
SDAT: Real Property Search 

Real Property Data Search ( w1) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 03 Account Number - 310159 

Owner Information 
Owner Name: FITZPATRICK MICHAEL C Use: 

Page 1 of2 

View GroundRent Registration 

FITZPATRICK ALLISON J TIE Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: 11910 EMERALD CT 
ELLICOTT CITY MD 21042-
1000 

Deed Reference: /11178/ 00043 

Location & Structure Information 
Premises Address: 11910 EMERALD CT Legal Description: LOT 3 3.032A 

ELLICOTT CITY 21043-0000 11910 EMERALD CT 
WINSLOW PROP 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 7611 
District: Year: No: 

0016 0020 0228 2002 3 2019 Plat 

Special Tax Areas: 

Primary Structure 
Built 
1995 

Stories 
2 

Land: 

Basement 
YES 

Improvements 
Total: 
Preferential Land: 

Seller: SAPP JANE M 

Above Grade Living 
Area 
2,868 SF 

Type 
STANDARD UNIT 

Base Value 

209,700 

28,200 

237,900 

0 

Type: ARMS LENGTH IMPROVED 

Seller: BOGGS JANE L 

Type: NON-ARMS LENGTH OTHER 

Seller: KINGRY KAREN R 

Type: ARMS LENGTH IMPROVED 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 
000 

000 

Town: 

Ad Valorem: 
Tax Class: 

Finished Basement 
Area 

Exterior Full/Half Bath 
SIDING 2 full/ 1 half 

Value Information 

Value 
Asof 
01/01/2019 
260,200 

27,400 

287,600 

Transfer Information 

Date: 04/18/2008 
Deed1:/11178/00043 

Date: 05/20/1997 

Deed1: /03977/ 00479 

Date: 10/22/1996 

Deed1:/03839/00317 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
NONE 

Homestead Application Information 

Ref: 

NONE 

100 

Property Land 
Area 
3.0300AC 

County 
Use 

Garage Last Major Renovation 
2 Attached 

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

237,900 254,467 

0 

Price: $820,000 

Deed2: 

Price: $0 

Deed2: 

Price: $390,000 

Deed2: 

07/01/2019 

0.0010.00 

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.asp ... 4/24/2019 



SDAT: Real Property Search Page 2 of2 

Homestead Application Status: Approved 07/22/2008 

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.asp... 4/24/2019 



Howard County, Maryland Interactive Map 

11910 EMERALD CT 

Page 2 of2 

Info Tool ~ 

(I]J I Property Public NoName 

• ACCTID:1403310159 

• PLAT: 7611 

• MAP: 0016 

• PARCEL: 0228 

• LOT: 3 

• GRID: 0020 

• OWNNAME1: FITZPATRICK MICHAEL C 

• OWNNAME2: FITZPATRICKALLISONJ 

T/E 

• ACREAGE: 3.03 

• SDAT Link: Click for Property Info 

(https://sdat.dat.maryland.gov/RealProp, 

County=14&SearchType=ACCT&District= 

• PKPARCELS:899879 

https:// data.howardcountymd.gov /InteractiveMap.html ?Workspace= Health 4/24/2019 
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PRELIMINARY 

APPLICATION 
A 333Jy 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND • DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 

P. 0 . BOX 4 76 ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT __ J_r_d _____ _ 

DATE __ l--'2/'--9-'-/_8_3 __ _ 

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

PROPERTY OWNER __ L_e_o;..cn;_a_r_,;.,;d_i......_p..;;r;,.,;o.P""e;;..;r"'"t"'"y....._ ______________________________ _ 

ADDRESS--------------------------- PHONE _B_o_e_n_d_e_r_-_4_6_5_-_7_7_7_7 __ _ 

PROPERTY LOCATION: 

(Evergreen Valley Estates?) 
SUBDIVISION ---'------------------------- LOT NO. 

ROAD AND DESCRIPTION Emerald Valley Road 

SIZE OF LOT _ __,;_(_?::..) ____________ ....,.. __________ TYPE BLDG. 3 or 4 bedrooms 
(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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _/_s~/ __ J_a_c_k __ B_o_e_n_d_e_r_f_o_r __ M_r_._Le_o_n_a_r_d_i _______ _ 
(SIGNATURE OF APPLICANT> 

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

REJECTED BY ------------------FOR------------- D'ATE ---------
_.,; ,,.. 

