
Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

View GroundRent Redemption 

Special Tax Recapture: 

NONE 

District - 05 Account Number - 396204 

Owner Information 

HIGHLAND DEVELOPMENT CORPORATION 
C/O BASKIN & STEINGUT 

PO BOX228 
CLARKSVILLE MD 21029-0228 

Location & Structure Information 

View GroundRent Registration 

Use: 
Principal Residence: 

Deed Reference: 

RESIDENTIAL 
NO 

/01247/ 00416 

LAKESIDE DR Legal Description: LOT 22 3.745 A 
LAKESIDE DR CLARKSVILLE 21029-0000 
BRIGHTON PINES S 1 AR 1 

Map: 

0034 

Grid: 

0007 

Special Tax Areas: 

Parcel: 

0396 

Sub District: Subdivision: 

0000 

Section: Block: 

Town: 

Ad Valorem: 

Tax Class: 

Lot: 

22 

Assessment Year: 

2017 

NONE 

100 

Plat No: 6010 

Plat Ref: 

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area 

3.7400AC 

County Use 

Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation 

Value Information 

Base Value Value Phase-in Assessments 
As of 
01/01/2017 

As of As of 
07/01/2018 07/01/2019 

Land: 
Improvements 

Total: 
Preferential Land: 

Seller: 

Type: 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

261,700 

0 

261,700 

0 

Class 
000 

000 

000 

Homestead Application Status: No Application 

275,500 

0 

275,500 

Transfer Information 

Date: 

Deed1: 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

Special Tax Recapture: 

NONE 

270,900 

07/01/2018 

0.00 

0.00 

0.0010.00 

Homestead Application Information 

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. 

Price: 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

275,500 

0 

07/01/2019 

0.0010.00 

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. 



C1 3.3-02 
1 2 3 6 

SEQUENCE NO. 
(OEP USE ON~ Y) 

(THIS • U~BE~ IS TO BE PUNCHED 
IN CQ,_j_ 3-6 ON ALL CARDS) 

~-
DATE Received DATE WELL COMPLETED 

I ~ I ~ I 
8 13 20 

OWNER J 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

STREET OR RFD -=----~c..._..~~---"'t>_ , _~•,,1 __________ _ 

SUBDIVISION 
WELL LOG 

Not requi red for driven wells 

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

DESCRIPTION {Use FEET ;f~~f~r 
additional sheets ii needed) FROM TO bearing 

'R. r we I.J..s. 

I -
;;· 
3· 
'f:: 
,_ ~" 

I 

; ' 

- t 
1

1/-e d I rJ w J l-. e e "' r-N 

cl/(1°/.. ,IV) f'h• f~J. .,.J..-{ 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION 
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST 
OF MY KNOWLEDGE. 

SECTION 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

ye 

[yJ 
no 

lli] 
TYPE OF GR UTING MATERIAL 

4~ 44 

CEMENT C M BENTONITE CLAY~ 
• e ~ 

NO. OF BAGS ✓ tJ NO. OF POUNDS Q '/ 
GALLONS OF WATER __ ; _______ _ 
DEPTH OF GROUT SEAL {to nearest foot) 

from! I I I 1711. tol l "' I I 111 . 
48 TOP 52 54 BOTTOM 58 

(enter O if from surface) 

G
c~~i;; 

nsert 
ropriate 
code 
elow 

CASING RECORD 

001] jcjol 
STEEL CONCRETE 

[EI] IOITI 
PLASTIC OTHER 

E 
A 
C 
H 

C 
A 
s 
I 

N 
G 

MAIN 
CASING 

TYPE 

rn 
60 61 

Nominal diameter Total depth 
top {main) casing of main casing 

{nearest inch) {nearest foot) 

[IT] 
63 64 70 

OTHER CASING {if used) 
diameter depth {feet) 

inch from to 

screen type SCREEN RECORD 
or open hole [fill 00[] IHIOI 

t""') propriate STEEL BRASS OPEN 
BRONZE HOLE code [filJ IOITI below 
PLASTIC OTHER 

E 
1 I Ioli A 8 9 11 

C 

~2 I I I 1 
C 23 24 26 

.___.___.'--'I-I I I I 
30 32 

I I 
36 

~ 3 1 I I 1 ~ 38 39 41 
~'--'1....,.,,...1111 

45 47 

SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER I I I {NEAREST 
OF SCREEN -..,. 

