
SDAT: Real Property Search 

Real Property Data Search ( w2) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption - ____ , 
Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 04 Account Number - 316657 

Owner Information 
Owner Name: WRIGHT MATTHEWS Use: 

Page 1 of2 

View GroundRent Registration 

BILLS STEPHANIE A Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: 14520 MACCLINTOCK CT 
GLENWOOD MD 21738-

Deed Reference: /18126/ 00167 

Location & Structure Information 
Premises Address: 14520 E MACCLINTOCK CT Legal Description: LOT 16 BLAS 4 

GLENWOOD 21738-0000 

- . 

14520 MACCLINTOCK CT 
WARFIELD ESTATES 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 
No: District: Year: 

0021 0004 0129 1408 16 2020 Plat 
Ref: 

Special Tax Areas: 

Primary Structure 
Built 
1973 

Stories 
2 

Land: 

Basement 
YES 

Improvements 
Total: 
Preferential Land: 

Seller: SUSZKIW JAN 

Above Grade Living 
Area 
2,230 SF 

Type 
STANDARD UNIT 

Base Value 

226,800 

310,900 
537,700 

0 

Type: ARMS LENGTH IMPROVED 
-

Seller: LANALL RENOVATIONS LLC 

Type: ARMS LENGTH IMPROVED 
---·- - ------·--

Seller: FORDHAM HENRY J Ill 
Type: NON-ARMS LENGTH OTHER 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 
000 

Town: 
Ad Valorem: 
Tax Class: 

Finished Basement 
Area 
555 SF 

Exterior 
SIDING 

Full/Half Bath 
2 full/ 1 half 

Value Information 

Value 
As of 
01/01/2017 

226,800 
310,900 
537,700 

Transfer Information 

Date: 04/11/2018 

Deed1 : /18126/ 00167 

Date: 08/16/2012 

Deed1: /14218/ 00265 

Date: 06/06/2012 
Deed1: /14056/ 00434 

Exemption Information 

07/01/2019 

0.00 

0.00 

0.001 

Special Tax Recapture: 
NONE 

Homestead Application Information 

NONE 

100 

Property Land 
Area 

County 
Use 

1.1800 AC 

Garage Last Major Renovation 
1 Attached 

Phase-in Assessments 
As of 
07/01/2019 

537,700 

As of 
07/01/2020 

Price: $535,000 

Deed2: 
-

Price: $535,000 

Deed2: 

Price: $325,000 
Deed2: 

07/01/2020 

0.001 

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx ... 9/4/2019 



SDAT: Real Property Search Page 2 of2 

Homestead Application Status: No Application 

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. 

https:// sdat.dat.mary land.gov /RealProperty /Pages/viewdetails.aspx... 9/4/2019 



Howard County, Maryland Interactive Map 
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PERMIT 
f~r~v.iJ 

p 1ma,.J½~ u 
A ~~~;') 

MARYLAND STATE DEPARTMENT OF HEALTH ~~lQ~ 
C 

)Q_)'(,( 

SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY ELLICOTT CITY <JJ 

INDEXE 
DISTRICT __ 4_t.c..;.h"---­

DATE 2/6/73 

~_>a<'OD_,,___..~ ~ ~TTED TO INSTAL,_I _X_~ALTER---

A SEWAGE DISPOSAL-SYSTEM LOCATED AT-----~-------------------

Warfield Eatatee MacCllntock Court 16A Sect 4 SUBDIVISION _________________ ROAD ____________ LOT . , • 

Halle Enterprises PROPERTY OWNER ____________________________________ _ 

ADDRESS 
9332 Annapolis Road, Lanham., Maryland 

----------------------
4 beclrOOM 

'PECIFICATIONS _ 

DRAIN FIELD __ _ DEPTH ___ FEET, BOTTOM AREA ______ SQ. FT. 

SEEPAGE PITS ___ ABSORBENT SIDE-WALL AREA _____ SQ. FT. 

SEPTIC TANK CAPACITY __ l2_,_0 __ GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22'!1, a TANK CAPACITY !50'}1.. 

DRY WELL - 4i.8 aq. n. a1deYall area below the inlet. Inlet or d.17-well 
be no cteeper tllu 311 rt. Ind botwa ot dJ7 well to be no deeper than 12 rt. 

Place the dr, wll 150 n. troa the treat lot line a.ad 72 ft. 1'rom the left · aide 
he lot troa Mae Clliitock court • 

.. 

Rapond B~• 10/T /Tl . ~' PLANS APPROVED BY _________________ DAT-------~--

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

EITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

UCCESSFUL OPERATION OF ANY SYSTEM. ii: / • .-~ · ("'ZAsi7o,<' ~ 
~(?J, /¥,.;?,_ -s--dtUd~ /~ ~ / ~/ ~~ ~~ -
~ _#~-~h~~a/-dt d ~; 11~~ ~ ~ ~.d,:,/ ;;l/~r~-T,___ . ....-7~~ - ~ , // 



... 
... 

1

~ ____ _.!91!_~0~ ____ ....:•~oo~ ____ _..!,~"°~-----'•~oo~------=·"° .. 

200
1-------1-------+------+------t------- aoo j_ 

INDICATE NORTH. - NAME AD.JOINING ROADWAY AS BASE LINE. 

