
Real Property Data Search ( w1) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Ex!;!mpt: Special Tax Recapture: 

Exempt Class: AGRICULTURAL TRANSFER TAX 

Account Identifier: District - 04 Account Number - 310039 

Owner Information 
Owner Name: HARVEY PATRICK L Use: 

View GroundRent Registration 

Principal Residence: 
AGRICULTURAL 
YES 

Mailing Address: 2050 LONG CORNER RD 
MOUNT AIRY MD 21771-3736 

Deed Reference: /15739/ 00287 

Location & Structure Information 
Premises Address: 2050 LONG CORNER RD Legal Description: 5.570A 

Map: Grid: Parcel: 

0012 0003 0001 

Special Tax Areas: 

MT AIRY 21771-0000 

Sub 
District: 

Subdivision: 

0000 

Section: Block: 

Town: 

AdValorem: 

Tax Class: 

2050 LONG CORNER RD 
MT AIRY 

Lot: Assessment 
Year: 

2017 

NONE 

100 

Plat 
No: 

Plat 
Ref: 

Primary Structure Built 

1958 

Above Grade Living Area 

1,322 SF 

Finished Basement Area 

300 SF 

Property Land Area 

5.5700 AC 

County Use 

Stories Basement Type Exterior Full/Half Bath 

1 YES STANDARD UNIT BRICK 1 full/ 1 half 

Value Information 

Base Value Value 

Land: 202,200 

Improvements 163,900 

Total: 366,100 

Preferential Land: 2,200 

Seller: HARVEY PATRICK L 

Type: NON-ARMS LENGTH OTHER 

Seller: HARVEY PATRICK L 

Type: NON-ARMS LENGTH OTHER 

Seller: BOHRER THERESA N 

Type: ARMS LENGTH IMPROVED 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 
000 
000 

Asof 
01/01/2017 

202,200 

147,200 
349,400 

Transfer Information 

Date: 08/18/2014 

Deed1:/15739/00287 

Date: 01/03/2011 

Deed1:/12955/00452 

Date: 06/16/2010 

Deed1: /12510/ 00334 

Exemption Information 

Special Tax Recapture: 

07/01/2018 
0.00 
0.00 
0.0010.00 

AGRICULTURAL TRANSFER TAX 

Homestead Application Information 

Homestead Application Status: Approved 12/08/2014 

Garage Last Major Renovation 

1 Attached 

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

349,400 349,400 

2,200 

Price: $430,000 

Deed2: 

Price: $0 

Deed2: 

Price: $430,000 

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. 



APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTK 

PERGOLA TION TESTING 

3525-H El:..LICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P ______ _ 

DISTRICT ______ _ 

DATE_A_ ¾'--'2.---"~c....L......L-~-

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER ____ B_e_n_j._a_m_1cc.· n;:..;;.__.;;;.F....;.'--=B:....:o:....:h.:..:r:...e:...r::._.:..&--=T..:ch:..:ec.:r:....:e:...:s::..:a::.......;B::...::.o.:::hc.=r..::e:.::r'--____________________ _ 

ADDRESS 2050 Long Corner Road, Mt. Airy, MD PHONE ___ ..::.8.::.2.::...9-_0.::...7:....:8::..:6::...._ _______ _ 

AGENT OR PROSPECTIVE BUYER _______________________________________ _ 

ADDRESS ________________________ _,PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ________________________ __,LOT NO. _________________ _ 

ROAD AND DESCRIPTION /'? -~ . kc.rt,( 

TAX MAP _______ PARCEL# _______ _ 

SIZEOFLOT ______________________ TYPEBLDG. Existing Single Family Dwelling 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPL y WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _/:_s_:_/_J_._R_._T_h_r_e_n_;;_,~I-=I.,..,I~-,=:=-=::-:-:=-:-~-=-=:---------­
(SIGNATURE OF APPLICANT) 

APPROVED BY ___________________ FOR ______________ DATE _________ _ 

DISAPPROVED BY __________________ _,FOR _____________ ~DATE _________ _ 

HOLD PENDING FURTHER TESTS _______________________________________ _ 

REASONS FOR REJECTION OR HOLDING _____________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # __________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # _________________ _ DATE __________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 



COUNTY# 

SOIL PROFILE 

o·---~ 

J 
-f' V. 