REAsoNs FoR REJECTION oR HOLDING µ r:. z.. O w ,T -sr,qso"" ~ r A"'IJ Ct;:,./l_:-r-1Ft~J) 

HOLD PENDING FURTHER TESTS --C.....,.. .... (...,~ ....... b-0. ....... ~----------------------DATE / -/7 -l'Y 
l(.)( "'7'/1/,..;> 1 cur' 

THIS IS NOT A PERMIT· 

■ 
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, PRELIIIINARY 

APPLICATION 
A 33379 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

TO: 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P. 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

I· <J, ft- ~,t. C Kt'ScJe,,,S 

/111, t1' n> 6-r v.se !) ,ts p111-r 
OF ~vgo;vJ'SiDIJ IVllwt'/) 

lJf AIGvtJ 
THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

fA.1p. - i~ue 
low //V<..t> 

t.l is wt(. s,,,,.~~--1 

PROPERTY OWNER 

·PROPERTY LOCATION: 

DISTRICT __ 3_r_d _____ _ 

DATE __ l_,2/'--9 .... /_8_3 __ _ 

(NUMBER OF BEDROOMS) 

C FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

DABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

!SIGNATURE OF APPLICANT> 

APPROVED BY _C~_w __ ~------------------ FOR _ ~_t.J_"'_1.._l.._el...; __ Ti_~ __ ~_~-=--- DATE --=J_,t_1+/_t_~----, , 
REJECTED BY -----------------FOR------------ DATE ________ _ 

HOLD PENDING FURTHER TESTS __________________________ DATE 

REASONS FOR REJECTION OR HOLDING .2 / 1 le 'I: w..tt;: a a __ .....,.,,,.... 
' 

w;/i;.; ~ ~""<~ "5',Q,.. /91!~ 

THIS IS NOT A PERMIT 
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~ :J 
PRELIMINARY 

APPLICATION 
333 'lb A _____ _ 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P. 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT __ J_r_d _____ _ 

DATE __ 1_2/_9_/_8_3 ___ _ 

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

f>ROPERTY OWNER Leonardi property 

Boender - 465-7777 
ADDRESS--------------------------- PHONE ____________ _ 

PROf>ERTY LOCATION: 

(Evergreen Valley Estates?) 
SUBDIVISION --------------------------- LOT NO. 

2 

ROAD AND DESCRIPTION 
Emerald Valley Road 

(?) 
SIZE OF LOT -------------------------- TYPE BLDG. 

3 or 4 bedrooms 
!NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED U_NDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

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

WITH ALL M.0 .S.H.A. REQUIREMENTS IN TESTING THIS LOT. ~/_s_/ __ J_a_c_k __ B_o_e_n_d_e_r_f_o_r_M_r_._L_e_o_n_a_r_d_i _______ _ 
!SIGNATURE OF APPLICANT> 

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

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

HOU> ,1e,o,,G '""""" res,, £-<I" 'f/J (L), oa....::. DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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~ , PRBUHINARY 

APPLICATION I ·- ~ ... 

33 3 8' 0 A ______ _ 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P. 0 . BOX 4 76 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT _ __.3._.r._.d.__ ____ _ 

DATE __ 12_./'--'9_.,/_.;.8...;;.3 __ _ 

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

PROPERTY OWNER Leonard1 property 

ADDRESS--------------------------- PHONE __ Boe __ n_d_e_r_-_4__;.6..;.5_-_7..;.7..;.7..;.7 __ _ 

PROPERTY LOCATION: 

suBDivisioN __ (E_-~_e_r_g_r_e_e_n_V._a_l_l_e_y_E_s_t_a_t_e_s __ ?_) __________ LOT No. 2 

ROAD AND DEscR1PT10N __ Eme __ r_a_l_d_v._a_l_l_e_y_R_o_a_d ____________________________ _ 

SIZE OF LOT __ (_?_) _______________________ TYPE BLDG. 3 or 4 bedrooma 
(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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.o .s .H.A. REQUIREMENTS IN TESTING THIS LOT. ~l-•~I __ J,_a_c._:k_Boe __ n_d_e_r_fi_o_r_N._r_._Le_o_n_a_r_d_1 _______ _ 
(SIGNATURE OF APPLICANT> 

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

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

HOLD PENDING FURTHER TESTS ---------------------------DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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PRE-WET TEST· t· DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

REMARKS 

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

TESTED BY ------------------------- ALSO PRESENT 



I . 