PER~IT CARD-----~----lP,(,.,O~-----

SEPTIC TANK, LEVEi .... •-----"--'~.__.._ ___ _ 

s ,i-- . r;.'tJJ\ 
cLE.ANOUTS---=o~K~-4----~o~KJo--_ 

DISTRIBUTION BOX, LEVE,__ _________________________________ _ -TILE FIELD, DEPTH ________ FT. TRENCH WIDTH ______ _.-T. -GRAVEL DEPTH ______ IN. TOTAL LENGTH ______ FT. 

-

DATE SYSTEM APPROVED .... ~""-t'r-✓""/l~--'+½-,....,Vz._~S=---
~ 

INSPECTOR _ __;C=-~•~<:...,;:~-~·::.....L.~=---~·-~------



I ·•, 
1 

-- APPLICATION A--=1~4-'-9=25,- _ 

p ____ _ 

DISPOSAL SYSTEM. 
R~ EWAGE 

9V\/\ Fontana ATe,, aeabrook, Mel. 20801 ADDRESS_~~~v_.:.:~~~-==~--=====-=----=:.:.._-==:-===---

OCCUPANT 
-
-----------~------- ---

0 HONE _________ _ 

- . '\ 
PERSON TO CONSTRUCT SYSTEM ______________ ____ ..:.._ ________ _ 

ADDRE~S -
_____________________ PHONE _________ _ 

275' X 286t X 260' TYPE 9LOG --'--__,3L....!0ul'._- ---""'<---:-----SIZE dF LOT-~~---=:....::.::.:::.___:=-..::.::.::::.____________ . NUM ■UI 0~ ■ltOROOM■ 

' .. \ 
IF N·oT' SINGLE RESIDENCE DESCRIBE: ____________ _:_ ____________ _ \ ·. 

REJECTED BY ______ ------ FOR_t.,,,::_ _______ OATi::._ ________ _ 

IKIND o,- SYSTEM, 

HOLD F'ENOING FUFlTHER TESTS, _____________ OATE_ ___________ _ 

REASONS FOR REJECTION OR HOLDING __________________________ _ 

THIS IS NOT A PERMIT 

2 



90 aoo 

I ;,, 

UIO 150 

100 ,~ 100 

~ 
• 
'· 

50 

INDICATE NORTH. - NAME ADJOINING IIOADWAY AS BASE LINE. 

PRE-WET TEST • 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 
-· 

11J/~l'I I /0 yt,, //~ ,,~ /Jaa JI ~ s· 
. ..,_ 

:)... 5' JI?->- J.1~ LL!P- -~ 
':J.A~: 

3 Jt)' 11.# 1116 LI!§, JJ't5 -~ --

" // :>-f 
,., 

Ll~ LL !:IJJ--._ 'I- I JI~ ►9,,._,,....__ 
• 

I r 
' 

SOIL AUGER FINDING _______________________ _ 



APPLICATION A __ 14 __ 9_2_5_ 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 
DISTRICT __ 4..__ __ 

DATE J 0/30/69 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT <OR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. 

ADDRESS _ _,9~3~a~a.,_E~0 ...... n~t~aun~a--•~v~e~-~, ........ s~e-a~b~r~o~0Mk ...... ,-M~d~ .......... 2~a"""-'8a ...... , __ _ 

PROPERTY LOCATION: 

OCCUPANT ___________________________ 
0

HONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM _________________________________ _ 

ADORESS __________________________ PHONE ___________ _ 

SIZE OF LOT _ __.2_7.._5_,_x ....... 2 .. 8 ... 6..._•_x._.2 .... 6_0_• ____________ TYPE 8LDG. _ ___ 3 ......... 0-r~~4 ____ _ 
NUMau, 01' aa:DRDOMa 

IF NOT SINGLE RESIDENCE DESCRIBE ______________________________ _ 

SIGNATURE OF APPLICANT __ ,,_/..,s'I-/__._M .... a_.,c.,_C.,.J....,.i ... n .... t ... o .... c ..... k..._ .. &_..H ... n .. s ... t ... e.__.r ___________________ _ 

APPROVED BY _______________ FQR ___________ DAT------------
IKIND OP' SYSTEM) 

R~ECTED~------- FQR ___________ DAT""------------
IKINO OP' SYaTII.MI 

HOLD F'ENDING FURTHER TESTS ________________ DAT""----------------

REASONS FOR REJECTION OR HOLDING ______________________________ _ 

THIS IS NOT A PERMIT 



- r 
PRE-WET TEST • 1" DROP ,.. 

DATE TIEST NO. DEPTH START STOP START STOP TIME 
- · 

I l //~ LI~ Ll 'i"-' 
,,. 

I lO '/1v I ) ~:.!- < 
. , 

10:.:t/1,.'J - -,; --
:).. ,,-, I I?-~ JLt/.!, u -P- I~ //) A 

,._ 
:,.) 

