
Real Property Data Search ( w1) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Special Tax Recapture: 

NONE 

District - 05 Account Number - 431190 
Owner Information 

ALLEN A FERRIS Ill Use: 
Principal Residence: 

13330 LONG LEAF DR Deed Reference: 
CLARKSVILLE MD 21029-1404 

Location & Structure Information 

13330 LONG LEAF DR Legal Description: 

RESIDENTIAL 
YES 

/05032/ 00689 

LOT 20 3.000 A. 
CLARKSVILLE 21029-0000 13330 LONG LEAF DR 

HIGHLAND MEADOWS S1 RSB 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: Lot: Assessment Plat 
No: 

13740 

0034 0009 0169 0000 

Special Tax Areas: Town: 

AdValorem: 

Tax Class: 

Year: 

20 2017 

NONE 

100 

Plat 
Ref: 

Primary Structure Built 

2001 

Above Grade Living Area 

4,018 SF 

Finished Basement Area Property Land Area 

3.0000 AC 

County Use 

000000 

Stories 

1 

Basement 

YES 

Type 

STANDARD UNIT 

Exterior 

BRICK 

Full/Half Bath 

3 full/ 1 half 

Value Information 

Base Value Value 
Asof 
01/01/2017 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: MATZEN WARREN W 

Type: ARMS LENGTH VACANT 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

295,000 
498,200 
793,200 

0 

Class 
000 
000 

000 

295,000 
554,700 
849,700 

Transfer Information 

Date: 03/09/2000 

Deed1: /05032/ 00689 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 
07/01/2018 

0.00 
0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Homestead Application Status: Approved 01/04/2011 

Garage Last Major Renovation 

1 Attached 

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

830,867 849,700 

0 

Price: $150,000 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 

Homeowners' Tax Credit Application Information 



Homeowners' Tax Credit Application Status: No Application Date: 

1. This screen allows you to search the Real Property database and display property records. 
2. Click here for a glossary of terms. 
3. Deleted accounts can only be selected by Property Account Identifier. 
4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have 

confidence in the accuracy of these records, the Department makes no warranties, expressed or implied, regarding the information. 



C 
flOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 

Division of Land Development 

DATE: ----1t,__----.:.l_4 _.:q..:-,J,_____ P&Z File No. ___,.!p_9~q_.___----=(-=-{J--=\ ___ _ 
Department of Planning and Zoning 

RE: 

Transportation Planning 
Historic Preservation 
Comprehensive Planning and Zoning Administration 
Research 
Address Coordinator 

Agricultural Preservation 
Development Engineering Division 
Forest Conservation Planner 

-g.. File 

Tax Assessment 
Bell Atlantic Telephone 
BG&2 
Cable TV 
Police 
MTA 
Finance 

__ DPW, Real Estate Services 
DPW, Construction and Inspection ~i!fu n _ . DPW, Bureau of Utilities 

W~ I -10()· 1 (a-t? I 3 
ENCLOSED FOR YOUR➔ 

THE ENCLOSED ➔ 

__ Signature Approval 

__ Original 
/4 Review & Comments __ Files 

Sketch Plan 
Prel Equiv Sketch Plan 
Preliminary Plan 
Final Plat 
Final Constr Plans (RDS) 

Final Development Plan 

Site Development Pl7n
5 

,L 

Landscape Plan / ~t, 
Grading Plan / /f / r 1t5 
House Type Revision Plan 

Water and Sewer Plan 

Applications 

WAS : 

Waiver Petition Applic/Exhibit 

Planning Board Applic 

ASDP/CSDP Applic_a_· --... 

