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REJECTED BY 

.A. REQUIREMENTS IN TESTING THIS LOT. 

. HOLD PENDING FURTHER TESTS --------------------::IIW_---DATE l .....! _' -"''--~_:_'"-'-----

-~ APPLICATION 

SEWAGE DISPOSAL TESTING 

P ______STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ________ 

ENVIRONMENTAL HEALTH SERVICES 

P O. BOX 473 ELLIcon CITY. MARYLAND 21043 
DATE 	__-£.-;z.,..~'-_~_JA L-- ¥'TELEPHONE: 992·2330 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLlcon CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRucn A SEWAGE D(SPOSAL SYSTEM. 

PROPERTY OWNER Co/?b--dd &cv.i;(:>q""" .6tp~~ z54c,{,y.,d'--p; 

ADDRESS .:%.z '3:3 Slut y-o£) ..e,;~nw4a<0 Ml/2-/~!o! t./ 7!2 - s-.r.s-.s 
- -_ 7 

PROPERTY LOCATION: / '-" f, ~ \ -? 

SUBDIVISION GWVn/ee Csk&s p~ '~LOTNO. -:;:~?i>oc-...:::J:........_________ 


""" '""".""~ '3 OJ0 . S6,,~ R,[ ¥-~ ff3? 	 ~ 
£/h 6~ .Me ~tc;~s 4?'1<:' ern M.s'/- s;~ ,,/',e{. 

TYPE BLDG.SIZE OF LOT I r / Y C2C r-~ J' 	 fl-s;/ ~ 3 '" ~ S /< . 
. 	 7' / . I' ,. L (NUMBER OF BEDROOMS) 

.A4>~c. - ;-n-.5. /~ £:k. J-~-;I'r:;.- .,4; /Qaj/'~ ~cre r IJ t )h'L- 'TOr /7CJ~.s'e ,. 

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

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

~~~~Az:::.....z;~~~::d!~..e.~~~___-.,.-_..,..--,--I., 

(SIGNATUR~0/.rPLICANTl 

~' 	 :d!VDATE 5 ­ /{J­~~'e.t!-- . 
_______________ FOR 	 DATE I3P ~ Cz/7'8'3 
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SOIL PROFILE 

o· 
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'
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE . 

DATE TEST NO. DEPTH 
PRE·WET 

START STOP 

TEST· 

START 

I " DROP 

STOP TIME 

REMARKS 

f YPE OF SOI L 
uJ 

TESTED BY ____________________________________ 
ALSO D"ESF'IT 



,APPLICATION 
\ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTHAND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

PO. BOX 476 ELucon. MARYLAND 21043 
DISTRICT ________ _

TELEPHONE : 992-2330 

TO 	 iHE COUNTY HEALTH OFFICER 

ELucon CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM 

Cu;?,~ac./~rcA:';"'rs E(f~/Pt/~~.#fr. ~ r,.{jr,MuH
PROPERTY OWNER 

ADDRESS 

PROPERTY LOCATION 

_./6';V' V.I'l_/eC csk k s 
SUBDIVISION ,L.:'. 	 LOT NO. 

SAar;J el,. 
ROAD AND DESCRIPTION 

SIZE,~ lJll_ /7}' /-_' / " I ' , J-~~+ ~ 7 	 TYPE~DG . -" 
,/VCJ 'I- (... ~ ~ ..... ' r ' 't: -4) r <r-cf j/ t!' "'/ /ore rdOhl Tf.>Y /70?t:.5(!' ... 

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. /s;~~~L~ 
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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• """,E ADJOINING ROADW Y AS BASE LINE . 

PRE·WET TEST· I" DROP 
TEST NO.DATE DEPTH TIMESTART STOP START STOP 

! (j 2-'1r I) 1­"f Y t, 7/ (/ '-:1 -' 0 ) I 
j (n ....Jto 1~: 11Y lAA..Nn. It V)...~~1s11k~ 10 Lf1­

hV ) Y ';; l ./JtJ/<. 5 ~C---. :2­l o'?'f 1 ()~I 1 0 ~I lU~~<0'V~ 
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: :. -....\. ~ \ \ ....--;6 	 ~ ..~ ­
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\ VIC IN ITY MAP 
SCAl£: '-·1 zoo· 

:~ ';"i ' .~ I.:I:~ .- .. "'- .. 	 GENERAL NOTES; 

:::~ . ~;::. ;\ . ~ !. ~~. 
~ L.::fr 2·,7 	 . ' .' 
VI 	 I. TAX I'W: J~; PART or PARt.E\. 2~4:'\V. ; ..~ . . ­
VI 2. DEEIT REFERENCE: ~~,/ 82. ANO 1051}303~ 

3. CCX1IDlNATES S~ HERE~ ME. BASED ~ ASSUMED 
DATUM. 

4 . SUBJECT PROPERTY ZONED 	 R .PER 10-3-77 

COMPREHENSIVE ZONING PLAN . 

5 	 THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM 
OWNERSHIP WIDTH AND LOT AREAS AS REQUIRED BY~ 
THE MARYLAND STATE PEPARTMENTOFHEALTH AND 
MENTAL HYGIENE 

6 . W~ THIS AREA DESIGNATES A PRIVATE SEWAGE . 
. EASEMENT OF APPROXIMATELY 10,000 SQ. FT 
AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF 

HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE..SH~Rr ROr..O DISPOSAl. IMPROVEMENTS OF ANY NATURE IN THIS. 
I AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS 

AVAILABLE AND'SERVICmG ANY RESIDENTIAL STRUCTURES
THE PURPC&. Of TWI5 PlA.T ,~ TO CORRECT 

•• . '.. 'c6NSTRUCTED ON THESE BUILDING SITES . THESE EASEMENTSTHE WESTERll OR OL-O N-"5",eOO"E 2.55.\2" 
SHALL BECOME NULL AND VOID UPON CONNECTION TO A.f19!~J/ -f~ L~: fOOT"L-INE AND THE OLD ,,",o\~'ocfE 51.15' 
PUBLIC SEWAGE SYSTEM.

FOctrLlNE OF e£CTJ~?'-AREAZ-, SAID L\NES1/5'p: kJ ./4U7' ~ 7 	 ALL PERCOLATION TEST HOLES SHOWN HEREON HAVE BEEN6EIN6.TI-tE REAR LINES Of EXlSTlNG LOT5 Zi'" 	 FIELD LOCATED AND ARE SHOWN THUS (0), 19 f't- ¥ #b' &. 26 AS RE"CORDt:D IN PL~" !>829. AREA OF 
LOTa HAVE" eEE~ ~ECfED TO Rt:FlE"CivZ:' o-r'F fo­:-	 .,. .we:w. PROPERTY LINES. 