1r,o ' 

,;':1 •.. ) 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

TIME 

"7 .__ __ __. 

REMARKS _________________________ _ 

TYPE OF SOIL ,,,,~ • 

TESTED BY ~ J ALSO PRESENT "1,i,,,. n~ l-, ~.t/7 
TRENCH DESIG: A;:ERAGE PERCOLATION TIME _____ TRENCH WIDTH .....:3=-----

id ._________. INLET DEPTH r MAXIMUM BOTTOM DEPTH __.,_, .____ SQ. FT/BEDROOM ______ _ 



APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE . 461 -9933 

TO: Tl!E COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

7 /\.-6vl6<....; ol< 

r lu)(Jo )(I) 

. u ,,-&,,-
l'--" b6 > 

/\Jr~ , Odl r 1/ 

(::) 

p ______ _ 

DISTRICT ---------

DATE _ /i~~=.c,,tj,-.,,.~ __.s/"---

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

l'flOPERTY owNER --D!..,Ll.fJ.JY):}4-!Pl~m!.:.!.l:)Yl!a..-_EL....:..-_____:f&>..i::::s:::.:..h.!.!.v:..licy~_ l _ Th...:....:....:..;c.-v:...:....~= ":>:_"l,!__...J}>,,i-=;,:..h..:..:Y...::e.v:::.!... ____________ _ 

ADDRESS ___ -Z,=Cf;:,6"-"'--''----=Lcn""'---'--..,_ 6._ v_l"IGV _____ ~ ________ H_~_l_i'vy __ 1-1_l~D ____ PHONE __,,_[?.:....;"2; .... q--=--- =o_J ...... <o~.6 ____ _ 

PROSPECTIVE BUYER ---"J.""'1 .... fY\-"--'-_Tu...;........&a.V.,.ey)a;a._r.......;::t:::;;l:;:;I;;..: ______________________________ _ 

ADDRESS _..:.1..;.;.ll4..........,~""---'-.K'--_\{:;.;..l'C-W=:c....---"'O"'-'v'--_tt{-.;..:.__;·/\;_;\!'f+·---'M-'l'-'--P _____ PHONE ___,2,:::....c..:;c.~...:;.-_;l:..::5;;_-:W _____ _ 

PROPERTY LOCATION: 

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

..., re. 0 l ::""''21 CoVl"'I" V :t ROAD AND DESCRIPTION _ __::c.,v:::..;_.::._ ,;, _~-.s.~-'Ll"",'+---":;..;;;...-...::'--'=-_..:;;!:':Q.=, ________________________ _ 

TAX MAP ------PARCEL •-------

SIZE OF LOT ____ s::;...:: • ....,,5'-_a__.;;:c.._v __ t::-....::S::_ _______________ TYPE BLDG s ii:,.; le i=:.._ V\,-,"Y 
!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. __ } _ _ "-+'-.:c.:•_--1'.K---=,_:\_➔'----==:or;;..,._ _______________ _ 7 !SIGNATURE OF APPLICANT> 

APPROVED BY __________________ FOR _____________ DATE ________ _ 

REJECTED BY ------------------FOR _____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS ___________________________ DATE 

8 REASONS FOR REJECTION OR HOLDING 

I 
N ,... 
O" 

THIS IS NOT A PERMIT 



SOIL PROFILE 

{fl) 

1'--­

":r-¥~ u ,, tf ft 
-r fl (}if:t ~' " h t 

~," , -1/4 .f 
1-1A-y6 ~1,,_ 

DATE 

I 

----- -- -

.... --.. -~·--- -

f() I 

,.,,, _ 
r...-

I 

I 

~ 
"-

(, (, 5,...,. /' ~. 
\ 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • 1- DROP 
DEPTH START STOP START STOP TIME 

W v/o1 .. 



ul~\1i/ 
I 

((i~~ 
·.PERCOLATION TESTING ' 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX "76 ELLICOTT CITY. MARYLAND 21~3 
TELEPHONE. 461 -9933 . 

