
SDA T: Real Property Search 

Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 04 Account Number - 330137 

Owner Information 

Owner Name: WINTER JONATHAN Use: 

Page 1 of 2 

View GroundRent Registration 

WINTER CATHLEEN M Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: 694 WATERSVILLE RD Deed Reference: /03424/ 00137 
MOUNT AIRY MD 21771-
3521 

Location & Structure Information 

Premises Address: 694 WATERSVILLE RD Legal Description: LOT 1 20.000 A 
MOUNT AIRY 21771-0000 694 WATERSVILLE RD 

MOUNT AIRY 

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

0002 0021 0021 0000 1 2017 Plat 
Ref: 

Special Tax Areas: 

Primary Structure 
Built 
1925 

Stories 
2 

Land: 

Basement 
NO 

Improvements 
Total: 
Preferential Land: 

Above Grade Living 
Area 
3,682 SF 

Type 
STANDARD UNIT 

Base Value 

730,000 

290,900 

1,020,900 

0 

Seller: WINTER JONATHAN 

Type: NON-ARMS LENGTH OTHER 

Seller: BOWEN FRANCES N 
Type: ARMS LENGTH IMPROVED 

Seller: VEIT LAURA E 

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 4 full 

Value Information 

Value 
As of 
01/01/2017 

710,000 

40,000 

750,000 

Transfer Information 

Date: 01/24/1995 

Deed1: /03424/ 00137 

Date: 05/12/1994 

Deed1: /03248/ 00203 

Date: 09/06/1983 

Deed1:/01188/00244 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 
--

Special Tax Recapture: 
NONE 

NONE 

100 

Property Land 
Area 

County 
Use 

20.0000AC 

Garage Last Major Renovation 

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

750,000 

Price: $0 

Deed2: 

750,000 

0 

Price: $260,000 

Deed2: 

Price: $129,900 

Deed2: 

07/01/2019 

0.0010.00 

https://sdat.dat.rnaryland.gov/RealProperty /Pages/viewdetails.aspx?County= l 4&Search Typ... 6/4/2019 



C 1 8205 . 
SEQUENCE NO. 
(WRA USE ONLY) 

(THIS HUMBC,' IS TO 9( PUN( H[O 

IN COLS. 3.e O_l't ALL CARDS) 

Date Receive 
(wRA u,se only) 

OWNER 

I 
DATE WELL COMPLETED 

15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PR INT OR TYPE 

Well 

26 

THIS REPORT MUST BE SUBMITTED WITHIN 
30 DAYS AFTER WELL IS COMPLETE't> 

COUNTY 
NUMBER 

PERMIT NO. 

FROM "PERMIT TO DRILL WELL' 

IHIOl-lzlJl-1 IHI I I 
28 29 30 31 32 33 34 35 36 37 

last name . I J 
STREET OR RFD ___ 'f-'----=£=-------"-W-=-.,...q'-'-#--"-'VS~u=;-'--'Jt ...... c~ll~l--____ _ rowN -~i--6-+1~!.~" ~11 _&-+-e,~•----,-3Jf-'s-~---------, , V 
SUBDI ISION 

/r1e f/,.,i e_ 

0~ fl~+~ 
Ff1 ,\,-r 
C>I II e_ 5 ) 41e..., 5 b 
r:,R.~ j' I A e, 'o</ 
oJve. f/4 f-G- /'J 

6~~:) !::l\SI~~ BECQBO 

[ill] 1c101 nsert 
ropriate STEEL CONCRETE 
code 

[ill] lQ[rJ below 

PLASTIC OTHER 

MAIN Nominal diameter Total depth 
CASING top(rnain)cas,ng of main casing 

TYPE (nearest inch) (nearest foot) 

IS 17 I (;, c::J [ I I I I 
60 61 62 64 66 70 

E OTHER CASING . (if used) 
A diameter aepth (feet) :rn inch from to 

S~~~~ 

LOT 

C 3 
2 3 s q no 

PUMPING TEST 
HOURS PUMPED (nearest houri 

WHEN PUMPING 
22 

TYPE OF PUMP USED ltor test) 

[fJ piston 
27 

(.g centrifugal ~ rotary 
27 

QJ jet ill submersible 
27 2 7 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE APPROPRIATE BOX) 

//' 

25 

rn turbine 
27 

15 

r,;.i other 
l..!,,!J(describe 

2 7 below) 

