
,,Z':""✓,-_ _ Bureau of Environmental Health g~ 

1'[_ Howard County 
\(; Health Department 

8930 Stanford Boulevard, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: 

Subdivision: Lot: 

Initial system: Application rate: 0, ~ Effective area beginning depth: ~ Bottom maximum depth: ~ 

1st Replacement: Application rate: 0 , ~ Effective area beginning depth: .5. Bottom maximum depth: ~ 

2nd Replacement: Application rate: D, £ Effective area beginning depth: _l Bottom maximum depth: ~ 

Design Flow= 150 gallons per day per bedroom 
Design flow+ application rate= square footage of drainfield required 
Linear length of trench required= drainfield square footage x sidewall reduction percentage+ trench width 

Sidewall reduction credit formula: 

W + 2 x 
100 

= Percent of length of standard trench where W=trench width and D= depth between 
W + 1 + 20 effective area beginning depth and trench bottom. 

Standard design requirements : 

• Trenches must be located to provide room for 3 systems in the disposal area 
• All trenches must be equal length unless low pressure dosed 
• All trenches must be on contour 
• Minimum trench spacing: 10' for all trenches utilizing sidewall reduction credit. Additional spacing may 

be necessary for any trench using over 3.5' of effective sidewall . In those cases, the spacing formula is 
20 +W up t_o a maximum spacing of 18'. 

• Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for a 2' wide 
trench and. 9' for a 3' wide trench (spacing is measured edge to edge) ( tv C.>-\'" \ t;) ,(S,,:) C;, ~ 

• Maximum trench length is 100' ' A . ~ , " 
• Maximum pipe depth is 4' _ J.,. " 1/ 

1 
.II.., ~ • ~ ;- ~ ~,~ \.~ -t.r\r"~ ~ !, v 

Additional requirements: 

V°\l C, \,A e. " ~ e_\_,.e._'-,) ct ~ C ""\. ~ 

~C,_l~.\,.\\ C.S 

JW 5/31/2017 
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•SDA T: Real Property Search Page 1 of 2 

Real Property Data Search 

Search Result for HOWARD COUNTY 

View GroundRent Registration 

Special Tax Recapture: None 

Account Identifier: District - 04 Account Number - 309693 

Owner Information 

Owner Name: HAL TERMAN SAMUEL E Use: 
Principal Residence: 

Mailing Address: 8151 BENNETT BRANCH RD Deed Reference: 
MOUNT AIRY MD 21771-4223 

Location & Structure Information 

Premises Address: 2546 JENNINGS CHAPEL RD Legal Description: 

RESIDENTIAL 
NO 
/09936/ 00249 

1 ACRES 
WOODBINE 21797-0000 2546 JENNINGS CHAPEL RD 

WOODBINE 

Map: Grid: Parcel: Neighborhood: 
0013 0009 0121 4010103.14 

Town: None 

Subdivision: 
1003 

Section: Block: Lot: Assessment Year: 
2020 

Plat No: 
Plat Ref: 

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use 
1976 1,300SF 1.0000AC 

Stories Basement Type 

YES STANDARD 
UNIT 

Exterior Quality Full/Half 
Bath 

SIDING/ 4 1 full/ 1 half 

Value Information 

Base Value Value 

Garage Last Notice of Major 
Improvements 

Phase-in Assessments 
As of As of As of 

01/01/2020 07/01/2020 07/01/2021 
Land: 
Improvements 
Total: 
Preferential Land: 

Seller: BENNETT LINDA K 

200,000 

5,100 

205,100 

0 

Type: NON-ARMS LENGTH OTHER 

Seller: 
Type: 

Seller: 
Type: 

Partial Exempt Assessments: Class 
County: 000 
State: 000 

Municipal: 000 

Special Tax Recapture: None 

181,000 

5,100 

186,100 

0 
Transfer Information 

Date: 04/03/2006 

Deed1: /09936/ 00249 

Date: 
Deed1: 

Date: 
Deed1: 

Exemption Information 

07/01/2020 
0.00 
0.00 

0.0010.00 

Homestead Application Information 
Homestead Application Status: No Application 

186,100 186,100 

Price: $0 

Deed2: 

Price: 
Deed2: 

Price: 
Deed2: 

07/01/2021 

0.0010.00 

Homeowners' Tax Credit Application lnforma- t-io_n _ _ __ __ ,, _______ -- ----

Homeowners' Tax Credit Application Status: No Application Date: 

https://sdat.dat.maryland.gov/RealProperty/Pages/default.aspx 1/22/2021 
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• • JP7'_~---.. SEWAGE DISPOSAL SYSTEM A 