F l ► -
'3 J{;' II~ JI :ti- . ..: , 11, ,;s . /Ii J./ ·7 1/J -j 

" If' II -;.ff Ii i ~ &1{ I) '-1.!i-- -- li 1,.,. ~ 

7c/15 ) 1-- r--ro/? ~ F7 C '!A , '&1 I f'?a7" , ,c_.7 < :,c 7v 1::::> j 't l 

//,: ~ 
-

.. ·"~- ._,., 

-

I 
SOIL AUGER FINDING _______________________ _ 

t, 
REMARKS----------------------------



•-1t'fn-l.ll -. EMERGENCY NO. (If any) -
__..., r-s'T"; 1"""T __ 4 __ .1_1 __ 0 __ -r-:(D~~=-Q~~~~~:-~E:-ON~NL:-~;'T) -------s=-T~A-T...;...E_O~F-M_A_R_Y_L_A_N_D _______ _,,. ___ D_W_R_P_E_R_M_IT_N_U_M_B_E_R ___ ..... 

DEPARTMENT OF WATER RESOURCES 

... 

I 2 3 (SEQ ,~O,) 6 STAT.E OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 /-/-/ 
(THI s NuMBER ts TO BE PUNCHED 
JN COLS, 3•6 ON ALL CARDS) APPLICAtlON FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY 

DATE RECEIVED 
(DWR USE ONLY) i.\-

OWNER 
COL t !5 

, J 

~ 
LAST NAME COL. 34 A I ( ,r- FIRST NAME 

~~R:;; ~' ___ C~t~3~'~3~'2~ __ 0~1,~/?1~~-2~L.~'/i- b~~~-'~~·~-ll~>d~· ___ .[;_ L~/ _o_~_o _____ __. 
COL36 ~ nt L#??--t ~ · ~C?~/ 

8•18 

B 
2 8 (SEQ, NO,) 

POST 
OFFICE 

6 

COL 57 I' 

DRILLER INFORMATION 

DATE ~/);~4~-~-l~r~A~~I~~~, _/_?_"zi _ _,1 ~~cM~N:: '-/ 2. 
, ¾ ¼.~ ~->~" /4 80 

FIRST NAME 

SIGNATURE 

B 2 WELL INFORMATION 

/~ 2 3 (SEQ, NO,) e 
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 

COL. !H5 

ii COL, 76 

B 3 LOCATION OF WELL 
2 3 (SEQ, NO,) 6 

21 

Ji 42 

48 !!0 

B 4 DIRECTION FROM TOWN 
2 3 (SEQ, NO, )' 6 (CIRCLE--APPROPRIATE BOX) 

8 

AVERAGE OAIL.Y QUANTITY NEEDED (GALLONSPERDAY) 
/ )7>(') 12 0 NORTH 

,,,,, 0EAST 

G WEST 

8 

[;li] NORTHEAST ~SOUTHEAST 

22 

~ 
EJ 
Q 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC, HOME (SIN~LE OR DOUBLE HOUSEHOLb UNIT ONLY) 

• -~,.10,~~ 
FARMING, AGRICULTURE, IRRIGATION n '-t" 

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 

G MUNICIPAL WATER SUPPLY } 

r=7 MUST HAVE STATE HEAL TH DEPT. APPROVAL 

(GJsourn 
8 

""- i..~ ,( ;(,./\ ' 
~ NORT.HWEST 

8 9~ 

~SOUTHWEST 

8 9 
NEAR WHAT 
ROAD 

11 
ON WHICH SIDE OF ROAD l7 
(CIRCLE AP.PROPRIATE BOX) ~ 

DISTANCE FROM ROA6 
(ENTER DISTANCE AND CIRCLE 

32 

APPROPRIATE BOX) 34 

DRAW A SKETCH BELOW SHOWING:LOCATION 

f> .T T.) .-, ' ~ I 
WEST 30 

GJ 
32 ,,.. 

Gl 
<1J(!i, 82 rn 

.--<rrn I [;EJ 
37 

38 89 

ELAT ( ON TO NEARBY TOWNS; ~ PRIVATE WATER COMPANY 
ROADS AND STREAMS WITH NORni IN THE DIRECTIO F THE ARROW, AND GIVE DIS .. 

r:7 ( ____ --------+T~NC-11!-F<RO.M~ ti.E U,S J;...ll.OAD -JUl(e1fiO R STREAM CROSSING SHOWN ON T'1E 
~ TEST SKETCHoALSO SHOW,BY MEANS OF AN "X",THE WELL LOCATION IN THE BOX BELOW, 

1------------------'------------~--------I AND THE BOX NUMBER > HE~ L L LOCATION MA Po 

/ t,"J-0 N APPROXIMATE DEPTH OF WELL /( ~'2-4----~~--~--2~~FEET 

t-A_P_P_R_o_x_1_M_.A_T_E_D_I_A_M_E_T_E_R_O_F_ W_E_L_L~-~~::::.~/p~---~~~~~~j,::_<N_E_A_R_Es_T_1 N_c_H_> _-t I 
METHOD OF, DRILl:.ING USED (cr11cLE APPROPRIATE ETHOo) 

BORED (OR AUGERED) JETTED DRIVEN 
\ 

30•37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) 
.... \ 

REVERSE-RO~ARY DRIVE ::. POINT 
-- 1 -- , - ~ 

0TH ER (DESC.RlBE) _ ___ :,. ___ •_• ___________________ _ 

REPLACEMEN,T OR D~EPENED 'W,EL s (CIRCLE AP!PRO-f'RIATE 

GJ THIS WELL WILL NOT REPLACE AN X'IS Tl~G WELL ~ 
Q· -} l 
~ THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED 

89 ,- ( 

~ THIS WELL WILL REPLACE A WELL THAT wlLL BE USED As A STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

41 52 

NOT TO BE f:ILl,.ED IN BY DRILLER (DWR USE ONLY) 
G . ~ P 

"' .... 