OED Applic . ""'h~, 

Received 
Received and Revised 

COMMENTS: 

# of Sheets Supplemental Document§.._/ !J£Z} 
-X Wetlands Report .A;J~ElJ 
~ Soil~ ~ap(9JJW ~~ Map-77 5<3 
~ FS~ort<Sn'eeta.ncf Application 
__ Declaration of Intent 

__ Drainage and/or Computation/Pond Safety Comps 

~j~ad Profiles '0 /)Cl} ~ APf o ~ . est/Mitigation Plan 
Traffic Study/Noise Study 
Sight Distance Analysis 
Floodplain Study 

Stormwater Management Comps. 
Industrial Waste Survey (DPW) 

Road Poster Form Letter 
Response Letter 

Pere Plat 

~(}(~ -V ~::~:~E~ ✓ ~·Jr, 
I SC5 __£l.- .,r-71v- ... -- · / -V 

__ Tentatively Approved 
__ Approved 

Recorded · q 
On __ ___,__/--+-/_,_r _ 

SRC/COMMENTS DUE BY: -=d::;__-_.l~I---

Check, initial and return to the Department of Planning and Zoning if plan is approved with no comments. 

T.F. #9 [ revised 12196] 



HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

February 18, 1999 

MEMORANDUM 

TO 

FROM: 

RE: 

Cindy Hamilton, Chief 
Department of Planning & Zoning 

Amy Mc Millen, R.S. 
Water & Sewerage Program j\1~J 
F-99-101 
Matzen Property - Lots 1 - 3 

The following General Note should be added to the above referenced record plat: 

- Lot 2 has been approved for a sand mound septic system only. Installation of this system 
is not possible when the upper 8 inches of soil are either too wet or frozen (see MDE 
Design & Construction Manuel for Sand Mounds - Section 5.1 ). 

In addition, the existing well on Lot 19 should be abandoned and re-drilled prior to record plat submittal as 
required in General Note 11 of the approved Percolation Certification Plan. 

cc:Shannaberger & Lane 
File 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648 



r: ... ~•,._ . 
"'4"' ··•: --·:;;~; ' 

. .,,:__;,:. GENERAL 
; .,...-, ... -• 

' · .... : .. •~~~;:· 

SECTION FIVE 

CONSTRUCTION PROCEDURES 

}'S°p~i_ construction is extremely important if the sand mound is to function as 

sit~id. Installation of a sand mound system is prohibited when soils are frozen . 

o;{s6~ition of the mound should not occur if the soil is too wet. Compaction and '~•~ . . 

ucldling of the soil in the location of the mound and downslope should be avoided . 
.. .;t ·1:_ . 

oH is too wet for construction of the mound if a sample, taken anywhere within the 
~--v·,: . 

_pper'"eight inches, when rolled between the hands forms a wire .. If the sample 

fifubles, the soil is dry enough for construction to proceed . 
~ ·- . . .. .. /~ . : . 

~,,._·:._ ~· 

, EQUIPMENT 
·,. 

he following special equipment is recommended: 
J ~' •.. ~ 

.,/ L A small track-type tractor with blade for placing and spreading the sand fill . 

f 2 . -· A cordless drill for drilling holes in the pipe on-site . 
_>1,r,,_ 

.• 3. · A moldboard or chisel plow for plowing the soil within the perimeter of the 
' 't•'f.;."}\ , .• , 

f.~ ♦- ;._, mound . A rototiller may be used on structureless soils with USDA sand 

. , 

textures. 

--- _ A rod and level for determining bed elevations, slope on pipes, outlet elevation 

·- of septic tank, slope of site, etc . 

·.)5.3. _ MATERIALS 
1,!} ' . 

f-~:J~e : following specifications are required: 
·1~·:, _l. · Sand fill material must be approved by the local Approving Authority prior to 

hauling to the site . Submit a sample to the local Authorfry for analyses at least 

three weeks in advance of construction or select a sand fill from the list of 

_potential sand suppliers. If a sample is submitted for analyses a fee will be 

charged . Sand fill shall have an effective size between 0 .25 mm and 0 .5 mm 

with a uniformity coefficient of 3 .5 or less. A copy of the receipt from the sand 

-supplier showing the company name. address. phone number. date and 

product name will be required. 