--

~ 

~~~ 
~ 

~ 

-~ 14~ ~ ' ·v 'A "1 ½ 

~ 

. . () 

~ 
~ 
I ~ 

~ ~ ~ 

~ 

i~ ~ 

~ 

\, ' 

§ 
i 

-~ 
~~ 

~ I 
-A 
0, -~"' 
C) 
. 

0 

~ 

• .,., 

~ 

I\) 

C 
~ 
C) 

& 
c. 

~. i! .,. 
~,~ 
~ ' 

~ . 



/ 
_ _,,,. 

,I ',. ·,f,:_ t 
I 

. \ 



·, 

--- 7 ··· 

_/ 0 

\ · 
{) . __ : _ ___ -··-··· --···•··-------------,... 

----- --,- ~ 
--.::/ \·~----· . P~ ----Lor --l 

"3.1.4 l,..c_ .• ....... -
. - _., ~-- -- - -·- ---·- - -- . - - ,., - -• _;--- ---- ,,... 

..,. .... i ~ .,. 

/~/ ~ "'".:.. . . .· \!?.I; -J ,/..,. -- - i ....:_ 

-; .· 

I • . ---- - '-

---•- .. j . ·- .. 

. -~-.:.:-L~~ :.~.:. ~- : .. ~ :r ~-.. 
I . t·-- . -~--- -

. -- ! ··--· -· 
.... l ·- . 

I 

-- r· -· -. 
... . ---+~ - --

j 

~ i 
- - - - - i 

! 
··-·-·- ··'---~----

I 
.. - .. .. - l - - • 

\ 
I -

.. 

.f?LOr: - ---~ . ····-· ·-· --· ··--··----·--·-· 

;, 



-1_,-

,, .>7; .ST~E£T N-"'IM£ CH/?N6E ro EME~/'J~i) COv,RT, 

~

.;:;>:_ of::RTL=b /N FJ;'.£~4:.~.GEN v;,,.L.t.Gy- .S.EC.2,~ 

"°" \ _.....-- ,._ ,4" ....,, f , , , _ -- _../ ' _,,,, i -· II • ♦ f ' - -- -,J t • • 

HE=Al.-:TH-. ·OFFlC.E:R ?AAL.L- HAVE -'!l-iE::-- --· 
·AUTHORrr-Y ·:,-o-G,RANT-VARIANGE:-4=> .rO~ 
ENC.ROAC.HME:.NT5 ·1NTO · THE- PR\VA.TE. - . 
S~WAG~.: ESA5E:MEN.T. ~ RecDRDATlON .OF 
~ -MO.DlEl.eD,.S~WAGE:.. E;AS~MeNT:-; :JHAL:.L-

. 

;914,/b ~,c.SPB L>/V/.5/t:?N t:7,C Lor ,2, L..GCN ;lf~IJI 
J 

. P~o,P..c~TY Or //'~"9T 6'~ t:'6' o.&" tt:-.2..s- 8.S . 
,.?-; .. · 

.. .. " ~ 

G,:Nctel'IL NO TFS: (t:.:7NTD.) 

NOi .e,~-Ni;C~~~A~Y. ,· . . -. - . . . . ~- . 

7, r/NRZ PL.Hr sva;:rEcr ro v"-87-54 
"9NL> VP- 8 7- 54 R 1 

8.FoR L07.S, R£re/.SG t:OL.L£cr10.N, ..SNOW ,.e,E",,rtPV/1/. 
OW/VER &DEI/ELOP£R 

/1/\11' ,.eo;"ID pJ,"9/,N T F/V/fNt:G H/~~ BG ,"'~ovn,EL} 
/)O/V./IL LJ W. t::~LL)..5.;"»/fh' ;4#LJ ' ro TH£ CvL.J>cS~C fiN" / r.s .b.;e/v,£ r/"9 y ..5 .::TV/\ICTIOIV. 

SV~V.EYORS CERT/r/CRTg: 
I HEReBY Ce-RTJFY THAT _ 1HE FINAL_ 
f'LAT SHOWN HERE:ON rs CORRE?CTJ 
TH-AT IT 15 A S06DlVl5lON OF ~RT 
OF THE- LANDS CONVEYED 0Y 
M/1i>EL/NE LEON;t:/RL>/ L;t,#CE LOTT/? 
{ Ft:'JA'nE~ L. Y' /<#ONA/ /IS' M/9 LJE L/NE 

-· -LEO/V~,,eLJ/) RNb JOHN ·v:·--..SN.eEN£Y, ..:T~-
1~VJTE _t:'J.(11!'_ __ T#E C'N,9~/T.Ai!JL~ ,e'E~;,.,/,,v,aJ; 
UN TRC/T TO L>ON.A~t> W. G:OLD .S/>7/TH .-"'9#.0 

8/'f>e 8 ,;'1/<,'9 ,N. tf:OLL>.S/f'?/T.r/ .BY L>EELJ 

D.1'1T£t) ocro&E-R :23 /.986 .-?NLJ lf'Ec-o,;,eL>EL; 
/N TNG .L_,,,,,#LJ A'ECO~LJ,S ,::,_,I:" #0,A/"9.;eL> 
COVNTY, .-4?"9.A! Y~A/V.,/J //V ~/B.G~ /.S4~ Ar 