5
=
6
..__,__,_____.__~

60
=-'. INCH) 

from to 
GRAVEL PACK._ ____ ___,~----~ 
IF WELL DRILLED WAS 
FLOWING WELL INSERT □ 

i-----------/J--=?-,rl-------1 F IN BOX 68 68 

DRILLERS IDENT. NO.,~-~-~-~ OEP USE ONLY 

✓ Y)1 {NOT TO BE FILLED IN BY DRILLER) 
-::D:-::R:--clLc-:L-::E:-::R:-::S:-:S;:--,1-::::G-:cNc-:-A-:::T'""'u=R=E----------• T {E.R.O.S.) W Q 
{MUST MATCH SIGNATURE ON APPLICATION) 

70□ 
SITE SUPERVISOR {s~n. of driller or journeyman TELESCOPE 
responsible for sitework if different from permittee) CASING 

72□ 
LOG 
INDICATOR 

HEALTH 

74 75 76 

I I I I 
OTHER DATA 

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 36 37 

C 3 

PUMPING TEST 

HOURS PUMPED {nearest hour) CD 
8 9 

PUMPING RATE (gal. per min. J J 
to nearest gal.) ~1- 1~~~~~15-

METHOD USED TO 
MEASURE PUMPING RATE=..,.,------~ 
WATER LEVEL {distance from land surface) 

BEFORE PUMPING 1....,/-:-"l'--''--'-
17 20 

WHEN PUMPING ._,l/ ..,...I..,____,'--''--=-' 
22 25 

TYPE OF PUMP USED {for test) 

~ air [f} piston 
27 27 

[!]turbine 
27 

[9 centrifugal 
27 

Q]iet 
27 

(ID rotary 
27 

S submersible 
21-:Y 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

rn,other 
~{describe 

27 below) 

YES NO 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX-SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
{to nearest gallon) 

PUMP HORSE POWER 

□ 29 

31 35 

37 41 

PUMP COLUMN LENGTH 
{nearest ft.) 

43 47 

CASING HEIGHT {circle appropriate box G above} and enter casing height) 

49 LAND SURFACE 
Db 1 [D {nearest 
D eow foot) 

49 50 51 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
{MEASUREMENTS TO WELL) 



EMERGENCYfTEMP NO. IF ANY 

t 'l O 9 7 SEQUENCE NO. 
B 1· ~ ,_ (OEP USE ONLY) 

1-,.,....1 .... , .,,..2 .......,,..3 ~ - "--:-:-J 6 

(THI~ NUMBER IS TO BE PUNCHED 
IN~COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

OEP PERMIT NUMBER 

70 fill in this form completely 
79 

• Date Received ~ /0 S f-
l I I I !?! OWNER INFORM TION (Jt' (.IV 

8 - 13 

I I I 11 I I I I I I 
15 Last Name Owner First Name 

I I I I 
34 

I I I I I '. I I I I I I I 
36 Street or RFD 55 

I I I I I I 
57 Town 70State72 Zip 76 

} DRILLER INFORMATION 

J... I 
77 License No. 80 

/' Firm Na e 
V 

I 
AdOress 

/ 76ate ' 

WELL INFORMATION 
1 

iPPROX. PUMPING RATE (GAL. PER MIN .) Id! 
'""5;.-,-__...____.__,._,.1.,..,2 

AVERAGE DAILY QUANTITY NEEDED I I I I 
(GAL. PER DAY) ~-~-o~.o~. ~~~~ 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

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

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
[E] APPROPRIATION PERMIT AND STATE HEAL TH DEPARTMENT 

APPROVAL) 

!Tl TEST, OBSERVATION , MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ..,,I ,.,..,__b~l~I-IFEET 
24 28 

b 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 DfiEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

r-;7 THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 fs7 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 

(IF AVAILABLE) 41 I j I j I I I I I I I I 152 

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

APPROP. PERMIT NUMBER I I GI A I p I ..,5~4 ....._~....,__.__.____,L__.___.__,....,6..,,..3 

FORcEEli]~~1~~s PERMIT No.I t,& I I - !ls' If 1-1- I · I , 1- I 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

L-OCA T/ON OF WELL 
1 2 

1::..-.-1 ~1---..--1 ~-, -T""""T"'----r-~-.-.-.-,-,, 

1 

8 COUNTY 21 

I I I I I I I I 
42 23 SUBDIVISION 

SECTION ~, ~~~ 
44 46 

LOT.._,I .,,......._.__,,..., 
48 50 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) ...,,l~~I _._I _,l"=-'l"-=M-=--'1...,,,1,,...,1 
73 76 77 78 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

N 

30 

NORTH 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

[ill 
~~@ 

WEST[filEAST 

SOUTH 

341 , 1~ I 137 
DISTANCE FROM ROAD 

ENTER FT or Ml ~ 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

)!::,,~-.),, 
COUNTY NO. 

