACEMENT OR D6EPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

r-;-] THIS WELL WILL REPLACE A WELL THAT WILL BE 
L..'..J ABANDONED AND SEALED 

39 f"s1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY 

[fil THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IFAVAILABLE) 411 I I I I I I I I I I I is2 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I I GI A I p I I I I 
54 63 

FORcE[I]~::~ PERMIT No. I I 1-1 I 1-1 I I I I 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

WCA TION OF WELL 
1 2 ;:_I -1 -,~1~, ~-1~1 ~~~1~1 

8 COUNTY 21 

I I I I I I I I I 
23 SUBOIVISION 

SECTION 1-,-, - LOT I I I I 
« ~ d M 

I I I I I 
52 NEAREST TOWN 

I I I I I I I I I I I 
MILES FROM TOWN (enterO if in town) I I I I IMI I I 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

0 
8 

11 

73 78 77 78 

NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 1 I I I 131 

I 
71 

JO 

NORTH 
(ill 

I 

~@]@ 
WEST[illEAST 

SOUTH 

DISTANCE FROM ROAD 

ENTER FT or Ml r::r::i 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO 

OEP STATE HEALTH □ 
SIGNATURE _ _ __________ INSERT S 

DATE ISSUED 41 

I I I I I I I 
43 48 CO SIGNATURE EXP. DATE 

~ ~l~TH I I I I O I O I O I ~~~6 I I I O I O I O I ~ 55 ...,5~7 ..__..._..,__....,_____,___...,,63..,.., 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL __ __,.►, 

WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

}7 
' s-o -J= 

~'f 

:1--1 -•----lr~ ~ _, °I/ f'S 

DRAW A SKETCH BELOW SHOWING LOCAT ON OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

I 



' 
·. •'-lie' .. / 

0

o f I 
;,,,re-· ~4':5 ~ . . ; 

FIEL D DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

·"• .' 1 Permit N•o . HO - 9/- 6 y',;l ;;i 

Review c,/:i..,(ss ())/ £-f-i 

,ubdi vision , -~ ~ Lot :.2£'/} Block P~a t --r---r- Sec . 
'. 

1<."dtlOn .o f pr~o r ty (road) 711-t tL--/4t-w ~ 

wl 1 Dr i 1 l e r ..;A-- jiff~ Owner CJ:4a_.n.J...)~<N4J 
/ ;f 

De p t h o f wel 1 3 OJ -
1 

, 

Dis t ance of mea suring point (M . P.) above ground / 8' ,r-_ _,___;__ _ ___ ___ _ 
St a t ic wa t e r l e vel (S .W.L . ) b e low M. P. 

High ra t e pumping -- r eser voi r dra wdown 

Time p ump started X'. .' y' CJ Pumpin g r a t e .,.--/_CJ _____ _ 
To ta l time J./,YhJ/1J t o reach p umpi ng wa t e r level /6 f' f t. be l o w M. P. 

: 1 . Recovery pump t est da t a - observat ions to b e rec orded every 15 minu tes 

TINE ( i n 15 WATER LEVEL PUMPING RATE FLOW METER READI NG CALCULATED FLOlv 

I 

t 
I 
i • 

•11; nute i n-
t t-' TVd lS 

K: .,,-s -
CJ : Jt) 

Cf , :;}j ' 

CJ '. '16 
c;, J:-.r---

J&· //) 
_H_: ;:)( -

L~ · 'LO 
//} . J:-s -

w 

ff,' / 0 

_/j_: .2J-

/;: '/~ 
I J·..!J:s.,, 
I ;:;) ,' / t) 

--

. 

be l ow M.P. 

'11 
1 1 ? 

//, / 
Iii 
l&Y 
/tt 
/6? 
; t f 
/ 6 9 
1&9 
161 
/~~ 

/,1f 

/£ 9 

time to fill 5 ( if used) (gall on s per 
g a llon buc k e t mi nu t e ) 

i 11 / ('3 

":/0 /C) 

~t, /tJ 

:l.S' L/ 
7s- l( 

7\ --- lf 
-?\ _,,.. y' 

7 ..... r- If 

-~ 1- V -

?t - l.f 

7~- y 
/\ - ~ 
:2s--- V 

-- I/ /.J 
' 

·--

-

-

-



Review H 9 .iu .!L 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

. 
. ,,,: 1 Permit No. 

Plat Sec . 
-1!):---n-, da/4: ---

Depth of well I 

I ~ Distance of measuring point (M.P.) above ground 
S t atic wate r level (S.W.L.) below M.P. r --,.------------

lliyh rate pumping -- reservoir drawdown 

T1me pump started 
Tota 1 ti me 

I ~ Pumping rate 
to reach pumping water level / I -I 

I 
ft. below M.P. 