rOL/O /// ,,q,,y" rH;9r /'?~~ />'?dNt:'/t'?.E.A/T.S-

,/1 ~ E / ...V ,,O<it. _,,, ~ e .# .S ..SH,::, ,,v'A/ ft¥ ~ t:>e-t:, R .,/JAN 
W/TH T#E _,,,,,NNt::I,~~ COLJ~ e:,,r ,,,.,~A'YL.AN~ ,RS 

.l'f #? 6 N ~ 6 .!>. 

;:5· 

~~ 

t 

R:;~f!?: ~- . 
~·~~:.~:~ ~ -- ' -- ·- . 

· .,_ 

. -.. ,. 

t ·, . ,, . 
.... ..;:,~. 'l:;·::,: 

r - ) ~..,;. ~-"5' ..,,. .., ... ~ f 

2/~z 

' 

8A~ ~/11~,q H. ~O~bS/1'7/TH 

35.51(;' LAKE /,,//1)' b.R/VE 

ELL/eorr C/TY #LJ. 2/~43 , 

g-7 - /~O 

_y<5/tlcl> r:;c:c Co.Py 

W/N.SL.OW PROPERT~f 
LOTS 3,4 ~D 5 _ 

~ESl/8/J/J//.SION Or LOT-2# LEON/1,RDl P.ROPE,er.Y 

TA'>< MAP \G 

3 ~0 E.LECT\ON oeTR.lCT 

SCAL.e: I "• toe,' . 

e 'X. "ZONING: R 

.,.;c,~RO COUNTY, Mb_-
r 
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AREA TABULATIONS 
TOTAL NUMBER OF LOTS: 3 
10TAL AREA OF LOTS: 9.366 AC. 
TOTAL AREA OF RIGHT-OF-WAY DEDICATION: 0.196AC 
·TOTAL AREA OF FLOCD PLAIN DEDICATION '. NONE 
TO~L AREA OF PLAT: 9.562 AC. 

APPROVED= FOR PRIVATE WATER AND PRIVATE 
SEWERAGE SYSTEMS, HOWARD COJNTY. HEALTH 

EPARTMENT. 

J~6-j7 _. '=__., 'I 
,_ ,.- / 1 

•r DATE 

OF PLANNING 
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~NCORPORATED 

0 n g in00r1 
/Uf'V0\::jOf'/ 
plonn0r1 

SUITE 102-107 TOWN & COUNTRY PROFESSIONAL BUILD ING 
ELLICOTT CITY, MARYLAND 21043 
BALTIMORE 301-465-7777 

TO :( · 

Howard County Health Department 

L 

- GENTLEMEN: 

7 

_J 

5aWEARESENDINGYOU EilATTACHED 0 UNDER SEPARATE COVER VIA 

0 SHOP DRAWINGS O PRINTS [ PLANS O SAMPLES 

LETTER OF TRANSMITTAL 

DATE: 11/ 21/ 83 

ATTENTION : Helen Smoot 

RE : Leonardi Property 
Tax Map 16, BL 19&20 
Parcel 228 
Howard County, MD 

FILE: 83234 

-------- THE FOLLOWING ITEMS: 

0 SPECIFICATIONS 

0 COPY OF LETTER O ----------------------------------
copies date 

1 11/21/83 

1 

Pere plat 

Check m the am:nmt of $200, 00 

THESE ARE TRANSMITTED AS CHECKED BELOW: 

description 

[x FOR APPROVAL O APPROVED AS SUBMITTED 

0 FOR YOUR USE O APPROVED AS NOTED 

0 AS REQUESTED O RETURNED FOR CORRECTIONS 
0 FOR REVIEW AND COMMENT O ___________ _ 

0 RESUBMIT ____ COPIES FOR APPROVAL 

0 SUBMIT COPIES FOR DISTRIBUTIOI\ 

0 RETURN CORRECTED PRINTS 

0 FOR BIDS DUE _________ 19___ □PRINTS RETURNED AFTER LOAN TO US 

REMARKS : 

Received : 

COPIES: 

. 1:)-d,_, ft J~ Date: 

IF ENCLOSURES ARE NOT AS NOTED, KINDLY NOTIFY US AT ONCE. 
SIGNED 
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,,.-
File No. t )0 ) 

-OriICE OF PLANNING & ZONING 

FINAL PLAT/ORIGINAL 