Aggregate shall be clean aggregate free of fines and between 3 / 4 to 2 inches in 

diameter . 

- G~otextile fabric shall be of a type approved by the Approving Authority . 

_ Cap material shall be soil relatively free of coarse fragments and preferably a 

clay loam or silt loam texture . 

41 



·". APPLICATION 
A 

PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461-9933 DATE ________ _ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM . 

PROPERTY OWNER 
Brighton Dam Limited Partnership 

6228 Clearw::x:x:1 Road 
Beth da MD 20817 301-229-8838 ADDRESS --=~=e_s __ , ___________________ PHONE -------------

PROSPECTIVE BUYER _c~e_l_t_a=-Co_rpo~-r_a..,,t=i=-o_n....,.,=-o--.-....... ----------------------------101 Chestnut ST. STE i~~ 
ADDRESS __ Ga_i_th_e_r_s_b_ur__::;g-'-,_MD __ 2_0_87_7 ___________ PHONE _3_0_1_-_9_4_8-_2_9_1_8 ____ ~_ 

~~A~~~ 
PROPERTY LOCATION: 

suBD1v1s1ON ____ H_i_,g'""h_l_an_d_._Me_a_d_CM_s _______________ LOT No. / 
7 

Highland Road at Brighton Dam Road ROAD AND DESCRIPTION -~---------...:;_ ___________________________ _ 

34 169 
TAX MAP ------PARCEL#-------

3 AC+ 
SIZE OF LOT ------------------------ -- TYPE BLDG. 

SFD 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. --------------------------­
(SIGNATURE OF APPLICANT) 

APPROVED BY __________________ FOR------------- DATE ---------

REJECTED BY __________________ FOR------------- DATE ---------

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

J, "'# , 

IT 



SOIL PROFILE o·----... 

0) 
r--
0 

' N -
:I: 
LU 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

/lot4/) A 
PRE-WET TEST • I" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

C/ 318(,. a~ TZecK '4-T I<' 
- -

2v -So 1L C) I{ ~ -12.' SA.u l)Y U>~YY 

3,1_, Poe~ Ai r!' 
-
4v >01 ) OK c...f- 13' s,4.vi )Y <..b11'l'\ 

' 
$ v,, 17«. t<. 4r 8' -<0i/ i2.oc. /t:. ,4;- 3 ...... . -
~II St>i I (} i<. Tl.> 1"':l.,, c..J- I :s ... S"f1,vt) y C..C,~,t,\ 

, tv., 12oc"- ,4i :,.' 
-

kl,~~ CJ\ ld>h ,J{fst 
I I 

~ ~D ... J: ~ !~_ ... 01 Otil\., ~~J 1-1 
"" ~ - -

REMARKS 

TYPE OF SOIL ------------------------------

TESTED eY ____ S_,_ A-&..;..._~__._t _______ ....,... ___ ALSO PRESENT -------
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APPLICATION 
A-------

PERCOLATION TESTING 

p ______ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461-9933 

DISTRICT -------­

DATE---------

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCTl A SEWAGE DISPOSAL SYSTEM . 

Brighton Dam Limited Partnership 
PROPERTY OWNER 

6228 Clearwood Road 
Beth sda MD 20817 301-229-8838 ADDRESS _____ e __ .._, ___________________ PHONE -------------

PROSPECTIVE BUYER - .... c .... e,..,l_ta ___ Co_rfX),-----,-r_a..,.t ... i .... o_n __ ...... __,...,.,...---------------------------101 Chestnut ST. srE ~L~ 
Ga .th. b MD 20877 301-948-2918 ADDRESS ____ 1. __ er_s_ur_g_, _________________ PHONE-------------

PROPERTY LOCATION: 

suB01v1s10N ____ H_1._· gc..hl __ an_d_Mea __ dow __ s _______________ LOT No. 5 

ROAD ANO DESCRIPTION 
Highland Road at Brighton Dam Road 

34 169 TAX MAP _,.. ____ PARCEL#--"------

SIZE OF LOT 3 AC + SFD 
TYPE BLOG. 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 AGREE TO COMPLY 

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

(SIGNATURE OF APPLICANT) 

APPROVED BY ------------------- FOR ------------- DATE ________ _ 

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

HOLD PENDING FURTHER TESTS _____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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SOIL PROFILE 

' -~ . ,.,, 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST· I" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

' 

. 