TO: THE COUNTY HEALT14 OFFICER 

EUJCOTT CITY. MARYUND 

p __ _;.. __ _ 

DISTRICT -----,------

DATE _/c_¼......,3_& ___ <;/_ 

I. HEll£1Y. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM. 

ll'IIOl'tRTY OWNER 

ADORESS _...,,-Z.,:,,::Ct:a.;:;60c.=....-a~~-+--Ge,-v_"1GV ____ i<.J-=--t-1-~_4-_t~-+y_n ___ D ____ PHONE __...[¾._."l; .... ~ __ -__ o __ J......__~_.6 ____ _ 

PROSPECTIVE BUYER . j_ I f'V\ }):)V(:k'.) fil . ,. 
ADORESS _ · __ 11_14.....__(8...._K_'{ __ t __ -c.u.J ____ b_v ____ l1+......_A_\!'ft---M_D ________ PHONE ----"2,'-l:.;;;..!=t.;;..-..... lS=-1.o _____ _ 

. 
,., .,,,.· 

PROf'ERTY LOCATION: 

SUIOIVISION -------------------------- LOT NO 

ROAD AND DESCRIPTION 

, , __ TAX.r AP -----PARCEL a 
._1, 

6 
I 

N -. 0' 

SIZE OF LOT .. s.s ac.v_~.....:..-·· ·....,.. _____________ TYPE BLDG : "::;>1i)..;le - i=e.V\.-\il:y - -
(SINGLE FAMILY DWELLING OR COMMERCIAL! 

. . 

THE SYSTEM INSTALLED UNDER THIS APPLICA TIO.N 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 

WlTit ALL M.O.S.H.A REQUIREMENTS IN TESTING THIS LOT. . 4- 'f-, ::i;;.!ruRE OF APPUCAN:I 

l .. ·· -·- · _____ _. ..... . -... --.--... ~- -.". :~ ••- ·· .... · ....... 
APf'IIOVED BY------------------ FOR _____________ OAT£ ---------

'-~~;~~0-~~ .';j -.. •-... .. _· ~ . ' __ _<;: .· r?~::.• ·,~;-~~~=--~~,~:foR _._ .. _···_··_··-_··_· _··_· ·_-_--_-___ ._-·_-_~_-_-_ ... _.··_··· 0AT£ ._ .. _ ..... _______ _ 
. . ' ~, ·•· ~~-.t' - . ··\•. 

•, ~- . 
• • - __ ,. t,.; ___ ~- - ... ~ • - · -· ' . _ _ ,._ 

HOU> Pt:NDING FURTHER T£STS ·-----------------------------DAT£ 

AEASO~S FOR REJECTION OR HOLDING 

~?::~t .... t, -: ., . .. ~ ..... . ·--.... ~•··•--- ·-- ... ., 



APPLICATIO.N 
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 
ELLICOTT CITY, MARYLAND 

p ______ _ 

DISTRICT ______ _ 

I HEREBY APPL y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ___ .;:;B.;:;e.=:n:..i.j-=a=m=i:.::n:.....:F~.:.....::B:.:o:.:h:.::r::..e=-r=--=&-=T=h=e=r;.;:e:.:s:.:a~B:.:o:.:h:.::r::..e=-r=-----------------------

ADDRESS 2050 Long Corner Road, Mt. Airy, MD PHONE ___ -=.8.::.29:....-_;0~7~8:..=6:..._ _______ _ 

AGENT OR PROSPECTIVE BUYER ______________________________________ _ 

ADDRESS _______________________ __.PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ________________________ _..OTNO. _________________ _ 