OEP STATE HEALTH □ 
SIGNATURE INSERTS DATE IS_S_U_E_D___________ 41 

loll:> Ir I I 14 Iii 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL _____ 

1 
WITH AN X 

SOURCES OF DRILLING WATER 
1. [;,vl, 

2. 

3. 

WRiTE THE BOX NUMBER 
FROM THE MAP HERE 

+ 
E ¥0 v 

N 
11 C/0 7 -

C, 
EXP. DATE 

1ftl8-r I -!'i. t... k . 
ff)-/l!'t &, 'lr-, ltcJ~~sFllld 

)( l!Jb.,.,~ -:r.r, ~ 

.l. o(.,..."'TioN oK 
I 

;15' C,;>.Z,l~G.--' /~f3oJe, G,/.ov,..,. 

~ · ef<;:rJ 

' C3f'E. ::5 0- ~.---E-"'( 

46 / I o/ r -.:. - _ 
ooo w~ 
000 

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

N 

-i 
-' I 

HEALTH 



•Page of ---- ---
Date 

Review ----------
--------

i-197/0 
Cw~ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 3 /-Q5:°'t'f 
Location of property (road) --~,v;:..:.1~~~~~o~L:...::..>_ "v;__i _l_u--r:= ____________________ _ 
Subdivision To ~c oM..e - ~,u ~,:-<, t-l P ~ Lot -----1- Plat Sec. 
Wel 1 Dr ill er 3; M.. Y tv f;. Owner _ _.:...;,=~~~:-o;;.:.-f'._ -""';....::"":.....;..1.>--_J.-::::: ______ _ 

Depth of well lo ~ 
1 

" _ 
Distance of me_a_s_u_r-in_g_p_o_.1-·n-t--(M-.-p-_-)_a_b_o_v_e-ground / 2,, ( I .._ __________ _ 
Static water level (S.W.L.) below M.P. ,~-FT -----------------

• I 

I. Hig~ rate pumping -- reservoir drawdown 

Time pump started 1,'or::::, Pumping rate ID 0- PM.___ 
Total time 15 ""'-1,J to reach pumping water level Lt. ft. below M.P. 

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

! TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ' (if used) (gallons per 
tervals ga llon bucket minute) 

1/'(~ JJ. {, A.e.c..., /1) C,,fr,..,. 
I ' / o: oo l '- -'-~ JO I 

I' 6~ 
I 

lt> f/<; lo I 

' I 
I 
I 

I 
I 
I 

I 

I 

.j 

I 

I 
i l 

I 

i 
I 
I 

I 

i ! 
I 

I I 
I i 



i 
f 
! 

•"t ' i 1 Per mit 
: •L·ation of 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Review /u')...9 '1 O. I( ;;~ 

,ubdi vision Lot _ J4ock Pla ~ ___ Sec. 
-~, · 11 Dr i l l e r-~*~ ~ -z:;..--::"85¥-IJ,=..------ Owner _""Ju'-""..::L/""""'~-~,.-""",,,-=,~:r/-=.· ~-J../4',._, """U ..,.4:-:;:::;:;.,t"?~•,c.-<,.;.,:a=~=p.,17"--~ -"--. ___ _ 

Depth o f well / cJ.j ~ / 
Distan ce o f measuring point (M.P.) above ground __ /~J"~·- ' _______ _ 
Stat i c wate r leve l (S.W.L.) below M.P . /J-------'--=-------------

High ra t e pumping -- reservoir drawdown 

Time pump started 
Tota l time / .!j~1r1111J . 

£ ' O t') Pumping rate __ / ___ () _____ _ 
to reach pumping water level /~ ft. below M.P. 