REMARKS 

TYPE OF SOIL ---------------------------------------

TESTED BY __________________________ ALSO PRESENT 
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\ . APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461-9933 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 
p ______ _ 

DATE ________ _ 

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

Brighton Dam Limited Partnership 
PROPERTY OWNER ---.,.--------::-------:::-----------------~--------------

6228 Clearwood Road 
ADDRESS __ Be ____ t'--h~e_s_da_, _MD __ 2_0_8_1_7 _____________ PHONE __ 3_0_1-_2_2_9_-_8_8_3_8 ____ _ 

PROSPECTIVE BUYER Celta Corporation 
101 Chestnut ST. STE 125 
G 'th bur MD 20877 301-948-2918 ADDRESS ___ a_i __ e_r_s __ ·~g_, __________________ PHONE -=--------------,,---

PROPERTY LOCATION: 
f ~ & ~ P~ 

suBD1v1s10N ___ H_i-=g:...hl_an_d_Me __ a_d_ow_s ________________ LOT No. / 
Highland Road at Brighton Dam Road 

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

34 169 
TAX MAP ------PARCEL#-------

SIZE OF LOT _3_AC __ + _______________________ TYPE BLDG. 
SFD 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

' 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 AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. --------------------------­
(SIGNATURE OF APPLICANT) 

APPROVED BY------------------ FOR _____________ DATE ________ _ 

REJECTED BY __________________ FOR------------- DATE ---------

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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SOIL PROFILE 

- ,t, ... . r -·--- ..:::, 

~ 
:,, "'""" - ·-

' ' 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

'fopt"D II 
PRE-WET TEST • 1. DROP 

DATE" TEST NO. DEPTH START STOP START STOP TIME 

6/:3/ftp , Iv llocJ<. 
,, 

2v tloc 1<:. 5' ., 

.J V /locJ, 6',,. 

L/v /l()C I~ s ., 
' 

sv /l-oc I< ~, 

/1 V ,l-oo( 9" Ct.,1 :, .S'-:-
s/,J~ ~ ? /-JI; c:l.-3" ~ If 

I • 

2-3't_ J, , 1 ,-..fl~./<.. 
~ /1...Be.k_ 5~' 

REMARKS 

TYPE OF SOIL ------------------------------

TESTED ev ___ ..,.S:~&e---'-&.~--------~--- ALSO PRESENT 
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APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461-9933 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

A ______ _ 

p ______ _ 

DISTRICT ---------

DATE ________ _ 

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

PROPERTY OWNER 
Brighton Darn Limited Partnership 

301-229-8838 
6228 clearwocxi Road 
Bethesda, MD 20817 

ADDRESS---------------------------- PHONE _____________ _ 

PROSPECTIVE BUYER _...,,C""e ... l..,ta....,.._,,Co.,,...x:po--l!"""'r..,,,a..,,t ... i.,,o""n.._ _______________________________ _ 
101 Chestnut ST. STE 125 

ADDREss ---'~ .... ja..,1 ... ·t""'h...,e_r ... sb....wJur.......,g:;i,.· -.., _.~ .... ID"---'2,:.;0~8=-7:....7,.._ __________ PHONE __ ...;.3....c0_l_-_9_4_8_-_2_9_1_8 ___ _ 

PROPERTY LOCATION: 
-~.,. 
Highland Meadows 6 

SUBDIVISION ---------------------------- LOT NO. 