YES NO 

IY] ~ 
G~I 

L,;;:.:;;-;;;;;:;;:;;;;;;;;;::,.,';;;;;;;;:;;;;;:;;;;;:::;;:;:;:,.,';;;;;;;;:;;;;;:~,,:;;;;;;;;;;;;;;;;;;;;;;;;;J IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 

CIRCLE APPROPRIATE BOX 

[A) A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

~ ELECTRIC LOG OBTAINED 

screen type 
or open hole 

C
·inser) ppropriate 
code 
below 

I 

wIJ 
STEEL 

[]IlJ 
BRASS, 

BRONZE 

[ill] 
PLASTIC 

IHIOI 
OPEN 
HOLE 

10W1 
OTHER 

eq.no 
DEPTH (nearest ft.) 

E 
1I fi_ lo I 11 I :lr(J A I I C 8 9 11 15 J7 

H 
s {TI C 
R 
E 2 3 2• 26 30 32 

E J[IJ N 

JR 39 41 45 " 
SLOT SIZE , ___ 2 ___ 3 __ _ 

21 

36 

51 

TYPE OF PUMP (WRITE APPROPRIATE 
LETTER IN BOX - SEE ABOVE: 
(A, C, J, P, R, S, T, 0) 

CAPACITY: 
GALLONS PER MINUTE 
\to nearest gallon) 

3 1 

□ 29 

35 

PUMPHORSEPOWER~--------,,~
1 

PUMP COLUMN LENGf'Hfnearest ttl,._ ____ ~ 
~ y,43 4/ 

ING HEIGHT (circle appropriate box 

} 

and enter casing he,ght) 

+: above 
LAND SURFACE 

B S.. (nearest 
- below .,..,._---',,-..,_ ______ ...,.,.. foot) 
A 9 50 51 

LOCATION OF WELL ON LOT 

I 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 

rR1 TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES 
LO WELL OF SCREEN INCH) (MEASUREMENTS TOW I,..) 

1-:-, -:H:-:l~A-=-t-::-e,::-:c:-:,~A-=T::-:1 ,.,:::--:T::-HA:--:T:-:-,-H::-A::-:V::-:,:-::-c:::0 ... :::-Pl.~l:;t:::o-:w::-,:-:,-::H--:A:--:-l.-;-L-i--------=
5~6,-------t~60c..._----4 ill ,-q 

CONOtTIONS 5TATtD ON THC A&OVC•CAPTIONED "PERMIT rom O ~ 
TO D l&.L W£L1.'". ANO THAT IN,DRM,.TION CONTAINED GRAVEL PACK'-------~~------ • t 
IN TM S flt.POAT 15 TRUE• ACCU,.ATt 1 AHO COMPLCT£ t' 
N> THJt ataT o, .... KNOWI.COGE, IN,ORMATJON ANO IF WELL DRILLED WAS <: I 
BCL&C,. F 

!J..::.:'""-'-'~----------,--,-------tFLOWI NG WE LL CIRCLE BOX 
DRILLERS IDENT NO. 

} 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION 

SITE SUPERVISOR (sign.of driller or journeyman 
responsible for sitework if different from permittee) 

WRA USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70□ 
TELESCOPE 
CASING 

72□ 
LOG 
INDICATOR 

:TH 

WQ 

I ,. I 75 I 761 
OTHER DATA 

__ : _:___.1:....L ____ -=s: 

JI 
~ 



EMERGENCY/ TEMP NO IF ANY 

0 3 6 4 SEQUENCE NO. 
WRA USE ONLY 

'-..:~ 0 . 

THIS NljMJ3ER IS"TO BE PUNtHED 
IN COL& 3a6 ON ALL CARDS) 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

/ease print or t e 

DATE RECEIVED 

36 

SIGNATURE ,1 

J 
8 (WRAUSEONLY) 13 

OWNER INFORMATION 

B 3 LOCATION OF WELL 

~o~~TY ~·8..----

6

~~--lo,=.:{{~J~awr~d=--------------11 
21 

SUBDIVISION L-::-,:,----------------------1 
23 42 

SECTION ._
4
...,

4
,...... ________ \ -

46
--' 