SIGNATURE APPROVAL 

(Name) , 

[o J- I i ;i.... ~ t~ 
This form is for the processing of final plat originals for 

signature approvals. If it is found necessary for any corrections 
or additions to be made on the original, the corrections needed 
must be stated and forwarded to the next agency, minus the signa
ture, and then returned to the Office of Plannin and ZOnin for 
processint. Al or any revisions require tote ina pat ori
ginal wit be compiled and forwarded to the owner to enable the 
owner's engineer to make the revisions at one time or to contact 
the appropriate County agency on questions concerning such revisions. 

OPZ 

Reviewing Agent 

Rejected For: 

DPW/HEALTH 

Reviewing Agent 

Rejected For: 

Reviewing Agent 

Rejected For: 

OPZ 

Reviewing Agent 

Actions or Revisions Needed: 

OPZ-DOLD & ZA 

Date Received 

U.J 

Date In 

Date In 

I, 

Date Received 

Date Forwarded 

Date Forwarded 

Date Forwarded 

Owner/Engineer 
Notified 



= 
C 

IF 

OrPICE OF PLANNING & ZONING 

FINAL PLAT/ORIGINAL 

SIGNATURE APPROVAL 

File No. 

/1 ( 
(Name) 

. This form is for the processing of final plat originals for 
signature approvals. If it is found necessary for any corrections 
or additions to be made on the original, the corrections needed 
must be stated and forwarded to the next agency, minus the signa
ture, and then returned to the Office of Plannin and Zo"nin for 
processin~. Al or any revisions require tote 1na pat or -
ginal wil be compiled and forwarded to the owner to enable the 
owner's engineer to make the revisions at one time or to contact · 
the appropriate County agency on questions concerning such revisions. 

OPZ 

Reviewing Agent 

Rejected For: 

DPW/HEALTH 

Reviewing Agent 

Rejected For: 

. ( HEALTH/DPW 

Reviewing Agent 

Rejected For: 

OPZ 

Reviewing Agent 

Actions or Revisions Needed: 

OPZ-DOLD & ZA 

Date Received 

Date In 

Date In 

Date Received 

Date Forwarded 

Date Forwarded 

Date Forwarded 

/ 

OWner /Engineer 
Notified 

J 



, ,andcat" 0.1.10<10tca.1 c>n91n<><>01 

/ Ur'Vc>t:JOr'/ 
INCORPORATED plonnc>r-1 
SUITE 102-107 TOWN & COUNTRY PROFESSIONAL BUILDING 
ELLICOTT CITY, MARYLAND 21043 
BALTIMORE 301-465-7777 

Howard County Health Department 

L 

- GENTLEMEN: 

7 

_J 

[xlwE ARE SENDING YOU ixlATTACHED 0 UNDER SEPARATE COVER VIA 

LETT ER OF TRANSMITTAL 

DATE : March 12, 1985 

ATTENTION: Craig Williams 

RE : Leonardi Property 

FILE : 83234 

0 SHOP DRAWINGS O PRINTS 

