
APP'LICATIONHoward County 
Health Department . FOR PERCOLATION. TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME @s-t2%
AGENCY REVIEW: _______________________ DATE 1 ( 

DO I\JOT WRITE ABOVE THIS LINE 


. I H EREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DIS POSAL SYSTEM PERMIT(S)TO: 
CHECKAS NEEDED: CHECK AS NEEDED: . 
«' CONSTRUCT NEW SEPTIC SYSTEM(S) li!r' NEW STRUCTURE(S) 
d REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O· ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCiURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
S; CREATE NEW LOT(S) DYES 
o BUILD ONANEXISTING LOT IN A SUBDIVISION ~ NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
C · RESIDENTIAL WITH " .. S' PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS.AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) ES7/q-~ of CL-i =l:,J""11:'5 e:n-4--6, ,)/-tu(-' ­

DAYTIME PHONE' __--"--______ CELL __________ FAX __"--__-'--___ 

MAILING ADDRESS 1500 ' l-o'SJC1'"'-- po 5 I C ven- s 1'12-.1 A/c..... )/).Ai::> ''2.. 000 :; ­
STREET CITYFrOWN STATE ZIP 

APPLICANT --:-_--"=C=<.::;:=~_:_=_0_---'-r--_a._...!::B'-GJt--~_____:_-----------____,,__------'-­

DAYTIME PHONE SOI- '1lZ-;).II U CELL 'iL{~-·".2?--~Jf-~ FAX . Z.Of-Y'13 · ~ ~'1?-~ 

MAILING ADDRESS __5L2~~0~=-...,-:..jC_l_~- O_JJ----"'-~___::_c_=l ·· ' ___P_f2-~_.___ -:-::~~_:_:__-----=-j/l--4?_'::=_:_=~-?---1,_::/:7:5 
STREET CITYrroWN ·STATE . ZIP 

APPLICANT'S ROLE: ~~~ RELATIVE/FRlEND REALTOR CONSULTANT ­

PROPERTY LOCATION 

SUBOIVISION/PROPERTY NAME G tC-e75l-J6t2--1 Oc.r;-tz--p - 615 fi?JP' ~s.~ LOT NO. . I 

PROPERTY ADDRESS . G ttb"'?0J6f2-1 P LC' IZ--o ,P /-t1.f 'lViJ) 1""-" I:} 


STREET~ TOWN/POST OFFICE 


TAX MAP PAGE(S) '2 f . GRID __1...:;;:)__ PARCEL(S) _--!-q_g-___ PROPOSED LDT SIZE _____ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACtORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. I~ 14- ~-r-----.. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU Oli ENVIRONI:vIENTAL REALm, WELL AND SEPTIC PROGRAM 

3525-HELLICOTT 1v1ILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 .FAX (410) 3l3-2648 


TDD (410) 313-23~3 TOLL FREE 1-877-4MD-bHM1{ 


IID-216 (2/03) PLEASE SUB1vJIT ORIGINALS ONLY (BY MAlL OR IN PERSON) 

http:SOI-'1lZ-;).II


HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
3430 Court House Drive _ Ellicott City, Maryland 21043 _ 410-313-2350 

Marsha S. McLaughlin, Director ~\' ",Y 'W . t:O.bO.C 1 J . U (5 

FAX 410-313-3467 
TDD 410-313-2323 

February 27,2006 

Mr. and Mrs. Kenneth A. Ferber 
526 Rita Drive 
Odenton, MD 211 13 

RE: Address Change 

Dear Mr. and Mrs. Ferber: 

The purpose ofthis letter is to notify you regarding the correct street address for your property 
in accordance with the Howard County Street Address Grid System. 

With concurrence ofRichard Jordan, the County's address coordinator in 9-1.-1 , your address 
is being changed to match your driveway access. We regret any inconvenience this may cause. 

OLD/lNCORRECT ADDRESS: 3911 Green Bridge Road 

NEW /CORRECTED ADDRESS: 5005 Green Bridge Road 
Map 28, Grid l3, Parcel 97 
Licenses & Permits Property ID # nla 
Tax Account # 05-343216 

..Q...~\~ -

This address change will take effect UPON RECEIPT OF TIllS LETTER. The Department of 
Planning and Zoning will notify the agencies as copied below. 

It is essential that you use the "corrected address" so that emergency response of fire, police 
and medical services to your location will not be inhibited. The County bases responses according to 
street addresses. 

(over) 



Mr. and Mrs. Ferber Page 2 	 February 27, 2006 

In accordance with Section 16.400 of the Howard County Code, "Street Names and House 
Numbers," all buildings (commercial and residential) must have the correct street address displayed in 
a conspicuous place over or near the principal entrance. The numbers must be easily legible figures 
not less than three inches (3 ") high for residential, six inches (6") high for commercial, and in a color 
contrasting with their background. The Department ofFire & Rescue Services recommends reflective 
numbers. 

Ifyou have any questions, please contact Richard Jordan at (410) 313-3425, or e-mail him at 
rjordao@co. ho. md.us. 

Sincerely, 

L. Kent Sheubrooks 
Division ofLand Development 

LKS: RlJ:j 
File: 5005 Green Bridge Rd 

CERTIFIED MAIL / RECEIPT REQlTESTED 

cc: 	 Department ofFinance, Water Billing 
Department ofFire & Rescue Services 
Tax Assessments 
Department of Inspections, Licenses and Permits 
Inspections Enforcement - Bonnie Harkins 
Health Department 
Election Board 
DPZ - Graphics - Mike White 
DPZ - Research 
DPZ - Derrick Jones 
DPZ - Development Engineering Div., Land Dev. 
GIS - John Bussiere 

Postmaster, Dayton MD 21036-9998 . 

Verizon 

Baltimore Gas & Electric 
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. Howard County 
Health Departlnent€: 

7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

August 17,2005 

Estate of Elizabeth Bishop 
1500 Foster Road 
Silver Spring, MD 20905 

RE: PERCOLATION TEST RESULTS ­ A522951 
Tax Map 28, Parcel 97 . 
Green Bridge Road 

To Whom It May Concern: 

Percolation testing conducted August 17,2005 on the referenced property indicated satisfactory soil 
conditions. Copies of the test results are enclosed. 

Further review is contingent upon submission by a registered engineer/surveyor of a percolation certification 
plan showing the following: 

I) Actual locations and elevations of all excavated test holes 
2) Proposed house, well and septic system 
3) Locations of any other relevant features such as streams, swales, or existing structures 
4) A note must be included certifying that all existing wells within 100 feet and septic systems within 200 

feet of property boundaries have been shown 
5) A note indicating that depicted topography reflects field-matched information 
6) A health officer signature block stating "approved for private water and private sewer systems" 
7) A MDE sewage disposal area statement is required 
8) MDE minimum lot width statement 

The percolation certification plat should be submitted within 60 days to allow field verification if necessary . If 
you have any questions regarding this matter, please contact me at the above address or by calling (410) 313-1771. 

Sincerely, 

Sara Fegel 
Water and Septic Program 
Development Coordination Section 

SF 
Enclosures 
Cc: Ken Ferber 

£.isher, Collins, and Carter, Inc. 
F 

http:www.hchealth.org
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