50 

NEAR EST TOWN ._,, 
5
,,,
2 
__ 1'._· ,_,_(),.__,,,?""'-'""Q""--'L---'=,;=-.__...a..:..a.;;,..:-"-----..i 

MILES FROM TOWN (ente, o ii in town ) 
73 

B 4 
l 6 

DIRECTION OF WELL FROM 

EJ 
'8-9 

ll • 

NORTH 

G 
ON WHICH SIDE OF ROAD "r.-:, r:-::, ~ 

f ~ i.:lJ E 
(CIRCLE APPROPRIATE BOXlwi;,sT AST 

GJ 
SOUTH 

B 2 WELL INFORMATION 34 
DISTANCE FROM ROAD 

1 2 3 6 .,::- ( CIRCLE APPROPRIATE BOX) 
APPROX. PUMPING RATE (GAL. PER MIN) ___ -.__;, _______ .,_ ____ _......_ ____ __. __ __,------------~ 

USE FOR WATER (CIRCLE APPROPRIATE' BOX) 

[Qj OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

~ F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!.J IRRIGATION) 

22 
r.,# INDUSTRIAL,COMMERCIAL,STATE AND FEDERAL GOV. 
L!.J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . 
APPROVAL) 

TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ------'-J.5-=-_._.o,c.__ _____ FEET 
2< 28 

,,,,.. NEAREST 
APPROXIMATE DIAMETER OF WELL --=-------- INCH 

Method of Dri /ling (ci,cte oneJ 

..B.0..B.ED. (OR AUGERED) J..EillD JFfTED & PBIYEN 

8IB·PERC:USSION BQJABY (HYDRAULIC) 

CA.W..f. .B.fjL ERSE .B.Q.IA RY QRI VE ·.P.D.Jlil ROT ARY 

other _____________________ _ 

REPLACEMENT OR DEEPENED WELLS 
~ (Circle Appropriate Box ) 

(Jf;I./THIS WELL WILL NOT REPLACE AN EXISTING WELL_ 

fv1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
HL!...j ABANDONED AND SEALED 

·fsl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
l:W AS A STANDBY 

[QJ THIS WELL WIL.:.L DEEPEN AN EXISTING WELL 
Pc RM IT NUMBER OF WELL TO BE REPLACED DR DEEPENED 
(IF AVAILABLE) 41 s2 

SHOW LOCATION OF WELL WITH 

N 

B 4 

AN"X"INTHISBOX ___ _,. 

(, 

NOTTO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

COUNTY NO. 

rill er (WRA USE ONLY) 
EHA STATE HEALTH SIGNATURE _____________ _ 

CIRCLE BOX 

APPROP. PERMIT NUMBER I 1 I I IGIAI Pl I 
54 OJ 

WRITE A E N S G W Q C ~ U 

FoRcE [I] INITIALS coNDITIONs I I I I I I I I vL I 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 GRID so 

-/ 
A 

ELEV. (FT.) 
65 68 

B 5 SPECIAL CONDITIONS 8-63 (WRA USE ONLY) 
l 2 3 

HEALTH /lJ//// 

m 
41 
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, EH -•24 

HOWi\.RD COUNT"Y HEALTH DEPARTMENT 
-# lfureau of Enviroomental Health 

C' 

' Ellicott City, Maryland 21043 
Phone: 992-2330 

To: --------------

e 00 z..: r 

CC/Lf E# w YS~1/1~ J~ 
/IA OMf (I""- i.1Q IJox 

3 J J V: ,t" "-i ,._ /~ ~ 
fJwvl17 

From : --------------
Date: 



PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 /1 = ,9\ . 1 -,... , 

P _____ _ 

DISTRICT __ ------,-___ _ 

DATE_¼_~--~ ---"'--z-,,---
17FTe, ..... l5'UC, Se,.//> , o. 
. 1 >-- , 0,1) O 1> I G"L, qOlf-{f,;i_(p-J..WlJtp 

TO: THE COUNTY HEAL TH OFFICER !£5 vD~ rt .U fl. -

ELLICOTT CITY, MARYLAND fl7 IL-,{) V/ Ft.-~3 

I HEREBY APPL y FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

PRoPERTYowNER__._5 ...... R"'"'"A'--"}.}'--'c= ,..;;;:~;........:..#J.;;... . .:;...• · ...... t__._S ..... N=tJ=-=-e ----'-riJ.:..,_;_. _f;""""""°'o .... u>""'""""B'"",),a...__ _______________ _ 