0 COPY OF LETTER 0 
---==--- ----

[ PLANS O SAMPLES O SPECIFICATIONS 
THE FOLLOWING ITEMS: 

------ ----------------- - - - - --- -----
copies date description 

1 Revised record plat 

THESE ARE TRANSMITTED AS CHECKED BELOW: 

0 FOR APPROVAL O APPROVED AS SUBMITTED 

0 FOR YOUR USE O APPROVED AS NOTED 

Ix] AS REQUESTED O RETURNED FOR CORRECTIONS 
0 FOR REVIEW AND COMMENT O ____________ _ 

0 RESUBMIT ____ COPI ES FOR APPROVA L 

0 SUBMIT COPIES FOR DISTRIBUTIOI\ 

0 RETURN CORRECTED PRINTS 

0 FOR BIDS DUE ______ ___ 19___ □PRINTS RETURNED AFTER LOAN TO US 

REMARKS: 

COPIES: 

IF ENCLOSURES ARE NOT AS NOT ED, KINDLY NOTIFY US AT ONCE. 

SIGNED : 

BOENDER ASSOCIATES, INC. 



. •. 
SUBDIVISION: 

)_ ~ O t-J 'AfL D \ 71\..a p tzlL t)' 
~~12...,1¢ ~ LOT NUMBER: ,3_ 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft ./bedroom -----
Septic Tank 

1000 gallon 

1250 gallon 

1500 gallon 

Minimum Total square Feet 
3 bedroom 

4 bedroom 

5 bedroom 

Inlet ____ feet below original grade. 

Bottom maximum depth ____ feet below original grade. 

Effective a"rea begins at ____ feet below original grade. 

NOTE: If trench is used to make up absorbent area, run the trench on level 
ground and leave r-1 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 

-/~f_;:/: ____ sq. ft./bedroom 

Trench to be .;z__ wide. 

Inlet '""' !-~ f t b 1 ' ' 1 d co'--~ ee e ow or1g1na gra e. 

Bottom maximum depth 7½--- feet below original grade. 

Effective area begins at ;;l .J.--2--- 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 ca acity by 50\ 

and increase absorbant sidewall area by 22\ 

LOCATION: 

Filo,-.;, 
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APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

TO: . THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYi.ANO 

PERCOLATION TESTING 

9'/~2,(?C //3o 
◄,~fl, 

~~ 
s ., ,ef{µ.L 

ASZ9'~7 
p _____ _ 

DISTRICT ---------

DATE ______.~~Wz'-""'--=i;_ 

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

PROPERTY OWNER 

ADDRESS 

TAX MAP --tl_.0__.__ __ PARCEL #------- p~ 

s1ZE oF LoT -1(-· ~~-· S"h _ _.l..........,AC-~ .... ~-~-~e'ic"--'-=\6:c.,>n ..... N4__.)--__.3,::;......;., __ .;_lle,-=-e_es __ TYPE sLoG. 61N6 Le ~~W PWtLU N9 
(SINGLE FAMILY DWELLING OR COMMERCIAL> 

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

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

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

(SIGNATURE OF APPLICANT> 