ROAD AND DESCRIPTION f!:,. I~£; &t£: 
. I 

TAXMAP _______ PARCEL# ______ _ 

SIZEOFLOT TYPEBLDG. · Existing Single ·Family Dwelling 
------,---------------- .- (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. ALSO AGREE TO 

• COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /s/ J .R. Thren~ III _.;:..,_:..,_.;;,_;__.; ___ ...;..,(,:S:-,:IG,.,..N'""A=Tu""R=-=E=-o=-=F::-A.,-:P::-:P:-:-Ll:-,:C,.,-A-:-:NT)=---------

APPROVEDBY __________________ FOR _____________ DATE_. ________ _ 

DISAPPROVEDBY _________________ __,FOR _____________ ~ATE_. ________ _ 

HOLD PENDING FURTHER TESTS _____ :__ __________________________ _;_ _____ _ 

REASONS FOR REJECTION OR HOLDING ________________ ,---'------,----------------

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # _________________ DATE __________ _ 

~-- ·~· -· ... , ..... -.- -•·•--··-• -·- ·· - -·-- . - ·· ·· 
,· ... 

t"· - -·.·· · -- ·'·-.•-
SITE DEVELOPMENT PLAN/FINAL PLAT • TITLE OR 1.0. # 

,~•. ·1 .... -- : :..· . ~ - _ _ _ ,. - -~- ·- • _!_~ 1"~f;J ,_ ... -;.l •:_; __ .• •• · ""' 

THIS IS 
'· r~ ,,,.,, "' ' DATE __________ _ 

-···- -· .:. . ·.--.. ,------·•-•,r- '.- ~- --•-~ ;,-,.,.,. .. . --- ··- ··- .. ···1 •-,--· · .. ,_.._. .. - , __ J. ~ ~~: t . ·:,. ,: 

NOT: A .PERMIT 
HD-216 (3/92) 
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_,I /;)trtV-/'ffl{J;rt> '6', 
COUNTY# .-------,,-----,---------------

._ ,,: 

7 ..__ __ __. 
I ; 

f 60 

SOIL PROFILE 

o· ----

, 

I 
2~ 

~~ -.):: . 
. ·l' h~ (,_ ·----- ~ --z..., 

s L,,,. ~ o...r () 
T~-J,,a/;;( . REMARKS---'--------------------------------

"'ti. -~ '.. TYPE OF SOIL-1..;LI.,-J~~---------------~~..------:--:--

r,.":..-; + TESTEDBv ' . ' ... - . :, ALSO•:=TR~eE' NNciC;H~W,lllltO·TH~;:·"'~~-~~:(y 
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SUBDIVISION: LOT NUMBER: Q.... 

DRY WELL OR DRY WELL AND TRENCH 

SeEtic Tank 

sq. ft. /bedroom 

Minimum Total Square Feet 
3 bedroom 

4 bedroom 

5 bedroom 

1000 gallon 

1250 gallon 

1500 gallon 

Inlet feet below original grade. 

Bottan maximum depth 

Effective area begins at 

feet below original grade. 

feet below original grade. 

NOTE: If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. 

TRENCHES 

'2/0 sq. ft. /bedroom 

Trench to be 

Inlet 

wide. -----
feet below original _grade. 

Bottan maximum depth t feet below original grade • 

Effective area begins at ..3 feet below original grade. 

feet of stone below distribution pipe. 

NOTE: (1) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is required . 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel is installed. 
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

wcArro• '. /1,..u. -tJ,. ._~,·,.-Tri'i./,.;~ ~"" /o:, ff: F,.. - t l J.Jl.t{ :,n:ol j 
&f l,1..t ~ '2./ 0 Pf [n~ t/4 {(eP.r ( 19 'f, f'z') ~f ti~ /.f //, ,.~ t! 

