
. 

___________ 

·f~ A~!A~ID~L~E~~N : 1~'6 

q.' 3 b /1 . (I tS!ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __5~t""bL--__ 

RONMENTAL HEALTH SERVICES • J. _-;t;;-:, -r l~f()Oo,..11 TE 3/1/73 
P. o. B 476. ELLICOTT CITY. MARYLAND 21043 Jl1-r-- -~ I ctA...«, rcn 9 t.A 


/.
I~' ~LEP~O E' ....;;x~7· ;t.~ 17$- . Ilf'rfl., '1:t:z..1~ 

Y wi! ~it~ '/X~

A~~j n - ,ijl
T~~ -"V ~~h 1// 2 , ~ 

~~~ ".k.v.~ -dtp-L! -;(.~ of ijUft21.1: 

.,tv~ ~' '/Iv -;P ~ L D ( A"'" ELLICOTT CITY. MARYLAND K 0 V ~ COAl F ,A ~ J 
of' Tt--;;\ lo4oLI5 - "",f-..J "~C(~/£ ~T',,,,s lu L ,rrlN

I. HEREBY. APPLY FOR THE NECESSARY TEST IN d~DER TO CONSTRUCT (OR RECONSTRlI-::T) A S.r~AG'E ' 

DISPOSAL SYSTEM· )111J/," ~. h 
PROPERTY OWNER W_~_~~~ _~_m~ ~-+-/..l1~p/~~_. ,~__C ( ( _~-~ ~/ ;~__I L· ~~__ ~_e~_~_n ____l\ _ _ { ~~.. ~__~~~ 4 _~ : ___ __,- ~ , _ __________ 

ADDRESS -: ________________~R~DU~tA~~~~~~~~~~~f[~_________ PHONE a66~~ _ 

I ,.L 7 (: "' $:-:;;-£ )... ~ ~ "', l i-' h . -v.... AI i...;;i;ff 
PROPERTY LOCATION : ~l..I ...."..I._: .). 1;..!...~-.- ~'~7 7 / -/ , " -'\ (i It),'/' ~w ~ 
SUBD IVISION ____________________________________ LOT NO. 2arc... l !t'"' _ 

ROA 0 AND DESCR IPTION ______________________________________________ IIiftb land. Road _ 

2 acre!: 3 or 4 betdrOomsSIZE OF LOT __________________________ TYPE BLDG. ________________ 

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ____________________......._____________ 


THE SYSTEM INSTALLED UNDER I THIS 

FACILITIES BECOME AVAILABLE. 


/s/ Wil11sm L. Swann 
SI G NATU R E OF APP L I C AN T -----:=~----:'_:_:_-:-----___I+_--___4:~~E1t:__tt;...,q,rrr~~~~Id4.p..c;;.Llc:.u---

/l ) Ii/ ' ~ . ~ / 4 tl..{:~·1 (/1', ..A.h ,f!.. j 

APPROVED 

f. ./' 1f'3/ CI.()l e., ;.r.....fk>/ti. ,,~vl:1-+ . e 
L FO:~:~~~~~~5~~~~~~~i~:~ 

REJECTED BY ____________________ _~~...........L.W......:...IiC..:!L--4J~/D~~ 
___ (KINO OF SYSTEM) v,'" ~:}~/MP€-C'fl"J 

HOLD PENDING FURTHER TESTS --... DATE 9'iI~~,J. 

1\ REAsONs FO"""'''.''ON OR HOLDONG l&f.J r j-= "f 4 v-f~ ; Y- au u. .,JJ 
~ ,'I:;:0 ~~ f:::i~3 ~c&44::L~ 144 rc~~~ 

q/AL1G ,1/14 if!d d K " BA7h;:;/ t-\. !2,/L 12 /lUh 1 ~r1!- ./ 
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INDICATI: NO"TH. - NAM. AD.lOININQ ItOADWAY AS BAal! LINE . 

TEST . '" D"OPPltE·WI!T 
TIMEDAft TEST NO , STAltT S TOP STAltT STOPDI!PTH 

REMARKS 

TYPE OF SOIL 

TESTED BY ALSO PRESENT : _________ 



...., APPLICATION

' . ' 

P_____.. SEWAGE DIsPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DlSTR ICT _---"-5tw,oh____HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES DATE 3/7/73 
p, O. BOX 476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: 465-5000 , EXT . 356 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY , APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-::T) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER ___W_i_l....l....l.;;;,·_am_.;;;S_w....an=n;;.,...______________________________ 

ADDRESS _ R.;.;o.;.;u;..;t.;.;e--=1~O..;;,8... PHONE __~2~8~6=-""2,\,/,6,\,/,o~8_____........ ,...;H;;.;;,1.~·go;j;h;.;:.:1::.;an=d::...,o.....:.M~d::.:.._.=:2..;;:O..J.7..L.7..L.7_______ 