APPROVED BY----------------- FOR_,_ ___________ DATE --------

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

HOLD PENDING FURTHER TESTS _________________________ DATE 

THIS IS NOT A PERMIT 
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SOI~ PROFILE 

o·....-........ ----. 
'-I )/ 1:-.-..---..--,,-.1 

.,,,, 
I 

II e;AJ s 
<10% 
r,t~,w:J,.)fl 

llkl etJ;;;..-,<11 
()( hOrTl-G.-j 

......_ __ __, 

0 
II /:J-1-3 

t/('/(l>W ~ .S~D 
Silt C::: 9%CU9!J 
< }() % ff~ ft{GNJ_J 

WA..,' 1T / f3fl~w,.> DATE 

l I 
. 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

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

I 
\ 

x~RC 
6m;,t 

r/J(..,E, 19, s., 
13~'172N)I\ "' ; 

TIME 
-.SA,..>7) S'> If lDfc;J~, ( IO %Nf'1-1M..,._.[J IV 11,S' .}/VI '/!'bfl J11 .s :,,/ bPI~ s,,,, r~e. fka/;le 

ll, S' 
6 @:> 

~· r-1,.3 

~r//ov ~ -
,s-~u,A-'Jl1 
.c..9t.Jl1>t:£~ 

d-,, <10%ffo/ 

7W d '"""r-J 
~~z::>UJ~ 

<'16% 

O'l 
Rt/Jytt4rf 

r--. 
0 
~ 

/ ~ 

I 
LI.J 

l 

c,( ~ 
3 .... 2120 l•'Z '{ 2121/ Z.'3~ A:J M;,.J 

/d, - l.)llJ,'~;YJ ~ -/~, ~ 

Jt .J ✓ o1:y3 oJt Y'I t:9/'IY- o)I 'f'1, tftMl,V 
Jd). - 1, .... ·JCi,<- «. ·/ 6,4,,,,,. ' ,,::;) ;' 

05.,·,vt;- Oc...i > /~{.,tf" • t ~ rr.S l r un-1: ~2,, 

X fe7lc:. n Mt'S 1/~ ,.,JI~ -1 >,..3) 

REMARKS 5h~/llMJ ~'1~1' a41 
TYPE OF SOIL ______ &~ (_{ f\;_~~,-+1- £~"""- ti----=-L_l'1' .... • ________________ _ 

TESTED eY ~. ~e } ALSO PRESENT f'i~ 6olJ~;nt I Sh~J 
------'------'----------- I 



\ 

HOWARD COUNTY HEALTH DEPARTMENT 

JOYCE u. BOYD, w.o., M.P.H. Bureau of Environmental Health 
COUNTY HEALTH OFFICER 3525 Ellicott MIiis Drive 

Mr. Donald W, Goldsmith 
3556 Lakeway Drive 
Ellicott City, Maryland 21043 

Dear Mr. Goldsmith: 

Ellicott City, Maryland 21043 

Director• 461-9956 
Water & Sewerage, Permits • 461-9933 
Community Environmental Health • 461-9944 
Technical Services • 461-9955 

October 16, 1986 

RE: Percolation Testing 
Leonardi Property 
Resubdivision of Lot 2 
Tax Map 16 

Percolation testing conducted October 9, 1986 on the above referenced 
property indicated satisfactory soil conditions. 

Approval is contingent upon submission by a registered engineer of a 
plat showing certified test hole locations and a suitable house and well site, 

This should be submitted within sixty (60) days to allow field 
verification if necessary. 

If you have any questions regarding this matter, please feel free to 
contact me at the above address or by calling 461-9933. 

CW:JR 

Very truly yours, 