:~=~~~R~~~·::R ~l-~~l-~1-~I ~l~~l~·~·l_~l-~1-~I E~~~~~~~TR~~~EW D 
54 63 65 BOX E 7711 

A E N s G w Q c l=:-l u NUMBER j,' 
I I I I I I I j(l]ij. I N r; .~c 0/5 /' 1 !!/!! 

-,---.-~~~-----,----------'1"'0_1""1'""'7""2'-'1"'3'"""1"'4""""1.a.5_1""6'-"'1"'1_1""6'-1"-9'--+--------.---r-.--"T"-,.---.---,-1- - - - - - - T - - - - - - . 

ITJWRITE 
FORCE INITIALS 

IN BOX 
CONDITIONS 

67 68 

B 4 CONTINUED 

2 3 (SEQ, NO,) 6 

41 GJ rc:1:ttEH~aifH 

MO, DAY YR, 

HEAL TH DEPARTMENT APPROVAL 

H rd 3154 
- COUNTY NO. 

NORTH r- "S , 
COORDINATE 

50 !51 52 53 54 55 

EAST Ii i-, I kE 1~ I COORDINATE 

DATE 1"1 13 ll I [ 1~ I 57 58 59 60 61 62 63 

I I I I I 
43 65 66 67 68 0/0 5/0 

B 5 
2 3 (SEQ, NO , ) 6 

• • • • ; • t • I 

••••••••••••••••••••••••••••••••••••••••••••••••n•• 8 



• ·i.. 

r- - - - ,,._, r ..._, 

,{ t-e> t,;ff<ii 



SEQUENCE NO. 
(OWR USE ONLY) STATE OF MARYLAND 

WATER RESOURCES ADMINISTRATION 

THIS REPORT MUST BE SUBMITTED WITH­

IN 30 DAYS AFTER WELL COMPLETION 

1 2 . • 3 SEQ. NO. 6 
(THIS N~BER ,..,.I 5~ BE PUNC HEO 

IN COLS. 3.e ON ALL CARDS) 

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 

WELL COMPLETION REPOfiT 
FILL IN THIS FORM COMPLETELY 

DATE RECEIVEO 
lDWRUSE ONLYJ ( 

I t,\-
I~ 

.,, 1-,.,. 
COMPLETED 

DEPTH OF WELL 

7f1 
22 (TO NEAREST FOOT) 26 

COUNTY 
NUMBER 

8-1 3 
/ DRILLERS ID _ENTIFICATION NO. I 

WELL LOG 

TATE Tij~ KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS ANO IF WATER BEARING 

...._ __ F_E_E_T __ -<C~i_1-'tJF"" 
FROM TO BEARING 

C7 ~'..-~~ 

h~~ 
/ 

~ 

,GJY EYD . GJNNO WELL HAS BEEN GROUTED 
"t IRCLE APPROPRIATE BOX) 

_/ 4~ 44 

~ YPE rrOv. NG MATERIAL (CIRCLE BOX)" 

,l:E,MENT ' C M BE _NTONITE......!=LAY-~ 

GROUTING RECORD 

,- 4 4 6 45 4 6 

; o• OF BAGS __ _,.g"-·-- NO. OF POUNDS 
b (;O 

4L-
GALLONS OF WATER ___ ~/~ 2"'------------

DEPTH OF GROUT SEAL (TO NEAREST . FOOT) 

FROM O FT. TO ___ _,J,e....·_o=.. __ FT. 

48 52 54 58 
(ENTER O IF F'ROM SURFACE) 

E 
A 
C 
H 
C 
A 

CASING 

TY:::D 
CASING RECORD 

OPRLATE j 
ODE \ ' 

I 1,-, 
LOW 1 

I 

t 

(. ?-~ 
ff] 
PLASTIC 

MAIN NOMINAL DIAMETER 
CASING TOP (MAIN) CASING 

TYPE (NEAREST INCH) 

I "'S 17'""° I .___J ..::....c....( ___. 

60 61 63 64 

~ 
CONCRETE 

~ 
OT ... ER 

TOTA OEPT't-1 

OF MAIN CASING 
(NEAREST FOOT) 

3 c. 
66 70 

OTHER CASING (IF USED) 

DIAMETER 
(INCH) 

DEPTH (FEET) 

FROM TO 

C 3 
2 3 lsto. No.> 6 

PUMPING TEST 

HOURS PUMPED (TO NEAREST HOUR} 
9 

PUMPING RATE 
(GALLONS PER MINUTE TO NEAREST GALLON) ~-----~ 

METHOD USED TO 
MEASURE PUMPING RATE 

WATER LEVEL: (DISTANCE FROM LAND SURFACE) 

BEFORE 
PUMPING 

WHEN 
PUMPING 

D (NEAR EST ._ ___________ J FOOT) 

17 20 

(NEAREST ._2_2 ___________ 2_5J FOOT) 

1 5 

TYPE OF PUMPED 
(F~~MPING TE~T) 

USED (CIRCLE APPROPRIATE BOX) 

l_UAIR 

27 

G PISTON 

27 

~ TURBINE 

27 

0 CENTRIFU_GAL G ROTARY 
r:-7 OTHER 
~ (DESCRIBE 

27 BELOW) 27 27 

0JET 

27 . 