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

TIN£' ( in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
••,; nut£~ in- below M. P . time to fill 5 (if used) (gallons per 
t .. ·rvals gallon bucket minute) . ---

w \ . .S I Jt,. q- I ) --~ f 

' 
'-/ 

I tJ ' 40 I t. I . ,....S- '-I • 

16 ·, -.S:5 It:,. C, 7.S- 4 

-

-

.. 

. .. 

-

. 

-- ·-

-

-



.. ,. .. . 
.. . . . 

HOWARD COUNTY HE;1LTII DEPl!RTMENT 

BUREAU OF ENVIRONMEN'l'AL HEALTH 

PUMP INSTALLATION 

TH E FOLLOWING S TATEMENT MUST BE COMPLETED BY THE HOME OWN ER 

WHEN A PUMP IS INSTALLE D BY A PERSON OTHER THA N TH E WELL 

DRILLER: 

My :-1el l driller is not to install t he pump for my i.•ater well , and I 

hereby certify that it t-1jll be my responsibil i t y to have a Pump Per mi t 

taken out by a registered master pl11mber or certified pump insta.Iler . 

It: will be '71Y 1esponsibility to notify the Health Department before 

and dt1ring the installat i on so th.:1t inspections can be made by t heir 

representative . (Pur suant to ChaFter XVII, of the Plumbing Code of 

Howard County.) 

5-;:/ »N(/!) ~ 
(Name ) 

/3.170~~~ 
-( A- d'-'dr'"'-ess) ~"7Jr,/ i},/ f :J. J 

(OE/Wel l Fermi t Number) 

3 - 1/- r__s 
(Date) 
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(. ,,,, '' . APPLICATION 
SEWAGE DISPOSAL TESTING 

t 
STATE OF MARYLAND. DEPARTMENT OF HEAL TH AND MENTAL HYGIENE P _____ _ 

HOW-ARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 
DISTRICT __ 5.._t=h~----

P O BOX 473 ELLICOTT CITY MARYLAND 21043 
TELEPHONE 992 2330 DATE _ )._.._/ ....... ,h,._J-1/-'--J-.-oa/[,-'-/ __ 

TO: THE COUNn' HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER a, Turner Nichols and Je211es s. Nich9ls , 

ADDREss __ ... 1._3l-'2.J7w.0"--T ... r.._,1..,· a..,d..,.e.._1 ... p,.,,...h...,i,...a,_,._M ... i ... 1..,1 .... R,..o .... ad....._ _________ PHONE ___ 2~86--~2-9 .... 9 .... 3------
Clarksville, Md. 21029 

PROPERn' LOCATION: 

suBDIvIsI0N _,..D'"'un ...... fr....,;e.,_t-"-"'t.,,.e"'n ....... E ... s'"'t""a""t .... e ..... s ________________ LOT No #25 
• '.:ex iad:d:ph-ie. Mill Road (Macadam) 

ROAD AND DESCRIPTION ____ l<.....:,3'"'-"~0:...::::0c...LJ __ ~=-...;;.._;:;.._.=.,:>-c/=---=-~-:..:.::;;=-. ...... _.:.;M=.,._;•e------------------

Sl!E OF LOT ________ 3.,__,.Ac.__E...,..e_..s....._ _____________ n'PE BLDG. 

[NUMBER OF BEDROOMS) 

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-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO 

WITH ALL 

-,..)?. /2.__p __, ~ 7 .....- , ♦ 
APPRO ED BY -=~----~_ r'J..J. __ ./ __ ,/_ /,_ t-~---"----- FOR _,,_1_2_~--------~--- DATE 

~ IY V ? ~ 
REJECTED BY __________________ FOR _____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS -----------------------,.,...------DATE 

d ~ REASONS FOR REJECTION OR HOLDING I 
V 

Y0 

J •r 

THIS IS NOT A PERMIT 



a 

0) 

" 0 

::c 
w 

SOIL PROflLE 

-
• ;u ·,r&_ 

l---+---+---1------r------1. (lj)- I ~,~ 
<I:); - L er-..,~ . 

([y -;J ~•'..,,{.,>e-e,../ 
s 
'\ 
-,J 

~ 
~ 
~ 

~ 
~ 
~ 
"" 
~ ..... 

v,. 

