
A 15751 

SEWAGE DISPOSAL TESTING 

ICOTT CITY 

I, HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER 
Mr. Johneen 

ADDRESS 924-4811 

PROPERTY LOCATION: 

SUBDIVISION L O T  NO. 3, B&* R. Sect 

ROAD AND DESCRIPTION 
V 

OCCUPANT OHONk 

PERSON TO CONSTRUCT SYSTEM. - -.-- 

ADDRESS - . . P H O N E  - 

SIZE OF LOT 42~700  m- ft- TYPE BLOC.- 3 or 4 
NUY8.I O C  m c o m o o ~ ~  

IF NOT SINGLE RESIDENCE DESCRIBE 

. - --- -- .-- 

is/ Robert Jehnaen 

ZA&&d4&oATE "/""?I 
I K I U O  O I  STSTmYI 

DATE 

HOLD PEMING FURTHER TESTS DATE 

REASONS FOR REJECTION OR HOLDING 



B A S E  L I N  

SOIL A W E R I F p I N ~  

-. 
PRE-WET TLST - 1" DROP 

O A t l  TEST NO. DEPTH START STOP START -- STOP I TIME - . 
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TO: THE COUNTY :HEALTH OFFICER 

ELLICOTT C I ~ ;  MARYLAND , I 

: ,,': ,' ,, , 
. . . .  ' .  . 

, . '. . , 
I. HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER'TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE ,. . 

DISPOSAL SYSTEM. , !  
j . .  . . 

PROPERTY OWNER ~r; lnk.  F;., & -on. et . a l  I 
Mr. Johnsen 

. . 
ADDRESS A s h t n n .  h4amr1 and 307n2 :PHONE 924-4811 

1 

PROPERTY LOCATION: 

SUBDIVISION m a e l  H i l l s  ~ 0 . y  NO. 3, Blk. B , S ~ C  .' 2 
L ,  ' :.. , ;, i .... ....... ! . . .  . . .- - - . . . .  ... ....... . . . .  . ... :. \. ,,., -. .- 

- .  nad "AI1 ...!i ..;~bqp AND DESCRIPTION 
'-3 

, 
, , 1 , .  , . ' ,  '. ., 3 4 , . . T < . , '  . '; 

OCCUPANT OWONt 
- I - . I  I . . . . .  

. .  PERSON TO C0NSTRUC.f %SYSTEM . .: . .. \ s -,__ . 
' .  , . . .  , ~ L ~ 

. , 1-- 

- .  I .  . . . . .  i ' .  ' -  

, . , . \ . '\ 
SIZE O.F LOT . 42.700 TYPE BLDG. _- 3 or 4 

. < . . .\ , '1: ,' . . s. ' i .1 
. . WUYCKI) OC . ~ 0 ~ 0 0 Y .  

. . . .  3 , \ 

IF NOT SINGLE RESIDENCE DESCRIBE 

SIGNATURE OF APPLICANT - R o b e r r t e n  

REJECTED/B$ -FOR DATE 

/' 
IKIICO OC STSTSY8 

HOLD PENDING FURTHER TESTS DATE 

REASONS FOR REJECTlON OR HOLDING 

-THIS *--IS NQT A PERMIT 





. *.. . , w  - 
- I- ' ' k b w A ~ o  COUNTY HEALTH DEPARTMENT 

JOYCE M. BOYD. M.D.. M.P.H. 
DEPUTY STATE AND 

COUNTY HEALTH OFFICER 

P.O. BOX 476 
ELLICOH CITY. MARYLAND 2 1043 

TELEPHONE: 992-2333 

December 6 ,  1978 

TO: M s .  Marie Buch 
r '  

FR0M:Fred Frommelt ,  Director , ,, . J',' -4 y .'+. 
Water  and Sewage Program v' 

RE: Linden Chapel H i l l s  
Lot  3 ,  B l k .  B ,  S e c .  2 

T h e  above r e f e r e n c e d  lo t  met the r e q u i r e m e n t s  f o r  p e r c o l a t i o n  t e s t i n g  
i n  A p r i l ,  1971 ,  b u t  due  t o  the t i m e  l a p s e  i t  w i l l  be n e c e s s a r y  t o  open 
the ground f o r  v i s u a l  i n s p e c t i o n .  T h i s  i n s p e c t i o n  w i l l  d e t e r m i n e  i f  
a n y  a d j u s t m e n t s  a r e  n e c e s s a r y  due  t o  e x p e r i e n c e d  w a t e r  t a b l e  
v a r i a t i o n s .  

T h i s  h o l e  shou ld  be dug t o  a d e p t h  o f  12-14 feet ,  a p p r o x i m a t e l y  140- 
150 fee t  from the f r o n t  p r o p e r t y  l i n e  and 85  f e e t  from the r i g h t  s i d e  
p r o p e r t y  1 i n e  . 
I f  you shou ld  h a v e  any  f u r t h e r  q u e s t i o n s ,  p l e a s e  feel f r e e  t o  c a l l  u s  
a t  992-2330 be tween  the h o u r s  o f  8:30 a.m. t o  4:30 p.m., Monday t h r o u g h  
Fr iday  . 