0 SUBMERSIBLE 

27 

.PUMP INSTALLED 
TYPE OF PUMP (WRITE APPROPRIATE LETTER IN 
BOX - SEE ABOVE: A, C, J, P, R, S, T, O) □ 29 

5 DRILLER WILL INSTALL PUMP 

~ (CIRCLE APPROPRIATE BOX) 

G CAPACITY: 1--=====...!=====::!.--=====-~====.J GAL LONS PER MI NUTE 
SCREEN T .Y PE 
OR OPEN HOLE 

SCREEN RECORD (TO NEAREST GALLON) 
31 35 

[TI~ 
' 
~ 

PROPR~TE 

G
NSER) 

STEEL BRASS OPEN HOLE 
CODE 

ELOW 

OR BRONZ.E 

~~ 
PLASTIC OTHER 

C 2 
(SEQ, NO.) e . 

DEPTH (NEAREST WHOLE FOOT) 

[JJ FROM E 
A 
C 
H 

__________ _.,_ __ ...,_ __ ..___----I~ 

CIRCLE APPROPRIATE BOXES R 

rlA WELL WAS ABANDONED ANO SEALED WHEN THIS f 
~WELL WAS COMPLETED E 

N 

TO 

1 '-1 _1 ______ 1_5,,.., 
17 21 

2ITJ '--------' 
31

23 

1
24

1
2 .__6 ______ 3.JO 

32 36 

38 39 41 45 47 51 
0ELECTRIC LOG OBTAINED 

SLOTSIZE 1, ___ 2, ___ 3, __ _ 

r;i TEST WELL CONVERTED TO PRODUCTION WELL 

1--'LJ="-----------------------f O IAMETER OF SCREEN '--------.J 
I HEREBY CERTIFY THAT I HAVE COMPLIED WITH A.LL 56 6 0 
CONDITIONS STATED ON THE ABOVE-CAPTIONED ' 'PERMIT F'ROM 
TO DRILL WELL", ANO THAT INFORMATION CONTAINED 
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE 
TO THE BEST OF MY KNOWLEDGE, INFORMATION ANO 

BELIEF. 

GRAVEL PACK 

IF WELL DRILLED WAS A 

FLOWING WELL CIRCLE BOX 

DWR USE ONLY (NOT TO BE FILLED 

T ( E.R . o.s.) 

n[J □ 72 
TELESCOPE LOG 
CA.SING INDICATOR 

IN 

(NEAREST INCH) 

TO 

BY DRILLER) 

w Q 

I I 
74 75 76 

OTHER DATA 
AVAILABLE 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(NEAR EST FOOT) 

CASING HEIGHT 

37 41 

43 47 

(CIRCLE APPROPRIATE BOX 
AND ENTER CASING HEIGHT) 

LAND SURFACE 

(NEAREST 
FOOT) 

-ct±JABOVE 

G BELOW 

49 50 51 

LOCATION OF WELL ON LOT 
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, 

l 
SEPTIC TANKS, A.NO/OR OTHER LAND MARKS ANO 
INDICATE NOT LESS THAN TWO DISTANCES 
(MEASUREMENTS TO WELL). 

o' 



't 

-- .--:,__,~~~:;;.---~~~c-=-=-:-----~1 -1r----.~"i4:'ia:..-n~m!"li¥-Jr;:;ai~--...::::: 

,uR 
13 

• 

HAAN REI, INC . 
i,39 / 355 
221 . 34 A . 

p 3 

i-- .- · 

L-.0 9UTL..tk 
l!>Z.1/~I-Z. 

,-,5_7z. ... . ..... .. 
EDGEWOOD FAIIMS, INC. 

1295/48 
135.33 A . 
P.tO 

RAYMOND L CUBBAGE 
13 31/347 
49.52 A. 

P. 31 

P/0 I' 19 



/(i1(1" 
/l)~IJI) APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A _____ _ 

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

PROPERTYOWNER La~ J. nncl ~R:d,~C~CL \. Sc_a_v-C..lQ-..., 

AooREss i 4-5 3<5 fY\a.c.t\,YYtoc,,k... l)r, G le~'M£cd·~,-~~~:~oi-
AGENT OR PROSPECTIVE BUYER ____________________________________ _ 

ADDRESS ______________________ _,PHONE ________________ _ 

PROPERTY LOCATION: 

SUBDIVISION Ll.hx fte lcl rs tc:d-e.S LOT NO. _ __:;l__;lt,=--t)~--------
RoAo AND 0EscRIPTION 7'Y'O,C:.C. \ IY\ \-oc_ c.. 1) r. 