-



Jim Toren ill 
1114 Oak View Drive 
Mt. Airy, Maryland 21771 
Work: (301) 434-7000 
Home: (301) 829-1520 

Dear Mr. Pinkley, 

March 17, 1995 

Please find enclosed, the percolation certification plat for the Bohrer property (applications 
#50365 A & B) for final approval. Mr. Streaker was out on Wednesday, March 15 to look at the 
observation hole as per our meeting with Mr. Williams on Tuesday, March 7. I have included the 
approximate location of the observation hole for reference on the plan. 

If I can answer any questions or be of any further help, please feel free to call me anytime. 

Sincerely, 

,, -~~~ 
Jim Thren 



Howard County Health Department 

Date: --22"~f~L:__'f.:___7 __ ---;~ 
HD-170 



TO: 

FROf: 

RE: 

HOW ARD COUNTY HEALTH DEPARTMENT 

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

February 21. 1995 

Jim Thren. III 
1114 Oak View Drive 
Mt. Airy, Maryland 21771 

Ronald J. Pinkley, R.S. ltrJ 
Bureau of Environmental Health'!/ 
Howard County Health Department 

Percolation Certification Plan 
Bohrer Property 
Long Corner Road 

This is to request you contact this office to schedule a review conference 
regarding the above referenced plan. 

After several revisions we still do not have an approvable plan. A face 
to face conference is suggested as the most efficient means to accomplish the 
desired end. 

RJP:vr 

cc: David t1. Obryan 
c/o Charles P. Johnson & Associates, Inc. 
1751 Elton Road 
Silver Spring, Maryland 20903 

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) 313-2642 
Director (410) 313-2645 TDD (410) 313-2323 



Jim Thren III 
1114 Oak View Drive 
Mt. Airy, Maryland 21771 
Work: (301) 434-7000 
Home: (301) 829-1520 

Dear Mr. Pinkley, 

January 25, 1995 

Please find enclosed, the second submission of the percolation certification plat for the 
Bohrer property (applications #50365 A & B). I have addressed all of your comments as of our 
phone conversation on Wednesday, January 25 . 

If I can answer any questions or be of any help, please feel free to call me anytime. 

Sincerely, 

Jim Thren 



Jim Thren III 
1114 Oak View Drive 
Mt. Airy, Maryland 21771 
Work: (301) 434-7000 
Home: (301) 829-1520 

Dear Mr. Pinkley, 

January 12, 1995 

Please find enclosed, the percolation certification plat for the Bohrer property (applications 
#50365 A & B). The plat shows the location of all existing features, well sites, septic sites, and all 
existing structures. The plat also shows the proposed house, well site, and septic sites. 

If I can answer any questions or be of any help, please feel free to call me anytime. 

Sincerely, 

Jim Thren 



HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
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d.a.:ttS t0 ~llow tie l~ vertfica~i~n 
pl~~se fe~l fr~e to son~~~t 

RrJP : i3. t 
Enc l e.:.;ur-eB 
cc : Benjamin Bohrer 

F.'~ le 

'iJ.Pt'" r ,--~1 < ·ir ,., ·,11·~•c-• . , •J <. • ........ 7 • .• .... i.. , .,; .. t lllldli . 
R~ ;-7. t'inidf:'l , 
Wate r Rnd Sewerage 

Bureau of Environmental Health 

Program 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

lt 
me 

ric:?i~•-E:\38 -=J.r·.~.r .. 

e.r: ·the 

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642 
Director (410) 313-2645 TDD (410) 313-2323 



Mr. J im Thren III 
1114 Oa k View Dr i ve 
Mt.Airy . MD 21771 

Dear l:1r. Thr-en: 

HOW ARD COUNTY HEALTH DEPARTMENT 

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

November rn . J::i~/4 

Perc nLc1r,"ic:n 1\rnr, Re:c:ui ts 
Applicn~inns# 503G5 A~ B 
?.ropcf'ed I j:~e : 
Prof.'et·-r,v H; : 

!:iubdi vi.=:.i r.n 
Bchre r F'r"Pf\rtv 
205u l..:·•ng Corner Rd. 