• 'ter,T 1 " J MARYLAND ;?]TA /JEPARTMENT OF HEALTH 

HOWARD COUNTY ,/ , • -~ij/2- 7 / /( ELLICOTT CITY 
~1,f~I'( I~. 7'1' OISTRICT-4-th __ _ 

• / ukJ,.::.~/ lt~D~XED, 9/16/76 
~I' DAT ... £ ____ _ 

__ ,_1_u_1_1_ia_m_H...;op:...k_l_n_, ___________ __,s PERMITTED TO INSTAL~LTl!:11--

ADORES 
Jennings Chapel Road, Woddbine, Md, 21797 489-4711 PHONE; ________ _ 

A SEWAGE DISPOSAL-SYSTEM LOCATED ·AT.:.·----------------------

2 6'16 Jonnin11s Chapel Ro~d . A 
SUBDIVISION--------------R0A0 ___________ oT ____ _ 

Linda Bennett Halterman 
PROPERTY OWNER-------------------------------

Phono: 489-4873 Route 2 ~ '2524 Jennings Chapol Roai, Woodbine, Md, 21797 ADDRESS _________________________________ _ 

SPECIFICATIONS 3 bedrooms 

DRAIN FIELD-- DEP!H--FEET, BOTTOM AREA, _____ SQ, FT, 

SEEPAGE PITS __ ABSORBENT SIDE-WALL AREA, ___ _,,Q, FT, 

SEPTIC TANK CAPACITY, __ lO_O_O __ GALLONS 

FOR GARBAGE GRINDERilNCREAS! DISPOSAL AREA ur. a TANK CAPACITY II~ 

OTHER DRY .WELL ~ To .. have 140 sq, ft, .effective absorbent sidewall area per bedroom •- . 
oelow inlo't, Inlet to be Yi ft, boloworlglnal grnile Mil mAXlmwn depth 12 ft, 
Locate dry well 10 ft, off left property . line .and 185 . ft, from edge .of road • 
. (Pere nolo I . & 

i .. 

N011i: ALL P!Pll l'JtOM HOOSll 10 DISPOSAL Altl!A MOST BB CASI IIWN. 
PBRMIT VOID A'f!'TBR nmnn YllARS' ' . 
l'l>IB: INSIALL SIMD PIPE ON SBPIIC IMK AND DRi lll!tt. srm l'IPl!S !l'!ll!!T BP. tS 

INCllBS IN. DIAMETER •. CAST IRON, CONCRBTB OR TERRA COTTMCCEPTBD,· 

Charles B, Streaker '7/12/76 
PLANS APPROVED BY--------------DAT.._ _______ _ 

FILL SEPTIC TANK· AND DISTRIBUTION BOX WITH WATER IIEFORE CALLING FOR AN INSPECTION, COVER NO WOIIIC 
UNTIL INSPECTED AND APPROVED, 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT 19 R!BPONSIBL! FOIi. TH! 
SUCCESSFUL.: OPERATION OF ANY SYSTEM, 

,; _ ' .' 
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1~ .... 
TJU:..EW.O, DEPTH l a FT, TRENCH WIOTH _ __,2....__.FT, , 

GRAVEL OEPTM __ 4~ _ _,114. TOTAL LENGTH _ _,_l_,'t.___,FT, 

NUMBER Of TRENtHES TOTAL BOTTOM ARE 
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APPLICATION-

TO : THE COUNTY HEALTH OFFIC ER 

CLLICOTT CITY , MARYLAND 

A 23065 

I , HEREDY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSIIL SYSTEM, 

PROPERTY OWNER __ ,!a!L..iinilld..:Qui.Dei::JO:IIPJJ:C:i;t-lu.laa.)L.It:.ccllmin.n:uci.._ ___ ___; ______________ _ 

ADDRESS ----"E""oµ..,t_.e ...... 2::.-.... 2 .. Si,;2.,.4...J1"1lC!LDWO.l.iDwg,.:si...1.dJJ.li1lil['.,.icuJ ....... Roc;a:L<dl,.,--..:.... PHONE _4 ... Bt1:9.r..::-... a ... a .. 1,._3 _____ _ 
Woodbine, Haryland 21797 

PROPERTY LOCATION : 