TAXMAP __ ~...;.....:_/ ___ PARCEL# lb iJ 
sIzEoFLoT 2 L 22. -:J-l, ~cr::e~ TYPEBLoG. 5' <V'I~ \e ro..Yn:l~ 

_..--:....:....:.........00=-==--'-_,.,.__.=.::"-=-..>.......;=:...;::;..._______ 'i81NGLE FAMILY DWEillNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES 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 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. & .P _.g ~ 
~ (SIGNATURE OF APPLICANT) 

APPROVED BY _________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY ________________ ~FOR ____________ ~DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLE OR 1.0. # _________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLE OR 1.0. # ________________ _ DATE _________ _ 

THIS 1$ NOT A PERMIT 
HD-216 (3/92) 



COUNTY# 

SOIL PROFILE 

I 

SOIL PROFILE 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

~ 

REMARKS ________________________________ _ 

TYPE OF SOIL _______________________________ _ 

TESTED BY __________________ ALSO PRESENT _________ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ______ _ . -------
INLET DEPTH ___ _ 



-
APPLICATION 

PERCOLATION TESTING A _____ _ 

P _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTYOWNER 
1
- a r:q J. n.,ncl Th.-t-Y~ClCL ,_ Sc...av-c..Lo.... 

ADDREss \ 4-5 35 yY\(lc.L\\Y'\-toc.-k.. l)r, G leV\~~ccLvYfo,-~~J~~oc/-
AGENT OR PROSPECTIVE BUYER ____________________________________ _ 

ADDRESS ______________________ __,PHONE ________________ _ 

PROPERTY LOCATION: 

SUBDIVISION Llh r-:fte lcl rs ·tt:d· -e.S 

ROADANDDESCRIPTION 7Y'GlQ.C. \\Y\toC..C. /.) r . 

LOT NO. _ ___:.l.....;;lo::;.._b~--------

TAXMAP __ ~_...;../ ___ PARCEL# lbs 
s1zEoFLoT 2 \ ~ 22. -:J-l, ~cr:e~ TYPE BLDG. S 1Y"I~ \e rO-.Yn:l~ _..-:...:.."---=-==-...a...-=--=-'=-=-..._~=--------' ~INGLE FAMILY DWElilNG 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 15 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. 

COMPLY WITH ALL M.O.5.H.A. REQUIREMENTS IN TESTING THIS LOT. ~-~· --,t..,~ - .... JJ-~-A=::...:~====--· ------------~ Z,.- (SIGNATUREOFAPPLICANT) 

I ALSO AGREE TO 

APPROVED BY _________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY ________________ ---'FOR _____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT- TITLE OR I.D. # _________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ________________ _ DATE _________ _ 

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



-
COUNTY# 

SOIL PROFILE 

O' ....------, 

SOIL PROFILE 

O' ..--------, 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

. 

REMARKS _________________________________ _ 

TYPE OF SOIL _______________________________ _ 

TESTED BY __________________ ALSO PRESENT _________ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _______ TRENCH WIDTH ______ _ . 
INLET DEPTH ___ _ 



HOWARDCOUNTYHEALTHDEPARTMENT 

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

March 6. 1995 

Mr. and Mrs. Scarcia 
14535 MacClintock Drive 
Glenwood. Maryland 21738 

Dear Mr. Scarcia: 

A percolation test date has bee 
27, 1995 pending submission of test fe s 
later than April 1. 1995. LPtv& L1 - 1,.&1i) 

RK: PKR<DLATION TESTING 
Proposed 2 lot subdivision 
Warfield Estates Lot 16B 
MacClintock Drive 

for 10:00 a.m. Thursday, April 
amount of $225.00 per lot. not 

You will be responsible for having a contractor on-site to excavate test 
holes at the corners of proposed percolation area. 

Please call this office between 8:30 a.m. and 4:30 p.m .. Monday through 
Friday. to confirm your acceptance of this percolation test date. 

Thank you for your cooperation in this matter. 

CW: 

cc: File 

Very truly ~ours. 

~ w·~ 
C~ai;~illiams. Program Director 
Water and 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) 313-2642 
Director (410) 313-2645 TDD (410) 313-2323 
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APPLICATION A.__l,..B...,1 .. 4.,.8...__ ,. 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND • DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT ___ 4_th __ 

ENVIRONMENTAL HEALTH SERVICES DATE _____ 3-__ 2...;;;2 .... -..;..7.;;..3_ 
P. o. aox,11. ELLICOTT CITY, •ARYLAND ZIOU 
TELEPHONE: Ul•IOOO, EXT. SH 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUt;T) A SEWAGE 

DISPOSAL SYSTIIM. 

PROPERTY OWNER _ _..Rpb.....,..,e .. rt..__.W.,. • .....,,Dp...,.µ~g,_.1.,.a ... s..._ __________________________ _ 

ADDREss ___ 9~3~1~5"-IAnn-~po_,1~1~·s-Rd.,_,~,~-~L~a~o~b~a~o~,~M~di.i..-------PHoNE_~5~7~7-oftoH,"i--------

PROPERTY LOCATION : 

SUBDIVISION __ W_,..ar......,f..,ie ...... ld __ E __ st.....,at,._e ..... s _______________ LOT NO. --.:2"-3~, ~~li48it,,4Qt.oR.,,,_7.,_ ___ _ 

ROAD AND DESCRIPTION _ __.unn= .. ame ..... ..,d _______________________________ _ 

SIZE OF LOT ____ 2.., • ..,5 ...... A_,c,..re...,..s _______________ TYPE BLDG. --~'-48!M~~4.....i;B~e""'elj,1Jri=11ewe111111'1Mt9t----
NUM ■ ER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE -------------------------------

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT -.....1~-b;:.:ie~rti..=.-1H.s..,e...-1PA.a.uP~g...,1 ... a;i,.s;i._-1/usa,/~---------------------

APPROVED BY --------------- FOR __________ _._,ATE---------
(KIND OF SYSTEMJ 

(KIND OF SYSTIEMJ 

-------------DATE_/......,C..._J .....,/ /'--'G:-......./ ..:..."?_ f __ 

THIS IS NOT A PERMIT 
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REMARKS 
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. r~ f ,·· i 

INDICATE NOIITH , - NAME AD.IOININO IIOADWAY AS ■ASE LINE . 