Mt.. Airv, 11D 2J7?l 

Per colat ion testing conducted November 4 , HJ84 •Jn t he -:1ho,7e r eferenced prrrperty 
indicated l imited sat isf actcrv soi 1 condi t l '.Jns. Lim i tins>: ,-:-o nd.i r,icns :,ere exc;~ss i ve 
r'.::lck:ines~':l and excessively fast per•col ation r. ,,~,3t r3.t.e:;, in scme tei3t holes a.nd slow 
percolation rates in o ther test hole. 

Copi es of the percolation test re :;,u.l ts ar':! enc insect, distingHishing failed test 
holes from passed ho les. 

Further review is conti.ngent upon submiss i.c ri by "'- regi. stered engineer of a - · 
percolation certification plat showing actual l.ocations and eley.:3.ti0ns o f all excavated 
tesT, holes a.nd A. suitable holJse and we l.l she . The plat should also irn:-l0de t he location 
of all existing we lls and septic systems on the pr operty a.s well as t he location o-f any 
-:)ther ~elevant ieatures such as :.:; treams. swalAs. c,r existing struc tures·. A note must be 
-included certifying that all wel Ls and sept; ic systems wit,hin 1co · of propertv boundaries 
have been shown, 

Thi.s should be submit t ed within (t30) days to allow field verification if necessary. 
If you have any questions regarding this matt.er, please feel free t o .-::ontact me at the 
above addr·ess or by calling :31:3-2640. 

R.JP: at 
Enclosures 
cc: Benjamin Bohrer 

File 

JU rs. 

R _ _ s_ .. 
Sewe r.age Progr"11Tl 

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

w t rand Sewerage Permits (410) 313-2640 Community Environmental Health (410) 313-2642 8 

e ' Director (410) 313-2645 TDD (410) 313-2323 - · 



Mr . .J im Thret1 III 
111.4 Oak View Dr ive 
Mt. Airy. MD 21771 

Dear Mr. Thr·en : 

HOWARD COUNTY HEALTH DEPARTMENT 

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

November 1G. E194 

RB:: Percnl.ati cm T~st R.e~-:;u.l.ts 
Applications# 50305 A & B 
?ropofiP.d lh:ie : iiubd iv i.~ j r.n 
Pror.-ertv JD : Bohr-;:;r Pr0pPrt,v 

2050 L.,ong Co rner Rd. 
Mt.. Air,. 11D 2J77 1 

Percolati on testing conduc tAd November 4 . 1984 on the ahrwe rererenc~d -pro-per.ty 
indicated l imi ted satisfa.ctc~rv soil condi ti '.Jns . Limitin~ co ndi tions ,-,er:=: 2xcessive 
rockiness and e xcess:i.v-?.ly fast percolation L=:fft rate~:, in anme test holes c1nd slow 
perc o lation rates in other test hole. 

Copies of the perco l ati on test r esui ts a re enc lcsed . di:..~tin~uishing fai.led te::;t 
holes from passed holes . 

. Further review is conti.ngent upon submi ssion by e. regi.sterer:.t _engineer of a 
percolation certification plat showing acn1al focations and elei.rations of all excavated 
test he le:=, and Fl. ,su itable hous e and we 1 l si tE.'. Tl1e p L,.t should also include the Location 
of all existing wells and septic systems on the property as ·well as the location of any 
other relevant features such as s treams . swales. or e:dsting struct.ures. A no t e must be 
included cert ifving that all we l.Ls and septic systems within fco · of property boundaries 
have been shown. 

This should be submitt ed within lt30) davs t o allm-. field verification if necessi'iry . 
If you have any questions regal'.'ding this matter. please feel free to con-r,act me at the 
above address or by calling 313-2640. 

R,JP: at 
Enclosures 
cc: Benj ami n Bohrer 

File 

urs. 