: 1. Recovery pump t e st da ta - observations to be recorded every 15 minu t es 

TINE ( in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
'"• nute in- be low M.P. time to fill I (if used) (gallons per 
tervals gallon bucket minute) 

--,%.' /J It: t .lt(UL- • / 0 
,5?. _'.:<!? I{ (,, fl) 

(: '"/,:r /£ - .. t, /6 
q: tJtJ it t, 16 
tj• I -. 'J It t / CJ 
9:Ja 16 t / 0 --

CJ : 'fj 
,., 

t / 0 It 
I 

. . /I} / C IJ It t IO 
/ tJ ; I J 

- ', 

It t / ti .. 

- ;J: 3tJ It t /J 
JO: 'f_(' It t / /) 

JI: ;J;] / 6 t / /} 

.. 

I • 

I 

I --

-



"'---

LOT NUMBER: d-d-,­
DRY WELL OR DRY l'IELL AND TRENCH 

sq . f t./bedroom -----
§eeti c Tar,k Mi ni mwn Tot al square Feet 

~ bedroom 

-l bedroom 

S bed rec m 

1000 

1250 

1500 

ga l l on 

gal l on 

gallon 

In let feet below origi nal grade. 

-----Hot tom ma x i mum depth 

Effective area begins a t 

fee t below o r igina l grade. 

feet below original grade . 

1f trench is used to make up absorbent area, run the trench on leve l 
ground and leave <t 5 foot ,~arth buffer between d1-y wel 1 and t r ench. 
No trench i s to exceed 100 feet i n length . Trench inle t t o be s ame 
as Jry we l l, with ____ feet of stone below distribution pipe. 

TRENCHES 

;2..00 sq. ft./bedroorn 

Trenl:h to be 3 wide . 

In 1 t.•t '-I feet below o riginal grade. 

Rottom max imum depth 

Effec tive area begi ns at 

feet below original grade . 

feet bel ow origina l grade . -----
feet of stone below distribut ion pipe . 

~DTE : ll) '.'Jo trent:h t o exceed 100 feet in length . 
L2J If more than one trench used, a distribut i on box is requireJ . 
l3) Trenches t o be installed on l evel ground. 
l 4) C.tl 1 for i n spec tion of t rench be fore gravel l s ins talled . 
(5 ) I'rovide 6 11 -8" di ame t er cleanout and ca p to gr ade or above on s e p tic 

tank and Jrywel 1 . 
t(>) lf a Garbage dJsposal i.s used , incre ase septic tank capat:ity by SO"u 

and i nc rease abso rbant sidewall a rea by 22%. 

LOCATION: 

L 6Vt<.. 

STA/'-t f, I\, ~T 'Tit t' ~ t+t / 5" / Fll.-0..... F\ .. o"i Lt;T L,A) C 

16 b 1 
'FILCI M I t-1(;- L(:-FT Lt.it. · f<. (J/\J -, fl.£-1\J c-A(s,2 A uAJCr-

-



r-~ ~ ~4 
?/ :2./?"f /~r~ll>l.c-. ~ '1-

~ 



APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P. 0 . BOX 4 7 6 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

PROPERTY LOCATION: 12 6 rLt (s NThl\J Ptl'J~ -:::;::-

DISTRICT ____ , ':?~·-_____ _ 

DATE _,/'------"'.3?-;:;___,'£_ Y _ 

suBD1v1s10N __ _,z .... 37-.-... ,,,=-S-.~~-~~-_,ffe2~f:_·---,,,fl"4~0~12-·z.....,;~~--------- LOT No. 

ROAD AND DESCRIPTION ---4/U'-"'-.._f~..,,:4c......._~_,/4....,~c...,• ~--~,._• ""-'~i,...---"----------------------

SIZE OF LOT ______ :3_'---"'A--''------------------- 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 CUMSTANCES. 

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

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

HOLD PENDING FURTHER TESTS _C~_tu __ ~---~~-------------------DATE 

REASONSFORREJECTIONORHOLD1NG V CL - fL. ti: S vff•C.lt .... , IU·tll. {O oao SqFT 

THIS IS NOT A PERMIT 



JJ 1~1-,-3-1j l. """ 
J;t 7 4S 1 

0 

(:,/4;7' 'I CJ.A'/ ,-Tl<,o' ., 
' 

teO ,1,,,,-,'I 

' 
(, .. ,..., 

S/\ .. b S,A..0 .. 114 
f.U" ,, 
~ i' 1-t 

SOIL PR FILE 

-:lt-it Lb/ 12-

c",.y 
y 

C<.AY 
' 
e✓ 

(<1'1"'\ 

(. 1' ,,.) 

