Real Property Data Search ( wéd)

Search Result for HOWARD COUNTY

View Map

View GroundRent Redemption

View GroundRent Registration

Tax Exeﬁpt:
Exempt Class:

Account Identifier:

Special Tax Recapture:
NONE

District - 03 Account Number - 282082

Owner Information

Owner Name: CICHETTI DANIEL J & WF Use: RESIDENTIAL
Principal Residence: YES
Mailing Address: 2665 THOMPSON DR Deed Reference: /00562/ 00071
MARRIOTTSVILLE MD 21104-1602
Location & Structure Information
Premises Address: 2665 THOMPSON DR Legal Description: 6.05A
MARRIOTTSVILLE 21104-0000 2665 THOMPSON DR
Map: Grid: Parcel: Sub District: Subdivision: Section: Block: Lot: Assessment Year: Plat No:
0016 0014 0178 2002 2019 Plat Ref:
Special Tax Areas: Town: NONE
Ad Valorem: 104
Tax Class:
Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use
1964 1,719 SF 6.0500 AC
Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation
1 YES STANDARD UNIT 1/2 STONE FRAME 2 full
Value Information
Base Value Value Phase-in Assessments
As of As of As of
01/01/2016 07/01/2018 07/01/2019
Land: 221,300 221,300
Improvements 185,300 185,300
Total: 406,600 406,600 406,600
Preferential Land: 0
Transfer Information
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Exemption Information
Partial Exempt Assessments: Class 07/01/2018 07/01/2019
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00| 0.00|
Tax Exempt: Special Tax Recapture:

Exempt Class:

NONE

Homestead Application Information

Homestead Application Status: Approved 07/25/2012

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.




““APPLICATION
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SodarovasSt oM
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

eropenrvomnen | diuiel v Basbare  (Arhetl
sooress_Lp S Thompson Dr. Macriotbville e 10492 1732
AGENT OR PROSPECTIVE BUYER /¥ jé/& Cothett, Dﬁﬂl/ <
aooress 5922 1) b 44//7 R SZVéCQVI//f 2475 prone /0 295 %547
PROPERTY LOCATION:
. susowision__Danbls {4lny sorso !
roro o oescreTion —/ Mow pegn De

TAX MAP /(ﬂ PARCEL # /7g

SIZE OF LOT 3 424 TYPE BLDG.

SF D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT\.U/V-\é U;é[@

IGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # __ DATE _

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY # Aji'*‘ »:‘.;-—;'fg ?I

AH
o/ in 100D : , ) > SO PRORILE
. b/ IN 1OOFR 90 | "~ | o BB

b ‘ £3 :
Y \ ) - { P #4 *“'_“—f@?‘éic/ [0~ : fan
— 1 [Ex | _ : orgt
Y { };“ ! (‘;,,‘,«. ] .‘ I t“/,‘_ "»._*D

Hn i
l
30 /(5’ 0075 1™ ) '),
%9, ALV 16% Frags
& _WATER

@ i’m()osei \/

o brp Lot DUE TO DROUGHT CONDITIONS,
Line APPROVABLE HOLES MUST HAVE 8

v IsSa C/ } i FEET FROM OBSERVED
; ‘/" | GROUNDWATER TO BOTTOM OF
31 PROPOSED SEPTIC SYSTEM

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.“"{" ,w a! f o ég“/

b rn Jf o) .
0y i PRE-WET TE§T -1°"DROP
3 r (f _DATE TEST NO. DEPTH START STOP START STOP TIME

wlm | [alglon] | v]les | FALL-/NsvkE betd 7o Ry
piste| [T Tav s | Tomfo@l sl
T VIL I AN P I Y AR /
1 s 7\ Za IR IR 4Y/E AT ‘
oV )59 | () o€ Pr “""F'/ ‘
30)12:12:30 //j/“”’u‘ o 2
[Cx
1200\ 1 Z:00|7
@ 1z /v ///cS‘)
12225 S

A /3 /9'/%)

—

d

b
T
=
—
S~ {5
[ !
A ot
% Qg*:ﬁ(
=S
~
b
AR
r~ 2
%
<
<
(90
>

QO
N
o
%

3 % ~ | Db
N ‘ Uy IS =Y

<
g

™
)

~Ny
14K
~
LEN]

<

4
o) o
L A
- |8AS
t{«‘ Vyw 1 s
ied L= |
N e

om Saim REMARKS
W15 4 TYPE OF SOIL
W ~J 2 py : = \ﬁ 0
Prugs TESTED BY ﬂ 'e{ p/éfﬂ RED PRESENT&’W&&‘; zf*/:%’&i& bige)

W TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCHWIOTH

‘: f;’ 3 INLET DEPTH MAXIMUMBOTTOMDEPTH __ ~~~~ SQ FT/BEDROOM

%
L 4




"APPLICATION

PERCOLATION TESTING n5/507D é‘

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER pﬁ W‘&/ “—"157//6_4/% GW#/‘
aooress__ 065 %mll?fﬂv\ Dr - /I'W//D?%//7/P MD PHONEIC//OSVQZ'/730

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:
—
susovision__ Brunb fo Hr/hi) joTno, __TX = _SFD /2>

ROAD AND DESCRIPTION M5 m Drive

TAX MAP (b parceLs__( (¥

SIZE OF LOT Z ANed TYPE BLDG.

SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

NDER ANY CIRCUMSTANCES. | ALSO AGREE TO

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDAB

COMPLY WITH ALL M.O0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

OF APPLICANT)
APPROVED B8Y DATE
DISAPPROVED 8Y FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D ’l e DATE I

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY #

SOIL P/ROFlLE

hrn Sa
o §r
sa/

ID-10%
Froess

A0

/4
FA“( %{’:? 'GRGE’//M‘ }
47E e \! 6) SOIL PROFILE
gl - (0}
| 1 % 3{}(
ne ' |
TREr N
)
o )
a —
/ : ]
exe ST EX. & i
(/0 HoU'S 5/ /
"
0 ex
WEL
(
N Q"‘:f ;
/puT rﬂ{]‘:ﬁ |
LS: J ‘f: ?,& LY i
DUE TO DROUGHT CONDITIONS, P‘\
APPROVABLE HOLES MUST HAVE 8 ' Op |
{ FEET FROM OBSERVED | \L |
| GROUNDWATER TO BOTTOM OF ;o |
\PROPOSED SEPTIC SYSTEM LNne| |
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. |
PRE-WET TEST - 1" DROP ‘
DATE, TEST NO. DEPTH START STOP START STOP TIME
é 5, é: 4 EsT
/8 / f ’f / 7 A |
f oy B \ ,
Ho 6l /47 aler 30lmin 0O

REMARKS

TYPE OF SOIL

H( i?:j[é‘(fﬁ

TESTED BY

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

L2V,

ALSO PRESENT A,,w} ers, ’ y&c K¢

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH _

INLETDEPTH

SQ. FT/BEDROOM




MW PERMIT st

4/;/7,1 'r"'/ SEWAGE DISPOSAL SYSTEM A-_06074

MARYLAND STATE DEPARTMENT OF HEALTH
WARD COUNTY ELLICOTT CITY
DISTRICT___3

|Nl)bxbu ‘ DATE__4/17/72_

_Jack Eyock 1S PERMITTED 70 INSTALL —X__ALTER
aooress__Ton_Onks Road, Glenelg,.ld : PHONE__286=2939

A SEWAGE DISPOSAL-SYSTEM LOCATED AT. o &

<

susovision—_Haxvey Thompsen ROAD. Mpm__Lor_lO_
PROPERTY own:n_._&&l_l-.ﬂs_h;tsl
ADDRESS, 2665 !l'hott_\p_s_og_;nrlva, Ellicott City, Md.

speciFications = 3 bedrooms

DRAIN FIELD. DEPTH FEET, BOTTOM AREA — . ___SQ. FT.

SEEPAGE PITS. ADSORDENT SIDE-WALL AREA——______ SQ. FT.
sepTic TANK cAPAciTY 14000 caiions

FOR GARBAGE (' HEASE OISPOSAL AREA 22% & TANK' CAPAC[TZ 20'¢= 3 d—z‘- _rf ft

017"‘!

{'“‘9 Tile fleld =< % 4 .szz 3 Mmom_u_umﬂmmwmm.
ace

the tile fL_AAQO_& _hnhinLthn_h use with the tile field

7100 £t. or more from the well, The new se tic tank in the back yard must be
over 50 ft. from tha well ;_gmeuinggj&thium_:mguuhc_mu-_

:uslgw be cast iron. The inlet to the septic tank must be no deeper than ’kte. :
G, m .
NOTE: ALL PIPE FROM SEPTIC TANK TO DRY WELL MUST BE CAST IRON.
-PERMIT_VOID APTER THREE YEARS
NOTEs sINSTALL STAND PIPE ON SEPTIC TANK. 3/9/12
PLANS APPROVED BY——R,—{lodges—&-2+—Wine DATE.