ADDREss tA4 £ . W1tTER.S v J I) 1? RD , WI- A, ey. rn D 

@ oR PROSPECTIVE BUYER VA tJ fYIA-rc ,,4 £$ oc l Et:, e <; 

PHONE -4-/0 -L.}-'jCf-5119 

ADDRESS 310 So.mA,'i> gr. mt- A,t'<-y, m'b. PHONE-3~ o~ ,_- - K_~ _q~ ~-:2- K:~ 9~ D _____ _ 

PROPERTY LOCATION: 

suBD1v1s10N_Bo_.__.~i .... 12 ..... E"'-=o '--f,'---'-',c=o"'--L..f --"'f:?._ R--=-' '-\{-+-----------'LoT No•---='--------------

ROAD AND DESCRIPTION _____________________________________ _ 

TAXMAP __ ~~ ___ PARCEL#_~~~ / ___ _ ~ •'e-~ >, ' 

sIzE oF LoT_~1 ~·-S~~?l~<Z~X~e~s------~----TYPE BLoo. __ J_ l...,.JJ"""(!,=u~-~ &:-:-,--:':-m~-=',..,.
1

1.-..,,,Y~--=-=---=-===,.,-,--­
<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. - ~__._"""'""~_,. .... 7/JU__.- --"""'"""~--'---'-_,__• """"~--------------­

(SIGNATURE OF APPLICANT) 

APPROVEDBY ________________ 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 DEVELOPMENTPLAN/FINALPLAT-TITLEOR 1.D. # __________________ DATE _________ _ 

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



,,t.6 itr~ 
COUN # 

SOIL PROFILE SOIL PROFILE 

o· -------. 
o· ____ ......., 

/2. ke.-~i/d-, I -

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

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

}IJ-/-f2-- . I 91 Jl.,kp/ fir{,~ ~\ 
1--11 4-e4:; ~t 1

AV 
- ,_ -~ ~ (AOA,' .. • 11::. .... -. :l~)fij - ·-/ / V , .. 

REMARKS E~ -W® ~J.J/4., ~ -J;.,rw'/J,t-nf kr• lmJ~7"1"'~ 
TYPEOFsoIL N~cl.J;, ~ cC,l-,:,..,, 
TESTED BY g,'f ~ = ALSO PRESENT ~ / /4) 11,...Jf, 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ _ 

. INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM _______ _ 



APPLICATION 
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 

TELEPHONE:313-2640 APll:£ C)C!,. 1§ SEJJ.D 7'{) : 

1551.b"t-rW/ AJ R j) 
TO: THE COUNTY HEALTH OFFICER v 

ELLICOTT CITY, MARYLAND Ir} IL.. I O J) ,I FL- ~5f3 

P _____ _ 

DISTRICT _____ _ 

DATE 

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

PROPERTYOWNER 1&'/Ai(l )S AJ, t: ANAi£ m. 8c,we-~ 
ADDREss bC/4 £ . JJJ+ret2Si!t'1I~ 6,mr. 4,R-y,mD 

AGENT OR PROSPECTIVE BUYER llittJ W&re. 4 SSDC. I A-, e: s 

ADDRESS 31 o SD. WA-it.> S,. mr A,~ . rn 1:? 

PROPERTY LOCATION: 

PHONE_4--'--'--""'ID_ -_.4-'"""~_.q _-s_ , -'-?9.__ ____ _ 

PHONE' 30 }- [a£)- ~¥9D 

SUBDIVISION_B..,,,__.._~O~u)= !?~N~~Prc~ o~ P~ ~ ~R._ , _~---------~LOT NO. _..;;;a;;::,_,,2-='-------------
ROAD AND DESCRIPTION ____________________________________ _ 

TAXMAP :2_ PARCEL#_cf).__~' ----

SIZE OF LOT I } . 5 I 

!£)(/~ T ;Al C 
TYPE BLDG.~ (,-~~t'J.~J:G c":-,:w "':--=",:,-!-:-B~&,,.,.m= '' l:d.:-:t==-==-=-·==~-­

<sINGLE FAMILY DWETifNG 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. --~-~~~P- ~~~-....,.,~=~==-=~=-=-=,..,.,-:=--------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY ________________ 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) 



tr-= t/ttffp 
COUNTY# &_ If 

SOIL PROFILE 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

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

I0-1--f/Z- A //,..! 7 kl_ F4I 
/!, 

I 
f;l..,J 91 ,~-; 