'5 Iii. ,-J.J) ~ 
Lo"'\ q_u 

,./ 
12. 4 

(c.v ( ., l ,• ) I' E::-1() 
I '-' '1t I (' 

-s"o @> 7s-J 

/ J 
\ 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

0) 
r--
0 

' N 

::c 
w 

I 

DATE TEST NO. DEPTH 

~ 7--6¥ , , 1-, .1,0.,,.f. i' 
1, I 

V 
I q 

I 7 
fl t 

"1 L 
4 ~ 

I/ I ~ a' 

I 
/2... 

I 

'i f-z.. 
·q 

I , 

l o ~ 

(:1--

1' "' I/ 8 

I I (2. 

..) ... 
REMARKS 

TYPE OF SOIL - W'-\ ,-.y bl££ :> 

PRE-WET TEST • I. DROP 

START STOP START STOP 

C<.11-v -"'-" i--T6"'- "1" n' 

C£..AY -6
1 

I t{;IJfll.D W~1'~1\. l(T' !' ' 

'I ' UA--/ ,~,.-( (..(l j\"" ; f<:o<. i-l'- A.i7~ ,:,~ l ,~O ,i ~o 1, .z_z-. 

2..00 l-:,"\ ., _ ?l,- ~ "- 'u4 

litt-O ''-"'Y ,o J' Cl.IA. I. lv6 "N S4...D at 11,-, 

'T"'-Ck( CG. 
(._"" ,,11:,,~ ,..,,,, 

A"f UJA"" ..,.,fl' .... fl >T'Tti I"\.-
:1 f ,., : 18' 'Z. : I ~ 1- i l..-, 
't. \ 1,- 12..: < 1 "1.,1{ l. • '., 

J<l 2--g._ 2, '. Lf' 2 '. l.J 1,11,4 

2,, : l,ti l,, 2i l.- "1L~ l.' ,)6 

3',o<> 3\\ 't 3 1
1 l ~: 'ii' 

~·.o• l~ t>l.,..,, 

',.....,.,,,,.D - w..., 4iTf.J'\. A. - l f 

A.." 

TIME 

-,_ 
jZ.-""' '" 

2-- M 1-i 

~ 
r,.,, '" Z.A,i , .1, 

t..<-t ,,.J 

~ 

t 
' 

/ 

., 

Ok t~ 0 'i:.­

'-"""' ,-..OL~ 



SEW' GE DISPOSAL TESTING 

STATE F W,RYL\ND - 0EP Rllv!ENT 0'" HEALTH AND :--rNTAL HYGiEf lc 

kOWf,R.D COUNTY HEAL TH DE.P/1:~ :·Mci"·i r 

Ef'iVIRONMCNTAL 1-'£ALTH St:RVlCES 

P O BOX -l7f"'J LU 1C0TT C1fY M4RYL.l\NL! 1..
1 

l l_\A1 

fE~U'HO'·tr <,<;,- : BO 

'fO '!HE COU Tl' HE.O.L TH OFrlCER 

El.UCOTT CIH. MARY LANO 

f'ilOPfRTY :..CY.:ATION· 

R.)Ai) I.NO o•.::scR:?TIO~• 

r:ll'.:TR!CT 

p 

TH£ SYSTEM ,~.STALLE.0 ur,orn Tl-i!S APPLIC.'\TiON ,s ACCEPTABLE ONLY UNT1L PUBL!C FACILITl[S BECOME A\:llll.ABLE. l FULLY' INDEPSTAf'ID THE 

----------------- f"OR - -------- --- ------- DATE 

I I ()L WT l- . 
:-, ~i 

•-'J.Zj,1' Mi Jl •. 



APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P. 0 . BOX 476 ELLICOTT CITY. MARYLAND 21 043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT __ ':> __ .... _____ _ 
DATE _1-_· ~~-------~.,.._-~Y-

LOT NO. 
:,:~oc,no• /)«J~/ ,/)ct¢ 
ROAD AND DESCRIPTION ___ ,_/V....a....;_1.....::;/;.,c,.it ..... ~"-L.)._'A_C.....___i)"""-"'1'---'-. ---------------------

-:2 ,1 
SIZE OF LOT ______ ,2'"'--'L!__'--__ . ---------------- 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 ON-R CUMSTANCES. I A S AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -.,,£---'-'"'--'~L.,KF,A,---.L.,.-l--,f-::____~L....=.-LLL=L-..,___.J:.&:.,..2'-----'=""""'",,L-...__ 

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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