TIEST • 1 " DROP 

TEST NO, 0E .. TH STAIIT STO" 9TAIIT STOP 
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• APPLICATION A __ l_8_1_4 __ 8_ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P.O. BOX -'71, 1:1.LICOTT CITY, ■AIIYLAND ZI 00 
TELEPHONE: '81-IO00, EXT. JH 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT ___ ,_th __ 

DATE ___ l-_2_2_-_73 __ 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-::T) A SEWAGE 

DISPOSAL SYSTIEM. 

PROPERTY OWNER --=Rol\>=,~•::.iR---W;;.a..e .. Do_u_a_l.1111as ______________________________ _ 

ADDRESS--~9~3=1~5;...:,:Ann~==po=lui~s:....:Rd=---·--L~anh-uMAPu.sr.....1.Hd_.. _________ PHONE--5~7~7~:::a~-~ow6w·~s-------

PROPERTY LOCATION: 

suBD1v1s10N ___ w_ar_...f __ i_e_l_d ____ E_s_t_a:_t_e_s _________________ LOT No. --2-3..,,_...s ... e .. ct .. · ... __.7 ...... ___ _ 

ROAD AND DESCRIPTION __ unn=· _a_me=-d _____________________________ _ 

SIZE OF LOT ____ 2_. __ S_A_c_n_s ________________ TYPE BLDG. __ 3..i..J01.1o1;T..Ji14-Bae.,.;idwimom~-·---
N UMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE --------------------------------

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT ___ Hob ___ e.;;;;rt..;;;·---W-=·---Do=-'u::.iq._.l~a=s _ _./"-'s,../._ _____________________ _ 

APPROVED BY ---------------- FOR ___________ _.,,ATE---------
(K IND OF SYSTEM) 

REJECTED BY ----------------FOR-----------DATE----------
(KIN D OF SYSTIEMJ 

HOLD PEN DING FU RT HER TESTS--------------------- DATE -----------

REASONS FOR REJECTION OR HOLDING-------------------------------

THIS IS NOT A PERMIT 
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HOW ARD COUNTY HEALTH DEPARTMENT 

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

May 11. 1995 

Mr. and Mrs. Larry J. Scarcia 
14535 MacClintock Drive 
Glenwood. MD 21738 RE: PKRroLATION TEST RESULTS 

Application ffA50657 A & B 
Proposed Dse: Subdivision 
Warfield Estates Lot 16B 
MacClintock Drive 

Dear Mr. and Mrs. Scarcia: 

?ercolation testing conducted April 27. 1995 on the above referenced 
proper-cy indicated limited satisfactory soil conditions. Limiting soil 
conditions were seasonally high water tables and soil colors and mottles 
frequently associated with such water tables. Copies of the test results are 
enclosed. 

It is our ,judgement at this time that the attempt to establish two 
additional lots was unsuccessful due to the water table limitations. The 
opportunity to reconfigure for subdivision of one additional lot cannot be ruled 
out. but would require further e•raluation in a future wet season. The current 
wet season has expired and a positive decision in this wet season would have been 
difficult in any case because water tables this year have been far below historic 
levels. 

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

RP:vr 
Enclosures 
cc: File 

u.. Very tru~y 1rs. 

Ronal'W- P. nkley. 
Water and Sewerage 

Bureau of Environmental Health 

Sanitarian 
Program 

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 



APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

l,0!5. 

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

PROPERTYOWNER L a.~ T. o..Y"\cl Th+Y~cl(X_ ,~ Sc.e.v-c..iQ.... 
ADDREss \ 4-5 35 rY\(lcL~\nfoc,,k.1)r, G leV\PWo~cxt,Vrto,-~~J~~o<I--

AGENT OR PROSPECTIVE BUYER ____________________________________ _ 

ADDRESS _____________________ __,PHONE ________________ _ 

PROPERTY LOCATION: 

suBDIvIsION Lth.. r-:ft e lcl ~sh -t e.S LOTN0. _--'-1 _.;::lt,'--_'B _______ _ 

ROAD AND DESCRIPTION 7'.Y'O-Q.C. \ \Y\ -\-()c__ t,_ 1) f-, 

TAXMAP __ 2..--'-/ ___ PARCEL# lb '3 
SIZE OF LOT 2 \ ~ 2 2..1-l, °'-e <"e~ TYPE BLDG. Si' V'\~ ,e 'FO..YYh'l~ 

-~~~~=-~=--=-..c,e.=.._>--.;c......=;________ (iglNGLE FAMILY DWEillNG OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES 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 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. & VA~ 
. ~ (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 I.D. # ________________ _ DATE _________ _ 