,/ Na1 -Tti-r_rkl 
I 

C ~ ID~~ d}-_ so+-¾~ ~fnq,,..d~ '-j'~ , 
/J,_(iJ2. Fdl ]J H~t * .J. I 

p-

~ I /rJ. 3.-t ~'I 

r ekl'li 
¥ 3: I G 2./'/Pl IO ;J.-Z (:G!20 2-:fj6":2o ~/$,.·--u I?;-,;, 

7' ~{j ~ 
ft ~ ii; 

I 
Z.'.$3:$0 '};',05"; f>-'O . :l:o~:o~ '3:3::, ~~ 

8'' l?nl~o r , 
REMARKS _________________________ _ 

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

TESTED BY__, _____________ ALSO PRESENT ~'f 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ____ _ 

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



PERCOLATION TESTING 

P-ru1.e«J ,~ •, ~~4--- ~u~ ~oli4 ..fu.r P _____ _ 

HOWARDCOUNTYHEALTHDEPARTMENT 6((.Sf1~ ~ , 7 5 y'(s e-lJ, ~O ~0-Wrl 
~_,LlL'., <Ji LY--l,\,- 0¥"\...,,-- L \a~\, DISTRICT __ ~--

BUREAUOFENVIRONMENTALHEALTH -v-r-T'<-- V\-\.6W Q I · v • 'TV I q/~. £ 
3525-H ElLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 .J €?JA-~ DA TE ~~ 
TELEPHONE: 313-2640 IJ..pTE:R.. C,C-'", 16" $VD TD; __ .__-"---"---

. 1551 Dt>t-Ptllu Rb_. T£L . qlJCf-&:;1.l(' ~~q~~ 
TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND m I' L70 V., F-t-~ 6 

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

PROPERTY OWNER ~A Af c..rs JJ . 't::: A-cv AJ G m , 60 we).} 
) L41b) 

ADDREss le/ft E UJt:Yt=resVH) E ,f']) , m r: A, tt:-y • m .D PHONE_-4 .......... rt...__- -""5-'-1 ..... 1.._9 ______ _ 
~RPROSPECTIVEBUYER lL't:N fYIA,e. ksoc~f},es ~+-~} ~~ o,J. ,s,. t19 r 

ADDRESs 3ID ~oma,o ~1 - ror.A,~ mp PHONE .30/-oc?--9-~F9D 

PROPERTY LOCATION: 

suBDIvIsI0N __ B=....;o=-=-w= &::..;uc:;.._ ........ fi ..... >1<.-==o .... e -=e'-R:....;...;'1';._\+l --------__,LoT No. ___ ~ ) __________ _ 

ROAD AND DESCRlf>TION ___________________________________ _ 

TAXMAP __ -,p ___ PARCEL#_~_~) ___ _ 

SIZE OF LOT_--=3 ..... ,_.Q..__ ..... A:'-'-"'C-'-'l<.=e=s.___ ___________ TYPE BLDG. ,Sh) (U.B &-mi L-Y 
(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 INTESTING THIS LOT. --~~-~--'722----~-------------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY ________________ FOR ____ --T _______ 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) 



LK-f ttP'fd 
COUNTY# 

SOIL PROFILE SOIL PROFILE 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

@rt. . ..JI:. ff) ·oo 
TEST - 1" DROP 

DATE TEST NO. START STOP tlME 

lo-/ 

C 

r 
G . 

t II 
REMARKS ____________________________ _ 

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

TESTED BY RQ~ ALSOPRESENT _______ _ 

TRENCH DESIGjDm:fvERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ _ 

. INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM _______ _ 



APPLICATION 
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

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

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT _____ _ 

DATE f/11/fZ-

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

PRoPERTYowNER fl:~rr IV rf 4'1 . .11.< 11 ~ 

ADDRESS t tr fi' 1,,/,_f,,.,,,il/e ~ l1f , lfj-7 /1/) 

AGENTORPROSPECTIVEBUYER J/A l74-r ~S,-c1~ 

PHONE_~3/t_'f_rJ-_(ft;~r;r_~~-~-P1~lf~',f' _____ _ 

ADDRESS <J ( tJ £ lf,4.1 It J'~ Mt It~ It~ PHONE ___ 3=-6-+f-~-'~--m.........,. ...... ~-----

PROPERTY LOCATION: 