Highland Road at Brighton Darn Road 
ROAD AND DESCRIPTION ------------------------------------------

34 169 
TAX MAP ------PARCEL#-------

3 AC+ SFD 
SIZE OF LOT ---------------------------- TYPE BLDG. ______________ _ 

(SINGLE FAMILY DWELLING OR COMMERCIAU 

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 AGREE TO COMPLY 

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ----------------------------­
(SIGNATURE OF APPLICANT) 

APPROVED BY ------------------- FOR _____________ DATE ________ _ 

I • 

REJECTED BY ------------------- FOR _____________ DATE ---------,,-

HOLD PENDING FURTHER TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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SOIL PROFILE 
o· 

t 

: 

INOICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

PRE·WET TEST • 1. DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

' 

. 

, 

REMARKS 

N 

::i::: TYPE OF SOIL -----------------------------------------
UJ 

TESTED eY ---------------------,------ ALSO PRESENT 



: .. ,·. APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461-9933 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

$1.;¼,~~ 
A ------=---
p ______ _ 

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

PROPERTY OWNER 
Brighton Dam Limited Partnership 

301-229-8838 
6228 Cleari.tixi Road 
Bethesda, MD 20817 

ADDRESS--------------------------- PHONE-------------

Celta Corporation 
PROSPECTIVE BUYER-----------------------------------------

101 Chestnut St. STE 125 
AoDREss __ _.Ga..,,· ... i...,tb-· .... e .... rr ... s...,b...,ur-..g:~,._.,MP-=---=2=0...,8 .... 7'""'7,...__ __________ pHoNE __ 3_0_1_-_9_4_8_-_2_9_1_8 __ ~--

P~ G ~ P~ 
PROPERTY LOCATION: 

suB01v1s10N ___ .....,.H ... i.,;g;!a'hl.....,an.....:d'4...Me'-".• """'a,,,d,,,O\o\"""'"'1s"---------------- LOT No. 
7 
z' (--r.., ...,.__ ~ 

~ nrl.a.~o.....'---1 
ROAD ANO DESCRIPTION .:.H=i=--g..._hl=an=d"-"Ro-=-=a=d ___ a'--t ____ B __ r __ i_g.._h_t_o_n_D_am __ Ro_a_d ________________ o_~~~-rr----r __ --

TAX MAP - 3~4.a.----PARCEL #-
1- 6- 9------

SIZE OF LOT -=3_AC~_+ _______________________ TYPE BLDG. SFD 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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 AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. --------------------------­
(SIGNATURE OF APPLICANT> 

APPROVED BY __________________ FOR ------------- DATE 

~ EDBD 
FOR _____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONSFORREJECTIONORHOLD1NG 6-tJ-r~ 1/4(.,t.2 htt NI<.~ /6-.5/llVf .J 0 er Sc-~dr-/ z2:-sr ...s: ~ 

:>/6 /U: /&b.d ~ /J ;:t:,,A,,-0 fUI k-1/> 

THIS IS NOT A PERMIT 
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HOW ARD COUNTY HEAL TH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
October 26, 1998 

Warren & Helen Matzen 
6813 Maiden Lane 
Clarksville, Maryland 21029 

Dear Mr. & Mrs. Matzen, 

RE: Percolation test results 
Application Number: 510595 
Purpose: Subdivision 
Property ID: Highland Meadows 

Parcel "A" 
Long Leaf Drive 

Tax Map: 34 Parcel: 169 

Percolation testing conducted October 6, 1998, on the above 
referenced property yeilded satisfactory soil conditions for a convential sand 
mound septic system. 

A Percolation Certification Plan showing the following information should 
be submitted to this office by a registered engineer: 

- actual locations & elevations of all excavated test holes 
- suitable house and well sites 
- locations of existing wells and septics within 100 feet of property 

boundaries 
- streams/swales/springs and any other relevant landscape features 
- contour lines 

If you have any questions regarding this matter, you may contact me at 
the address below or by calling (410) 313-2640. 