INDICATE NORTH NAME ADJOINING ROADWAY AS B 

I'< }} --
PRE-WET 

DEPTH STO TIME A . _,- • JJ. L..:=:....J~___;,.::,;_.;,:__-4-____ +-~ST:::,AR~T-T"'"~,:;::P~t-....;;_:~-,_.;;._,;,..--j---f ~~ .1 

~lU-----+~-4-...:;;;:.t_~~r-t...t~ :..i.+i~rt--r~~--37 ~P-fd 3t , )_ 

REMARKS 

TYPE Of SOIL ------------- - - -------;;=-,;;~,;,z::;'-l"J-l;;CJt.-~ S­

TESTED BY A H 006:et> ALSO PRESENT ..J f'{l{_/1-at,. '\ 
ur¼,J()({F 



• 

----

APPLICATION 
A j ; 7j_f 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND. DEPARTMENT OF HEALTH AND MENTAL HYGIENE • p 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P O BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHON E 992 2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT _ __.5e....:t::.::ch.c..-----

DATE _:-L.//.µ./ J'---1,.____,/......::cfl __ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM 

PROPERTY OWNER 

ADDRESS __ __.1 .. ~;,..;.,:;..0.;./.,_()L-'~ ........ 1""~"-' 1!.lc~I .. i•,,__l ..,.1~:...,<u,_·<:..t; ... i_,-~ ........... :a ... o.,~..,d~---------- PHONE ----'2o.186~~-:..299..;i.;;,..;i3L..-------
C2. ~.r::. · ~.l . ~ , !·'1.1. 23- ~~9 

PROPERTY LOCATION: 

SUBDIVISION _..,;DU!11:~ni.."'~• !'....,.'; _.~-:..;.t ,1.:;.,_~__,_~..,_:'._,,·~sc"'-' -' .,_t->c:,<:::__ ________________ LOT NO. 

'.:r:.. t. r:2.) i::.1 i:111 Ro,.,1i ( ·U!e-dtt) 
ROAD AND DESCRIPTION 

SIZE OF LOT _________ 3...__.,AL.:.>0¢""!'..,i!!'- 1.._ _______________ TYPE BLDG 
(NUMBER OF BEDROOMS> 

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-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO A 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT ..,;:.i.;,.L::.~'..JLJ[Z;~.L!...Y.~~~2-.,...~~~~;Q__=O~;lt_~~~~~~-

APPROVED BY ____________________ FOR ______________ DATE _________ _ 

RE.JECTED BY ------------- -------FOR -------------- DATE _________ _ 

HOLD PENDING FURTHER TESTS ------ ----------------- ------- DATE 

REASONS FOR RE.JECTION OR HOLDING 

THIS IS NOT A PERMIT 

- 1 



V 
AIP..-:a::::a.---

,.,, 
L-----ltJ II -

..,. ~,, . 
-tev-.-... j 

-s h-- '°' b , ,, 
ZS'%,,_......_ , 
1 t:;. 'o'{.. / . ,.,,. 

1---- --1~• 
~ N' tt( 
Mi~-o.,~ 

,;;L 

DATE 

ll-~ 41 

r;s,G; 

TEST# 

~ (AJ 
h111,1$tlL 

(13°) 

clB's 

\ 

---

DEPTH START BREAK STOP TIME OF P/F/H 
1• DROP 2" DROP 2nd INCH 

l't- f\iH' £ ~c '{'(2t'!W\ :J,_.,._ Ct,, C a, ,~.., ~ 
.. 

of_ p. f J kr,L 
, 

i,..I ~ 
' J \ 

~ or>' 

REMARKS ___________________________ _ 

BACKHOE ____ _ OTHERS _______ _ 

AVG. PERC TIME __ SQ. FT/BR __ _ 

INLET DEPTH __ _ MAX. BOT DEPTH __ _ EFFECTIVE S/W __ _ 



APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME AJP ____ _ 

DATE AGENCY REVIEW: -----

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
0 CONSTRUCT NEW SEPTIC SYSTEM(S) □ NEW STRUCTURE(S) 
0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 
0 REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
□ CREA TE NEW LOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
0 YES 
□ NO 

□ RESIDENTIAL WITH _____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ----------------------------------

DAYTIME PHONE ________ _ CELL _________ _ FAX _________ _ 

MAILING ADDRESS __________________________________ _ 
STREET CITYffOWN STATE ZIP 

APPLICANT ______________________________________ _ 

DAYTIME PHONE _________ _ CELL __________ _ FAX _________ _ 

MAILING ADDRESS ____________________________________ _ 
STREET CITYffOWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _______________________ _ LOT NO. ___ _ 

PROPERTY ADDRESS ___________________________________ _ 

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.0-.S.H.A. AND 

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

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEAL TH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE l-877-4"MD-DHMH 

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



SITE I~SPECTION SHEET 
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Pr operty known 0 1 : \..o,- "1.5 .. THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERT' 
LINES OR CORNERS . 
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CERTIFICATION 

This is to certify tho t I hove surveyed 
the property known o·s : ::JI- 1'3roo I 

l'j \:..4.po......., ~1...1:µ µ 

for the purpose of locating the in -
provements thereon, ond tt1e Improvements 
ore I ocated as shown . 
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