-
v
FILL SEPTIC TANK AND OISTRIBUTION DOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK °
UNTL NSPECT 'O AND APPROYED. 2
/) 4‘{‘7 e

- G
b/' DZWARD COUNTY MMIS?"’ERS NOR/THE HEALTH DEPARTMEN RESPONSIBLE FOR
SUCCESSFUL OPERATION OF ANY SYSTEM,

/7 W Laaned pK 1 L e i .,«14:’;7,.‘@ ¢ // / 7 47 ey /’
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APPLICATION  Zhurt

SEWAGE DISPOSAL TESTING
; ARYLAND STATE DEPARTMENT OF HEALTH
" HOWARD |COUNTY ELLICOTT CITY

. 70: THE COUNTY HEALTH OFFICER Wy C L :
ELLICOTT CITY, MARYLAND -

1, HEREBY, APPLV FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE ‘T

©  DISPOSAL svs*rt-:m ™

PROPERTY OWNER

' Aoonzss__%?mm&&%M iﬂ_ﬁfz%

PROPERTY LOCATION:

OCCUPANT.

PERSON TO CONSTRUCT SYSTEM

_ ADDRESS. ) PHONE
'SIZE OF LOT. : é g AlNe ) JLAW TYPE BLDG

ﬂ . e /ﬂln oF aEDRCO
'u- NOT SINGLE RESIDENCE DESCRIBE.— v : B‘ﬁf

e Crafalll],
SIGNATURE OF APPLICANT E /Z'*W\/

APPROVED BY.

IKIND OF SYSTCM)

REJECTED BY.
. IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS//2 /442

REASONS FOR REJECTION OR HOLDING

3-572 /M//v-w 3-972 RN ;1?;0 Mwmwé‘d@#/wﬂﬁ{ww .. MM
oy o izl Koy Jh ppnit bopperd

THIS IS NOT A PERMIT
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ooy IMPPLICATION

Health Department ~ FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME | | @Ds303/5
AGENCY REVIEW: paTE 2l 23loq

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
0O CONSTRUCT NEW SEPTIC SYSTEM(S) : QO NEW STRUCTURE(S)
Q, REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE
ﬂ REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: i IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
" Q@ CREATE NEW LOT(S) Q YES

QO BUILD ON AN EXISTING LOT IN A SUBDIVISION ﬂ' NO
O BUILD ON AN EXISTING PARCEL OF RECORD

" THE TYPE OF STRUCTURE IS:/

)Z’ RESIDENTIAL WITH 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 INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESIUSERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) Dan C\ (:\\ ej\'\\

DavTIME PHONE 44D 386-2024  cew < FAX

MAILING ADDRess _ 2,665 '{_hgmpsgg De - MaoceManlle MmO 2)04
— = STREET ' CITY/TOWN —STATE 2P

APPLICANT ) : AL [
DAYTIME PHONE HTC : B4 -4 Fax _4 10 795 -3432
MAILING ADDRESSQB_O_QbS_e_Gﬁ;Qd__S;LKe&[ e . O Z1184

STREET . E : CITY/TOWN ' STATE ZIP

APPLICANT'S ROLE: DEVELOPER  BUILDER BUYER RELATIVE/FRIEND REALTOR .

PROPERTY LOCATION |
SUBDIVISION/PROPERTY NAME , LOT NO. 3
PROPERTYADDRESS ____ Sadwme <5 ahove ‘
STREET | TOWN/POST OFFICE
TAX MAP PAGE(S) . "GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | 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. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCIT. WITH ALL M.O.S.H.A. AND

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED U OF A PERb CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. -

AR
SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313- l‘)7| FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)




” . APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S)

TESTTIME _ AP

AGENCY REVIEW.

DATE

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(Si TO:

CHECK AS NEEDED:

CHECK AS NEEDED:

O CONSTRUCT NEW SEPTIC SYS'i'EM(S) O NEW STRUCTURE(S)

QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM
0O REPLACE AN EXISTING SEPTIC SYSTEM

O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING STRUCTURE

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?

CHECK ONE:
Q CREATE NEWLOT(S) . O YES
0O BUILD ON AN EXISTING LOT IN A SUBDIVISION a NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:

O RESIDENTIAL WITH
QO COMMERCIAL

PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

(PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

_‘_ﬁq g‘f? & *;

PROPERTY OWNER(S)
DAYTIME PHONE FAX
MAILING ADDRESS 2“ .l

STREET CITY/TOWN STATE 7P
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS . ,

: STREET CITYITOWN STATE 7ip
APPLICANT'SROLE: DEVELOPER  BUILDER BUYER RELATIVEFRIEND  REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.

SROPERTY ADDRESS '
STREET TOWN/POST OFFICE
[AX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | 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. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

MISS UTILITY" REQUIREMENTS.
"EST RESULTS WILL BE MAILED TO APPLICANT.

APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-177] FAX (410) 313-2648

ID-216 (2/03)

TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)




Orregy Em,

Ll; loay —_— |
: : Fromd of fowee
34 __________,/“"'"\ .
Drayt T4
4 Rl
'S,L'lﬁ
START | BREAK | sTOP | TIMEOF | PFM

I1t4 DATE
: 1"DROP | 2*DROP | 2ND INCH

¢ ‘ | l‘/j’ “/J;'f‘k [Dm
e O | A 32 mis

J2sjry

’
LY
L 4

N
N

9’:1(‘" TH

REMARKS _______ - ' X _
SANITARIAN g2 sackroe _ Tt b 7 “otHers__ NPy on a e _
TEST HOLES USEDIN SDA___ <2 AVG. PERC TIME [( sQ. FT/BR

TRENCH WIDTH _=> INLETDEPTH___ %] MAX.BOTDEPTH % EFFECTIVE SW__ =S
9" 7 vene { A

\»




Q314 NIVHG

SNOILYDISIDAdS

*PA X310 3399%11a ub«tm.nug 699z ssasaav
ﬂwﬁﬂ%ﬁz»ﬁ Altadoud
6t w© gngﬁﬁozljugogﬁllzoa;aaa

1V QILYI0T WILSAS“IVE0dSIC IDYMAS V

(14 INOHd - Dir? Dﬁ§.ﬂ§lﬂﬁﬂtbﬁ<
KN.PdthlJJ(GZ. 04 QALLINYId S g’ﬁ‘ﬂnbl

AAXAN

-l < % 1%
ALID LLODIM3 239 S ALNNOD Q¥YMOH

HLIV3H 40 INIWLNVAIA 3LVLS ONVIAUVA \m‘\uh\ . §
o \A |

o NIALSAS IVSOdSIa IDVYM3IS
4090 ~h

iy LW¥d e,




. S B T ol ek A e 5 i

sl v
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JA }/114 o SEWAGE DISPOSAL SYSTEM ““';m—,""‘f
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
July 17,2001

Daniel and Barbara Cichetti
2665 Thompson Drive
Marriottsville, MD 21104

RE: PERCOLATION TEST RESULTS
Bramble Hollow, 2-Lot Subdivision
A 515010-A

Thompson Drive
Dear Mr. & Mrs. Cichetti

Percolation testing conducted June 18, 2001 on the referenced property indicated limited satisfactory soil
conditions. The primary limiting factors were shallow depths to bedrock and shallow depths to water table. 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:

1) actual locations and elevations of all excavated test holes

2) a suitable house site

3) notation of the intended use of public water

4) all existing wells and septic systems on the property

5) locations of any other relevant features such as streams, swales, or existing structures
6) a note must be included certifying that all existing wells and septics within 100 feet of
property boundaries have been shown

7) a note indicating that depicted topography reflects field-matched information

Proper abandonment (filling and sealing) of the existing well will likely be necessary to provide adequate

sewage reserve capacity. Such abandonment should be scheduled to occur prior to submittal of the record plat,
and such schedule should be noted on the plan.

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) 313-2640.
Very trul}zurs = 5

Mark E. Rifkin, R.S.
Water and Sewerage Program

MR
Enclosures
cc: Angela Cichetti Deppe

File

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH




HOWARD COUNTY HEALTH DEPARTMENT

~ Diane L. Matuszak, M.D., M.P.H., County Health Officer

April 11, 2001

Mr. and Mrs. Daniel Cichetti
2665 Thompson Drive
Marriottsville, Maryland 21104

RE: Percolation Test Date
Application: A515010
Proposal: Subdivision
Property ID: Bramble Hollow, Lots 1 and 2
Thompson Drive
Tax Map: 16 Parcel #178

Dear Mr. and Mrs. Cichetti:

“Wet season” percolation testing has been tentatively scheduled for the above referenced property for
Friday, May 11, 2001 at 10:00 a.m.

Please be advised that while percolation test dates have been assigned for spring wet season,
2001, due to severely depressed groundwater levels, you may wish to postpone percolation
testing until a bonafide spring wet season — see attached for further explanation. Upon receipt of

this letter, please contact this office at (410) 313-2640 to accept or decline the assigned
percolation test date(s).

You shall be responsible for having a contractor on site to excavate the percolation test holes (to a

minimum depth of 14 feet) as proposed and as required by the Health Department representative at the
time of testing.

In the event of uncertain weather (i.e., precipitation or extremes of temperature), please contact this
office prior to 9:00 a.m. on the test date to determine whether or not percolation testing can be performed
on that date. If it is not feasible to perform the test, a new test date shall be assigned.

Percolation test results may be expected by mail two to three weeks after the completlon of the
percolation testing. Thank you in advance for your cooperation in this matter.

w&g@m&,

Water and Sewerage Program
DKC
cc: file

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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