SUBDIVISION ______________________ ___,LOTNO. ________________ _ 

ROAD AND DESCRIPTION ______________________________________ _ 

t._ TAXMAP-_ ?- PARCEL# __ Z,__,_/ __ _ 

SIZE OF LOT ___ l ..... /_,_5'-"""'-/___._,.dOuq._....:.,_ __________ TYPE BLDG. ___ S'=-,,.<""·~~""""';l,-,-----,-c-=--,,...,.---=--,-----
WELLING 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) 

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



L6(~ , 'ff'(PY 
COUNTY# -------------------------

~ IL PROFILE 

~ ------, 

c) Id 'C-A.Cl 
r '.L.----:---1 

,. ' 

-~ 
t)&,.. 

('(,__________, 

SOIL PROFILE 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

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

lo-I- '2- N 

.:t 

--s- / 

K 

REMARKS ~~~.:;;~~HY.~~-/!JtJll.~le&--=-~~~---------:--­

TYPE OF SOIL ....!::::'j~~t..Q~!':!....Q.c.....J.~~~-----------------

TESTED sv---=-t=s-~ ,-=-.,::...:;i:..... ___________ ALSO PRESENT_Htl~~ll..!Z-.l/D.~~~~ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 

ti_/ . INLET DEPTH_,...+~· __ 

• rZ I 'l.y""Y~ TRENCH WIDTH ___,L"--,-----/ 

6i SQ. FT/BEDROOM __ {_f"O_,,, ___ ~ 
/ 

MAXIMU~ TTOM DEPTH 



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 

A ____ _ 

P _____ _ 

DISTRICT _____ _ 

DATE --------

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

PROPERTY OWNER----------~-------------------------------

ADDRESS _______________________ _,PHONE _________________ _ 

AGENT OR PROSPECTIVE BUYER _____________________________________ _ 

ADDRESS _______________________ _,PHONE _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION _______________________ ___,LOTNO. _________________ _ 

ROAD AND DESCRIPTION ________________________________________ _ 

TAXMAP _______ 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 APPLICANT) 

APPROVEDBY __________________ FOR _____ -,-_______ DATE ________ _ 

DISAPPROVEDBY __ __;_ ______________ _,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) 



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 tlME 

REMARKS _______________________________ _ 

TYPE OF SOIL ______________________________ _ 

TESTED BY _________________ ALSO PRESENT ________ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ______ _ 

. INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH ___ _ SQ. FT/BEDROOM _______ _ 



HOWARDCOUNTYHEALTHDEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
October 9. 1992 

Reply to: 
Mr. and Mrs. Francis N. Bowen 
69 East Watersville Road 
Mt. _Airy, Maryland . 21771 

Dear Mr. and Mrs. Bowen: 

RE: Percolation Test Results 
Application Numbers: A48488. A48489, A48490 
Proposed Use: Subdivision 
Property ID: Bowen Property - Lots 1,2 & 3 

Percolation testing conducted October 1. 1992 on the above referenced 
property indicated limited satisfactory soil conditions. Limiting soil 
conditions encountered were shallcw depth to bedrock in a number of test holes 
and slow percolation rates in soils within :3 to 4 feet of the ground surface. 
Copies of the test results are enclosed. 

Further review is contingent upon submission by a registered engineer of 
a percolation certification plat showing actual locations and elevations of all 
excavated test holes and a suitable house and well site. The plat should also 
include the location of all existing wells and septic systems on the property as 
we 11 as the location of any other relevant features such as streams. swales. or 
existing structures. A note must be included certifying that all wells and 
septic systems within 100 feet of property boundaries .have been shown. 
Reconfiguration of sewage disposal areas on proposed lots 1 and 2 and possible 
lot line adjustments may be necessary. Tes,:; for lot 3 failed to established the 
required sewage disposal area for in ground sewage disposal system. Please 
provide a preliminary site sketch if additi0n conventional or sand mound sewage 
disposal testing is requested . 

This should be submitted within sixty( 60) days to a llow 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 313-2640. 

RJP:jr 
Enclosures 

t&t~ioure, 
Rona~}Pinkley, 
Water a¼'~ewerage 

R. S . 
Program 

cc: VanMar Associates 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21048-4544 

Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642 
Technical Services 313-2644 Director 313-2645 TDD 313-2323 



L 

HOW ARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
September 11, 1992 

Mr. and Mrs. Francis N. Bowen 
694 E. Watersville Road 
Mt. Airy, Maryland 21771 

Dear Mr. & Mrs. Bowen: 

RE: 

Reply to: 

Perco l ation Testing 
Bowman Property 
East Watersville Road 
Ta.~ Map: 2 Parcel: ,.., ◄ 

L. .L 

A percolation test date has been reserved for 10:00 a.m .• Thursday, October 
1. 1992. 