AM:am 
cc:File 

Very truly yours, 

~?/~<: ~ 
Amy Mc Millen, R.S. 
Water and Sewerage Program 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648 

J 



HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
August 28, 1998 

Warren & Helen Matzen 
6813 Maiden Lane 
Clarksville, Maryland 21029 

RE: Percolation test results 
Application Number: 510595 
Purpose: Subdivision 
Property ID: Highland Meadows 

Parcel "A" 
Tax Map: 34 Parcel: 169 

Dear Mr. & Mrs. Matzen, 

Percolation testing was conducted Wednesday, August 26, 1998, on the 
above referenced property. Copies of the percolation test results are 
enclosed. 

,, 
A Percolation Certification Plan showing the following information should 

be submitted by a registered engineer: 

- actual locations & elevations of all excavated test holes 
- suitable house and well sites on each lot 
- locations of existing wells and septics within 100 feet of prQperty 

boundaries 
- streams/swales/springs and any other relevant landscape features 
- contour lines 

If you have any questions regarding this matter, you may contact me at 
the address below or by calling (410) 313-2640. 

Very truly yours, 

Amy Mc Millen, R.S. 
Water and Sewerage Program 

AM:am 
cc:Shanaberger & Lane, Inc. 

File 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648 



HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
July 31, 1998 

Warren & Helen Matzen 
6813 Maiden Lane 
Clarksville, Maryland 21029 

Dear Mr. & Mrs. Matzen, 

RE: Percolation Test Date 
Application Number - A510595 
Purpose: Subdivision 
Property ID: Highland Meadows - Pres. Pel. "A". 
Tax Map: 28 Parcel#: 18 

A percolation test date for the above referenced property has been scheduled for 10:00 
a.m., ~~reday; •Aag~a~ -~3. iQQi, 

lvlC5dc«( ' Ac.,(_3 ;2.5", ( 91'g 
You will be responsible for having a contractor on site to excavate test holes at the 

corners of the proposed percolation area. 

In the event of uncertain weather (i.e., precipitation or extremes of temperature) on 
the test date, please contact this office prior to 9:00 a.m. to determine whether or not 
percolation testing can be performed on the above reserved date. If it is not feasible ~o 
perform the test, a new test date shall be assigned. 

Please call this office between 8:00 a.m. and 5:00 p.m., Monday through Friday, to 
confirm your acceptance of this percolation test date. 

Thank you in advance for your cooperation in this matter. 

Very truly yours, 
• ./,~ I , / :_-7, J/I ,, · ,!. - y.1 / .~' /"':>·:,.,-:' . 

/;: ,. i, , . /,., - /t.. . Lc....f./, v- £<._ .. · y- .,,, ~--<- / ' l. ' - -"""--c;..--

· Amy Mc Millen, R.S. 
Water & Sewerage Program 

ALM 
cc:K&K Excavating, Inc. 

file 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 . 

Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648 



HOW ARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D.1. Count\/ Health Officer 
June 2.,, 1998 

Warren & Helen Matzen 
6813 Maiden Lane 
Clarksville, Maryland 21029 

~\~ Dear Mr. , 

RE: Percolation Test Date 
Application Number - A510220 
Purpose: Subdivision 
Property ID: Highland Meadows - Pres. Pel. "A" 

Longleaf Court 
Tax Map: 34 Parcel: 169 

A percolation test date has been reserved for 10:00 a.m., Wednesday, July 15, 1998. 
You will be responsible for having a contractor on-site to excavate test holes at the corners 
of proposed percolation area. 

In the event of uncertain weather (i.e. precipitation or extremes of temperature), 
please contact this office prior to 9:00 a.m. to determine whether percolation testing can 
be performed on the above reserved date. If it is not feasible to perform the test, a new 
test date will be assigned. 