SUBDIVISION --------------------- LOT NO. _ _.i;...;,_ _____ _ 

ROAD AND DESCRIPTION Jrmnings O,npcl Rand - ;Jrnost across from UoaaA tir1c'• Ae•r ~Q\199 

on Jennings Olapel Road 

s1zE oF L·oT l, ooo acres TYPE BLDG. • 17:"') 
NUMBllt:;;::?.;&DROOM.I 

IF NOT SINGLE RESIDENCE DESCRIDE ----------------..l(1,;;S:,:i.!,!;ng~l!a.loi...i;.Frn.ll!.l.ly~' 1L..J<Ptf~ll,1,5g.i.,,.J.)_ 

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

·. --.:..-

SIGNIITURE OF APPLICAN~t Halterman 

DATE_..,.7/2...._/ .... 2..,Q._.7....::,.i __ 
; l APPROVED BY c. 11 ~ FDR Ox1--g 111--&cdd 

(K~~I 
REJECTEO BY -------------FOR---------DATE-----------

(KIND Or' SY ■ TSMI 

HOLD PENDING FURTHER TESTS-----,------------....;;::.... ___ DATE---------

REASONS FOR REJECTION oR HOLDING _0 ... 1,.,.0"'""'t -itf-Jd.J""."""'_ ----'idr-_ ""'~-"'·.- _-...... ,L~,,..,,:::!!.:4i:.LJ::::....,cc:.L~-:4::i::a"'r.::""~ / :...

1
~ ,v~1::::0 .. - :::~==:!!l<,"'2....-

/ • - / - - c. f'. .J✓. -

THIS -IS NOT. A. PERMIT -· 



LOCATIO~i DTAGR.\)I • 

C- \f\rr,,-5. U. -s _r.,..,l . ________________________ _ 

►' 



I .' APPLICATION A 23065 

SEWAGE DISPOSAL TESTING 
p ____ _ 

STATE OF MARYLAND • DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT-.-lL---
ENVIRONMENTAL HEALTH SERVICES 
P, o. DOX .,., ELLICOTT CITY, llfARYLAND z1on 
TELEP ONE1 409•5000, EXT, 350 

DATE--"4~/&60'-"fi.__ 

TOI THE COUNTY HEALTH OF ICER 

ELLICOTT CITY, MARYLAN~--

1, HEREDY, APPLY FOR THi'ffECESSARY TEST IN OR7ER TO NSTRUCT (OR RECONSTRUCT) A SEWAGII: 

DISPOSAL SYSTEM. \ 

PROPERTY owNER Lindo ll•nuaf\U•ltarmao . • ', • / 
ADDREss fouto 2- 2524 J1nnlr19• Oi■peJ Raet1, 

Woodbine, Huylan721 7 
PROPERTY LOCATION: . , , , 

SUBDIVISION ___:_ '.,_ • LOT NO, _ _.. _______ _ 

PHONE -.J,~99=-~•K8~7~JL-------

ROAD AND DESCRIPTION JtM1og•"'•poJ Fa11, - ~t •om■- , ... H•r-in Bin'• nw hnaee 
/ on J1~i1191 Olapel RDl4 

/ \ 
SIZE OF LOT _.,:l:..,•c:,Oc:,Oc:,0~11.!<.cxe=s:... _____________ __:,._ TYP&: BLDG, ___ ...;...._ _____ _ 

/ · · · \ -- ·rs~~1•,~~:Y.•~C::1°1°'•
1
•, 

If' NOT SINGLE RESID?.CE DESCRIBE ---=------'=...;..;_:..;. _ _..::,.·----·.....l=:':"'t::z=..:•= ... :.~•:...:...,=::z9.:.•~-

THE SYS~~~l INSTALL~D 

0

UN~ER i.THIS APf'LICATION IS ~CEPTAB~E ONLY UNTIL 'PUBLIC 
FACILITIES /O~E- AVAl~ABL_E . .. , • -\ 

s1GNATUR/r APPLICANT /r,./ Linaa BoMot 11a1_tenun _ 

APPROVED BY-----,----------- FOR ________ \_,__.,,ATE ________ _ 

I, IKIND OP' ■ YITKM}\ 
REJEC ED BY --,----,------...;. _____ f'OR _________ ..,_DAT£ ________ _ 

(KIND OP' SVSTIMI \ 

HOLD PENDING FURTHER TESTS--:---,---------------- DAT.E----------

REASONS FOR REJECTION OR HOLDING __________________ \~---------

\ 

THIS .1s NOT A.-. PERMIT 
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C l1 I. .1813 l
,uo1,11. .. ,11110, STATE OF MARYLAND no• 11[ .. 0llf MUIT ., I\IIMITflO WITM• 
••uNONl.'fl " JO D4TI """'" WCL\, COM,LCTIOII 