PROPERTY LOCATION: 

SUBDIVISION ___________________________ LOT NO. __P_a_r_c_e_l:...-B______ 

SIZE OF LOT __2_a_c_r_e_s___________________ TYPE BLDG . ....;;::3-=:;o.;:,r_4:......;b;,.;e:.:a:::;ll":,.;O::..O:::;InS:::=.____ 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE _________________________________ 

THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

........ __
SIGNATURE OF APPLICANT _ /_s..;./_W_i_l_l_l._·am L....._S_w_an_n_________________________ 

APPROVED BY ________________ FOR ____________DATE __________ 

(KIND OF SYSTEM) 

REJECTED BY _________________ FOR ____________ DATE __________ 

(KIND OF SYSTEM) 

HOLD PEN DING FU RTHER TESTS _____________________ DATE ___________ 

THIS IS NOT A PERMIT 




... :. . 

.. -. 
". 

TIIST ~O , 
""E.WET TEST. t" DAO,. 

DE"TH .TA"T STO" !IT " lilT STO" TI"E 

l o;q tl 

~ ~yt) ?. 

~o((\ ~/ J 
~{ I .Y ./ ~\J\J ~ 

} ~ \J\~f 
tp1 ~~ 11.'-\0 

d 

8 
' '1 

,/~~,~ Mk~< 
-~~,,~~~~~~~~ (')" /. /2­

REMARKS 
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HOWARD COUNTY HEALTH DEPARTMENT 

Mary Sue Baker, MBA, Acting County Health Officer 

May 20, 1999 

Clifton Link 
2S2S ' Link Rd. 
Ednor, Md. 2090S 

"Re: ' Septic System specifications 
'Lot 2 Clifton Link Property 
West side of Highland Rd. 

Dear Mr Link, 

' This is to advise that a follow-up site inspection was 
conducted with yourassistence on May 7, 1999 confirming the 
original percolation test approval from 1973 for this property. 
Accordingly, the property is considered eligible for application 
for well construction permit. 

The original approval did not include a designated sewage 
disposal easement as per current custom, but the enclosed septic 
system specification should be sufficiently clear to define the 
starting point for the system. The remaining repair area would 
extend on lower ground toward the street and should pose no 
impediment to construction plans on the rear higher portion of the 
lot. 

An acceptable w~ii site would be approximately 160 ft from the 
rear lot line in order to maintain adequate separation from the 
septic area on this and adjoining lots. 

Please contact this office if you have any additional 
questions regarding this matter. 

Yours truly, 

~ ~~~
.'. .Cra1g W1111ams ", 

' - .\ 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health Program (410) 313-2644 

Director (410) 313-2642 TDD (410) 313-2323 
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I) TOm AREA OF T~ACT-
6.2.1~ Acre:;! 

e) N:...J Me>E.R. OF LOT 5 - ~ 

~)10'TAL Af'EA WITHIN 
LOIS -b.~4'.3Ac.re~t 

. CI.1ZONED - "-40 

5.}f>ROPER.TY lOCAiED ON TAX 
MAP NO. .34 ) .pARCE.L. 171 

V1CINITY MA-P 
5CALE.; III. IZOOI 

Lot :It 3 ; OWNER'S CE~TlflCATE 
Are.a =2.~7c;Ac.! (f) 0 I , "THE UNDEfZ5IGNED, OWNE.R OF iHE. PROPERTY ,SHOWN 

. 0 HEREON, MY HE. I R.~ OR. AS:')I~N.5, ADOPT THI~ f>L.AN OF 
~ rl)- SUBDIVISION AND DO He.R.E.~Y ESTABLI5H (HE BUILDIN~ 
~ ri) 5E75AG.1<. RE:)T~ICTION LINE. ~HOWN HER-EON IN OR-DE.R 

I~ 10 (OMPLY WI7H THE GENE.~AL .pLAN Of H I~H WAY~ OF 
I~ HOWARD COUNTY. ~ 