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

I> 11>I O' 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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I/ /2q,,. 
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REMARKS f d:._ ft,,f/P,_, ~ ~ vd;,. :f'-'11r,;,,._ 7,~• <y ;ef /v. T, ¼ i;, €j It 
TYPE OF SOIL ck&I~ tr.I e '-- / l, ~ 48 ck,,,, µ, '1-r;,vtA-: 
TESTEDBY RJe;,-,f ~v ALSOPRESENT _______ _ 7 7 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ____ _ 

INLET DEPTH __ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM ______ _ 



'/fi1(14' 
/1)~6'> APPLICATION 

PERCOLATION TESTING A 

P _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

DATE i .f ~ 
4-17-Cl)S-

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTYOWNER '- a .(:Yv\ T. o..ncl Th.h""lC.lCL \. $C:..aY-C..LQ.... 

4-5 c:::. ~ r- .. f' ,· eV\ VJ eccl vhl- .;2.1 '1-3 1 
AooREss \ 3-_; wClc..L\\ V'\,-oc...k.. ])r, o PHONE • 301-<ps4 -scocf-

AGENT OR PROSPECTIVE BUYER ____________________________________ _ 

AOORESS ______________________ __,PHONE ________________ _ 

PROPERTY LOCATION: 

suB0IvIsION Lth.v--ftelcl <csh-t-e:s LOT NO. _---=-l-=G_'B _______ _ 

ROAD AND DESCRIPTION :JY'Q<:.C. \ \ Y\ -t() LC,.. 1) r" • 

TAXMAP __ 2.. ____ / ___ PARCEL# Lb~ 
SIZEOFLOT 2 \ ~ 22-"1-l, a..ere~ TYPE BLOG. S ('{'\~ \e To.rn:l~ --~----~-~"-=-..._____________ ~INGLE FAMILY DWEUING 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 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -"--<L_· _,,;..• ~ -__.j}-c;,,c... _ _g'-='-~;;..:;-'-==--· ___________ _ L!:!:t;J.. ~ (SIGNATURE OF APPLICANT) 

APPROVEDBY _________________ FOR _____________ DATE ________ _ 

OISAPPROVEDBY ________________ ____,FOA ____________ ~DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

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

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0. # ________________ _ DATE _________ _ 

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



A 5tl>5?t 
COUNTY# 

SOIL PROFILE SOIL PROFILE 

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

1//2-7/9, /f J c.4,ln- ;t.5~/ lid 
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V Ii' ~"9,J II'~' ,,id"' 
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~ 9 1 t /- ~ ,, 
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______ TRENCH WIDTH ____ _ 

MAXIMUM BOTTOM DEPTH __ _ 



//i1(1ef 
Jl)~IJI) 

APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

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

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

Co,J1f°c1..-""\. 

Ct/All'( (11 /o/) 
I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER 
1
- a.~ T. (lnd. "T-tt.tY"~ClCL \. Sc..av-C..lQ., 

ADDREss \ 4-5 3'5 {Y\o.c.C.\\'nfoc.,k.. l)r, G leV\U£ccL~,-~~1"~!,ocf-
AGENT OR PROSPECTIVE BUYER ____________________________________ _ 

ADDRESS ______________________ _.PHONE ________________ _ 

PROPERTY LOCATION: 

suBDIvIsION LCCl ( fte lcl.. ~s +o..,. -eS 

ROADANDDESCRIPTION ::r:v:::ue:C \tY'\-t"OC..~ 1) r-. 

TAXMAP __ ~..c.....;./ ___ PARCEL# lb ,6 
sIzE oF LOT 2 L 2 2. '""'.'.l-l, a..e r:: e~ TYPE BLDG. S IV"\~ \e To YYl: l~ 

___ o:.....:...;:......,o=-:=-.....:......,,..__.=..:...=.....__;:;;...::::;________ (iglNGLE FAMILY DWEi.LING OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FILING 
9

OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _:;__ ,L_· -i--,~ -.,..J}-9'-----""A'-='--'~=--==,;~==-,,=="=-=· :--,-::=-:-:-=-:-:-::::---------~ Z.- (SIGNATURE OF APPLICANT) 

I ALSO AGREE TO 

APPROVED BY _________________ FOR _____________ DATE ________ _ 

DISAPPROVEDBY ________________ __;FOR ____________ ~DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # _________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ________________ _ 
DATE _________ _ 

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



COUNTY# 

SOIL PROFILE SOIL PROFILE 

\ Se,-f,J7 
~ %r <1-vkrfi~~ ._: __ 'i")@ 

PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

~2-~?6 llrr(-1 :.@ 
I I 

• 

REMARKS wJJ ftir.; --( \nvS< m 1i ( (t l ? I J-1, ) &tr {JJ wtJ t.J. m 11~ ffJ/rJ. A,, I 
r , 

"-- / I / 
TYPE OF SOIL_M'-::-:~'-'----'-""Jl-J~ -----------------------

TESTED BY__,1'"-+"-"-------------- ALSO PRESENT ________ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _____ _ 
• 

INLET DEPTH ___ _ 



___ ......... __ _ 

Howard County Health Department 

U.J')41l f/il/J / £ f; 

( 5 /l)Jv f, y I S/1 Iv(,_ f/Ovl(c 
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