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

The proposal is to subdivide a two lots from a larger property containing 
one existing house. Part of the subdivision review process is to ensure t hat any 
remainder existing parcel has adequate provision for its water supply and waste 
disposal requirements. 

To this end, percolation testing should be conducted to confirm that ade­
quate area is preserved with the residue parcel to declare an acceptable 10,000 
square feet sewage disposal easement to serve the existing structure. The well 
would also be subject to construction inspection to ensure that it is properly 
protec ted . 

Please call "tO confirm test date and to discuss tes-cing requirements for 
existing house. 

CW:jr 
cc: Vanmar Associates, Inc. 

File 

Very truly yours. 

~ -0~ 
Craig Williams. Program Director 
Water and Sewerage Program 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642 
Technical Services 313-2644 Director 313-2645 TDD 313-2323 



.• 

SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT . 
BUREAU OF ENVIRONMENTAL HEAL TH 

461-9933 \NDE't~O 

A REPAIR 

__ A=r .... n ___ o ___ l=d=s=---aB=a=c=-=k=h=-=o:;.;:e;...;;&;......a;S-=e=p-=t-=i-=c---=:::.S=.e r=-v~1=-· C:::.;e:::..1.., ...;I:;.:n::..:C::....:•:...._ ________ ,s PERMITTED TO INSTALL ___ ALTER _x __ 

ADDRESS 7110 Woodbine Road, Woodbine, Maryland 21797 PHONE __ 7_9_5_-_7_8_7_3 ____ _ 

SUBDIVISION _____________ LOT _______ ROAD 694 East Watersville Road 

PROPERTY OWNER ____________ F~r:::.;a::::n:.:.;c:::.:1=-=· s::._..:B::.:o~w:..::e::.:;n:...._ ________ P~H~O~N.:.,E~:=--...;;4::.:,8""'9:.....--=5:..a!al..,_7...,_9 ____ _ 
694 East Watersville Road 

ADDRESS----------..-------M="'-t~·--A=1=·r~y......_,~M=a=r~y~l=a=n=d,.._ _______________ _ 
J 

SEPTICTANKCAPACITY 1250 

NUMBER OF BEDROOMS 4 

GALLONS 

----
____ SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED ___ _ 
/ 

REPAIR - PURPOSE - Re lace / 
w 

PLANSAPROVED BY ______ C_r_·a_i-g_W_i_l_l_i_a_m_s _________________ DATE __ 8_/_2_3_/_9_1 __ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90• SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90• ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ~ 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

HD-260(6-90) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 

--
~ 



50 100 150 200 250 ·-

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL · 

; , UllT. ••t,2_ -
V S,T. a I\ cLEANouTs _____ o____:_:K _____ _ 

DISTRIBUTION BOX LEVEL _____ .... ( --1h-l .....;/1-rf,J...£....) -----------------

DRAIN FIELD/TITLE DEPTH ____ FT. 

EFFECTIVE GRAVEL DEPTH ____ FT. 

NUMBER OF TRENCHES ___ _ 

DRYWALL INSIDE DIAMETER ____ FT. 

ABSORBENT AREA ____ SQ. FT. 

I 
I 

TRENCH WIDTH ____ FT. 

TOTAL LENGTH ____ FT. 

ONE SIDEWALUBOTTOM AREA ____ SQ. FT. 

EFFECTIVE DEPTH BELOW INLET ____ FT. 

DATE SYSTEM APPROVED ___ f/_2~1_/~L-;->---- INSPECTOR ~ 77441 ,o6b~ 



\J WvJ I(() tAb 

~ How~ Caunty 'Health Department J- t)...>\ 
· t.-f'"" ...,..~ 0..) J"U->

1 \\..Y q,' (,.() ):R! CA', f /,J, 
To: __ -J __ ~-0_~_.,, __ -_ftfc ___ f_L_~_ , --

Bo<-v 6<Pd 7>1.,(J./lo--.._71/i 

Coc~76 {6t 

From: 

Date: 
HD-nn 