Please call this office between 8:00 a.m. and 5:00 p.m., Monday through Friday, to 
confirm your acceptance of this percolation test date. 

am 

Thank you for your cooperation in this matter. 

Very truly yours, 

-~ e-mr-~ 
Amy Mc Millen, R.S. 
Water & Sewerage Program 

cc:K&K Excavating, Inc. 
file 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648 



HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

Warren & Helen Matzen 
6813 Maiden Lane 
Clarksville, Maryland 21029 

Dear Mr. & Mrs. Matzen, 

June 18, 1998 

RE: Percolation test results 
Highland Meadows - Parcel "A" 
Longleaf Court 
Tax Map: 34 Parcel: 169 

Percolation testing was conducted Wednesday, July 15, 1998, on the above 
referenced property. Copies of the percolation test results are enclosed. 

A Percolation Certification Plan showing the following information should 
be submitted by a registered engineer: 

- actual locations & elevations of all excavated test holes 
- suitable house and well sites on each lot 
- locations of existing wells and septics within 100 feet of property 

boundaries 
- streams/swales/springs and any other relevant landscape features 
- contour lines 

If you have any questions regarding this matter, please feel free to 
contact me at the address below or by calling (410) 313-2640. 

AM:am 
cc:File 

Very truly yours, 

Amy Mc Millen, R.S. 
Water and Sewerage Program 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648 



HOW ARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

March 9. 1998 

Brighton Dam Limited Partnership 
6228 Clearwater Road 
Bethesda, Maryland 21029 

RE: Percolation test results 

Dear Sirs, 

Application Number: 59824 
Property ID: Highland Meadows 

Preservation Parcel "A" 
Long Leaf Drive 

Tax Map: 34 Parcel: 169 

Percolation testing conducted Friday, March 6, 1998 on the above 
referenced property yielded satisfactory test results. Copies of the 
percolation test results are enclosed. 

A Percolation Certification Plan showing the following information should 
be submitted to this office by a registered engineer: 

- actual locations and elevations of all excavated test holes 
- a suitable house site 
- a suitable well site 
- locations of existing wells and septics within 100 feet of property 

boundaries. 
- streams/swales/springs or any other relevant features 
- contour lines 

This plan should be submitted within 60 days to allow field verification 
if necessary. 

If you have any questions regarding this matter, please feel free to 
contact me at the above address or by calling (410) 313-2640. 

Ve:7 _~~uly yours, 
~1 i!mc·~ - -
Amy Mc Millen, R.S. 
Water and Sewerage Program 

am 
Enclosures 
cc:Warren Matzen 

file 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 



HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

February 17, 1998 

Brighton Dam Limited Partnership 
6228 Clearwater Road 
Bethesda, Maryland 20817 

Dear Sirs: 

RE: Percolation Test Date 
Application Number - A59824 
Property ID: Highland Meadows 

Preservation Parcel "A" 
Long Leaf Drive 

Tax Map: 34 Parcel: 169 

A percolation test date has been reserved for, Friday, March 6, 1998. 
You will be responsible for having a contractor on-site to excavate test holes 
at the corners of proposed percolation area. Please be advised that 
percolation testing conducted in the proposed test areas, yielded 
unsatisfactory test results in 1986. 

In the event of uncertain weather (i.e. precipitation or extremes of 
temperature), please contact this office prior to 9:00 a.m. to determine 
whether percolation testing can be performed on the above reserved date. If 
it is not feasible to perform the test, a new test date will be assigned. 

Please call this office between 8:00 a.m. and 5:00 p.m., Monday through 
Friday, to confirm your acceptance of this percolation test date. 

Thank you for your cooperation in this matter. 

am 
cc:file 

Very truly yours, 

~ ~c~ 
Amy Mc killen, R.S. 
Water & Sewerage Program 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 
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Howard County Health Department 
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Howard County Health Department 

To:-------------
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Howard County Health Department 
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