WATER RESOURCES ADMINISTRATION ,. •• lllO• 110,1 . -~ ~ TAWES STATE OFFICE BLDG,, ANNAPOLIS, MD, 21401 FILL IH THIS PORM COMPLETELY 
ihlll IIUl,,lllfl II TO U ,1,1»CMlO WELL COMPLETION REPORT COUNTY 
111. C,Ol,.li J•I Olt •LL C:UDII - NUMDIA 

DATIIIIClll'tlO I I' I,,. _ .I ("!711 
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Heigh! Weigh! 

flelotad CHatiorn lelephone No, 
Day: f1111t11 
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1111'ai~:rTJ•)i;~_~;s &~A,-:,i ~~"7 

(,,\/Cc(;~•"- "-- · f'id. ~~n'l) •• WO~'""' Howfy"'J . County, ~ cind 

oid -_-(>A ·,\ tc A bn tc.. ¼J'l~A:-te... .0CH~ C, ·I:- ,01°' . - D °'t ~ .Jc 
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I sign my name os a 1ecelpl of a copy o! !nls Citation and not as an admission of guilt I wm comply with the requl1ements 

sc!lorttiln!tilsCUotlon Regular Mail and Certified Mail 
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YOU MUST EITHER ELECT TO STANO TRIAL OR PAY A FINE. 

, l . c'!f Failure to either pay the fine or request a trial dale by the below mentioned date win deem 
, you liable for the fine assessed. the fine may be doubled and a judgment on offida'Jit 

,, ' entered agalnsf you Including an Order or Abatement, 
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If you request a lrlol dote and lhen fall to appear in Courl, the fine may be doubled and a 
judgment on offidayit may be~ed og~-- r VOit ._ _ ;)cp) 

YOU MAY PAY AJlNE pF s1Y,::,1 ~ -~. 'd~RY _· ~ ---·"-__ Jb , ...:: .;--:- A' r'{_ ''l _ 1 
ment Locallon)c..ashleY~ . (~+~ C'C:. / cf/ . . ec .. , rt\.. .:.t·~ Dv C:. C\ -Mc;;t 
THIS Will BE DEEMED AN ADMISSION OF GtJIL1 AND NO TRIAL DATE WILL BE SET. QR 
iF vou 1u)..: 'U STAND m,P:,J. ,f''.) Nor 1 •~ll{WAflD P,\Y►,,ll:f'4 <;)r __ •_llf !lM_ tL.'i Y•~-1 J M,f,fl •Y•nrv , .• ,, 
wRmNG ~II-¼,. ~"'.I. . .:.·H ...:::.~ 1 3 • r:3 t.:. C::.,.: ct he .. :z e P~. :: C r X! • 
AND THE DISTRICT {.:~\ !Pi \'✓ :ttO'lrt YOU O~.m lAL DATE AND LOCATION. 
IX' 1N ADDITION .... H o i.A,,,A _ c.. Co-,, • 1.,._ 

IS SEEKING ABAH'MU., : OF THIS INFRACTION .. ~U MAY BE ORDERED TO ABATE THIS INFRACTION 
OR BE ASSESSED THE COSTS FOR THE ABATEMENT. AS WELL AS A FINE OF UP TO $ l .000, PLUS 
COURT COSTS. FAILURE TO APPEAR SHALL RESULT IN JUDGMENT ON AFFIDAVIT 

□ YOU MUST APPEAR IN COURT: A court date will be sent lo you by mail. 

"' I □ You MAY ELECT TO STANO TRIAL OR YOU MAY ELECT TO PAY A PRESET FINE OF 
t 1 $ ............. ......... .... ... ......... ........... , to the District Court of Moryond at ., 
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and AVOID TRIAL. A court date will be sent lo you by mail. Payment must be made on 
or before the scheduled trial date . 
AFTER TRIAL the Court may impose o fine up to S 
plus court costs. 
FAILURE TO APPEAR OR, IF PERMlmD. PAY THE PRESET FINE LISTED ABOVE, WILL RESULT IN A 
WARRANT BEING ISSUED FOR YOUR ARREST. 

I solemnly affirm under the penalties of perjury, and upon personal knowledge Of based on the affldovlt. 
tt1at the contents of this cllatlon are true and that I om competent lo testify on these rnattefS. The defMd~t 
is nol now Jn the mllllary sE!IV!ce, as defined In the Soldier'1 and Sailor's CM Rallef Act or 1940 with 
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