~~~ µ)~ 
Craig Williams, Director 
Water and Sewerage Program 



APPLICATION 
,,. ______ _ 

PERCOLATION TESTING 
p ______ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

DISTRICT -------

DATE---------

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER 

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

PROSPECTIVE BUYER-------------------------------------------

ADORESS ---------------------------- PHONE --------------

"°""' ,oc.no• 10. - ~ ~- ~ l •/1.:MA.c fl-,(:~/µ/.~ tU""1 
SUBDIVISION -----~~~- --F+.....,,"'+-M.....,--Fa....+"11-+-'----------- LOT NO f ~ ui't~ 3 
ROAD AND DESCRIPTION ----1{..J.~.lW>o!:~J--...:'-':....·~-,;_---1..., ... ==-----=L-~'i .. bY':M=-:.~"'-Jo.loel~ i~. -~~i-b~ ~ill.l,lµL--,1----------

TAX MAP ------PARCEL•--------

SIZE OF LOT ---------------------------- TYPE BLDG 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

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

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

APPROVED BY ------------------- FOR _____________ DATE 

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

HOLD PENDING FURTHER TESTS -----------------------------DATE 

6 '""""', •• ""en•• • .,."'... en~,~ ~ r,M , mu JJ ; ~ ~ d--
~ .,,jQJ k ~ ~ 

THIS IS NOT A PERMIT 



I~ 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

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

1' Jsri~ \11,,h.r ~\L' } (;,~ r-~ Q 1'. y'J 
' ' 

ll ' l\ 1\.>-..c.>. <S.J K JJ\. "- l\l~ ... ~ ,I- 01 1 o\ - -0 ~ -.... 

REMARKS 

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

TESTED ev ------------------ ALSO PRESENT -------



HOWARD COUNTY HEALTH DEPARTMENT 

.IO'ICI M. IO'IO. 11.D~ U.P.H. 
, .o. eox,11 

ELUCOff CITY, MAAYLANO 21CM3 
TELEPHONE: "2·2333 CCIUN'f'f HIM.TM 0l'ACEft 

0 

2) 

MEMORANDUM 

TO: ~ fi, Q. le "f3o6 N () f,(L 

FR().t: C ~"'I(, w /L..L- I A~S 

f... Ec..eJJt PL~T l"1 ,5~1/Vil I Ho 1.,1£ 

f?...e.: l,€-uNIUtDt PILuP~(lTY 

r-fL/-/1~ 

TlJwMLO ~ C£NT(:'L o F LoT -
0:,,....,-,b(\)v~"'Tl'f p e.it-<- ,qlLE-A -sHeic.,.,iv ,s To" s/11.iC1<...<..

1 
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LOT NUMBER: 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft./bedroom -----
Minimum Total square Feet 

3 bedroom 

4 bedroom 

5 bedroom 

Septic Tank 

1000 gallon 

1250 gallon 

1500 gallon 

Inlet ____ feet below original grade. 

Bottom maximum depth ____ feet below original grade. 

Effective area begins at 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 

/ ?0 sq . ft . /bedroom 

Trench to be 
I 

lnl~t 3""z._. 

3 wide. ----
feet below original grade. 

Bottom maximum depth -S- feet below original grade. ----
Effecti ve '.area begins at fl feet below original grade. J.., __. ___ _ 

I Z--- feet of stone below distribution pipe. 

NOTE: (l) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is required. 
l3) Trenches to be installed on level ground. 
l4J Call for inspection of trench before gravel is installed. 
(S) Provide 6 11 - 8 11 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 absorbant sidewall area by 22%. 

LOCATION: 

dt«.h .. 00 



. j, 'SUBOIVIS ION: 

) ' 

' 

LOT NUMBER: 

DRY WELL OR DRY WELL AND TRENCH 

3 bedroom 

4 bedroom 

S bedroom 

Septic Tank 

1000 gallon 

1250 gallon 

1500 gallon 

sq. ft ./bedroom -----
Minimum Total square Feet 

Inlet feet below original grade. ----
Bottom maximum depth feet below original grade. ----
Effective area begins at : feet below original grade. 

t()TE: If trench is used to make up absorbent area, rWl 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. 

TRENOiES 

I~ sq. ft./bedroom 
~J,i: f#- ··• · 

Trench to be ,3 wide. ,."L --
Inlet c,u'L feet below original grade. 

--=---a.- 5 
Bottom maximum depth ______ feet below original grade. 

Effective area begins at 2,l-, feet below original grade. 

it feet of stone below distribution pipe. 

NOTE: (1) 
( 2) 
(3) 
(4) 
(5) 

(6) 

LOCATION: 

No trench to exceed 100 feet in length. 
If more than one trench used, a distribution box is required. 
Trenches to be installed on level ground. 
Call for inspection of trench before gravel is installed. 
Provide 611-8 11 diameter cleanout and cap to grade or above on septic 
tank and drywell. 
If a Garbage disposa~~d.used, increase septic tank capacity by 50\ 
and increase bso ~dewall area by 22%. 
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