R. S~ 1 · 

Sewerage ProgrF.Un 

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) 313-2642 
Director (410) 313-2645 TDD (410)313-2323 



HOWARDCOUNTYHEALTHDEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
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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) 313-2642 
Director (410) 313-2645 TDD (410) 313-2323 
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.. _ ......... HOWARD COUNTYHEALTHDE~~':rMENT 

Hr. Jim Thren .III . 
1114 Oak-View Drive 
Mt.Airy, MD 21771 

Joyce M. B~yd, ·:,in., ·c~~niy Healt~ Officer 

. ,, . ... - ' ' ~ ' :,..•. · . . •. . . ···-.. -.·:-

November 16, 1994 

RE: · Percolation Test Results 
Applications# 50365 A & B 
Proposed Use: Subdivision 
Property ID: Bohrer Property 

· .. :. ;_·. :: . . ::·. . ' ~ 

. , .... -~· /;~ < ; ·: . 

Dear Mr. · Th~~n: 
2050 Long Corner Rd. .. )."":' 

Mt. Airy, MD 21771 

Percolation testing ~onducted November 4. 1994 on the above referenced property 
indicated limited satisfactory soil conditions. Limiting __ conditions were excessive 
rockiness and excessively fast percolation test rates in some teat holes and slow 
percolation rates in other teat hole. 

Copies· of the percolation test results are enclosed, distinguishing failed test 
holes from passed holes. 

·r,.: . : .. ,, .. 

Further review is contingent upon submission by a registered engineer of a 
percolation certification plat showing actual locations and elevations of all excavated 
test holes and a suitable house and well site. The plat should also include the location 
of all existing wells and septic systems on the property as well as the location of any · 
other relevant -features such as streams, swales, or existing structures. A note must be 
included certifying that all wells and septic systems within 100' of property boundaries 
have been shown. .,, - ·· :f.· · _ 

... . ,.: 1, ·,._ - ~ • • -~ • - , ... . ,.. 

.. -



HOWARD COUNTY HEALTH DEPARTMENT 

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

October 24, 1994 

1'1 r . ,Jim Th r en I I I 
1114 Oak View Drive 
/'It. Al t'Y , [•! I) 217? l 

Ri:::: Perr:.o l c1t10P ,,:s ': ~pp l1c\ti •:in 
~reposed 5u oa1 ~1sion Bonrer Pr o certy 
3ot·'lf•-er Prooer· t.·,., 

20 50 Lonq ~ornev Rd. 

t'-l per-c0Lat1on te·:;t date has teen reser•,, e,j fGr .:.•,) "'"m ., ,::..- 1d ,-;1y 1\10 1,oem c, er· <l, 

199 4 • pend i. n g s u om 1 s s 1 on of t es t fees no t_ L, t e,,. t r: ,:in 2. d ;. y ': p 1- i or T o r_ he 
scneduled test date. 

~he t es t fee for t :1,;,, new Lo t 1 s 1< 2 ~-• r. 1 e t es t -:' e e t' o ,.. t_ n ,:: ,·· c;; '= i , J 1.1 e ;) c.r· c e i. 
1s $2"l. 80th sect.ions ,,n: sub j ect +.or.he requ1 r·erne n t -for- esr ~bl,shmen~ uf"' 

10,000 square sewage e a sement. 

r ou wil i be responsible for havinq a contr~c~or a n-sit e to excavate ~est 
holes at the corners of proposea per colation area. 

P le ., s e ca 1 1 r his of+ ice !3 : .3 0 a • ,11 • -:1 n ,1 '-i ~ ::; O p •. , .. f·I o f"J"' y r_ n r mw r, i:- ,, 1 a" y , to 

confir m your accepta0ce of this percolation test Od \ e. 

Thank you for you r cooperation in tnis m~trer. 

CW: a ;_ 
c c : Bohrer 

~S~-
Cra1~ W1li1~ms , ~..-oqr~m D1rec ror 
~ater 1nd Seweraqe ~~o aram 

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) 313-2642 
Director (410) 313-2645 TDD (410) 313-2323 
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