. I ' I " .'--_._- -- "- -" -----~'-'-----~---
CLIf"TON C " LINK. Jr.• -PAGE H . LlN~ h i:. wife) ~UTH L.INIo;. O,a..TE 

GOUNTY OFFiCE Off'}"'NNINUANDZ 

" . 
DAiE. 

·· ··· .. .. BU ILDINu 

1'\ ESTF\ICTION 
LINt:. 

\ 
\ 

"and inclUding land d«dicata.d 

-PURDUM ~ JE5CHKE harll.on for widQ.n·,n:l cA 

CONSULTING ENGINE.Ef!:.~ HiCjhlumd Plead. 
AND LAND :)U~VE.YOF.,~ 

I02~ NO"1H CAL.Y£~I Sr. MAY 10, le73 

~AlTI MOf'..E, MA~YlAND 

http:5.}f>ROPER.TY
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A'-- 18045 __~_~-~' -~ AP'PLICATION 
-. '31 ~t 1 1 ~,4 til SEWAGE DISPOSAL TESTING P____ 

'i. 3 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

r [:1000 ~HOWARD COUNTY HEALTH DEPARTMENT . 3 ISTRICT 5th 

ENVIRONMENTAL HEALTH SERVICES ~ 11V'.l. ~ 31 1 3 

P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043 IZ.~O '1,GJ...! DATE 7 7 
TELEPHONE: 4611-5000, EXT. 356 • f~~..,., ,

iJ7 w..u{IJ{~~ /~S-!ft·~ a.h~J~~~ 
~U;-~.,J~ ~ ~, ~~...z ~~ y/~1/ 
~v,,,J &) 'i'~ ~ I;;. -: ~~ 7g~ 
~ ~~ /./i~'~ ~ ~;t 
~~ ~.~~ ~~tL--<v-< 


TO: THE COUN T Y HEALTH OFFICER p-"~.1..L-{. /" - / 7 
ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-::T) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER ____~W~i=]=l~l==~SvaDn~==~____________________________ 

ADDRESS ______ Route 108,____P.ighlflnd, ______________ Md. 20m ____________ ·.--.; ....:... PHONE 286~ 2608 _ 

PROPERTY LOCATION : )/.,2 . .(.(.1 '£4 $3 
SUBDIVISION ____________________________ LOT NO. _..:;.l_at'_C!fl...;:.:;:...;A;.::....._____ 

ROAD AND DESCRIPTION ___il...;i:sh_1_8n_d..;..- _R...;o..,:ad:..-_______________________ 

3 acre.SIZE OF LOT __-=---.,;;.~_________________ TYP&: BLDG. ~..::;.....:.:;-===~=~---

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ______________________________ 

THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

~ATURE OF APPLICANT~/..:8~/~W~1~1~li~~L~.~..:~=Dn~________ ______~------ ~va -. 

A PPROVED BY C Jt~ t.- f I h/.!~ .< . Ytl;/~_......!..t.:...:::...i.4......I.J.<......::!.::::....1..::l>--DATE -...J.s:+-+-LJrf, ·· 4 /~ :....L-..:]...,.Iz ---
/' !'-v. C IJ'K.. 

REJECTED BY _________________ FOR ___________ DATE __~-----

(KIND OF SYSTEMI 

HOLD PENDING FURTHER TESTS ___________________ DATE _____________ 

No ~,. 

THIS IS A PERMIT 
1 



- .. 
A________18045AP-PLICATION 

SEWAGE DISPOSAL TESTING p"----­
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5th 
ENVIRONMENTAL HEALTH SERVICES 
P. O. BOX 476. ELLICOTT CITY, MARYLAND 21043 

DATE 317/73 

TELEPHONE: 465-5000, EXT . 356 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-::T) A SEWAGE 

D .ISPOSAL SYSTEM. 

PROPERTY OWNER _____~W~i~l~l~l~·am~_S~w~a~n~n~_____________________________________________________ 

Route 108,.....;. Highland,-=--Md.___________________20777 PHONE 286-2608 _ADDRESS _________ ________ ____________________ 

PROPERTY LOCATION: 

SUBDIVISION _____________________________________ LOT NO. __P~a~r~c~e~l~A~________ 

ROAD AND DESCRIPTION _____H_i~g~h_l_a_n_d_R_o_a~d__________________________________________ 

SIZE OF LOT ____--=3:..-:a,;.,:c:..;;r;..;e;,...s~_______________________ TYPIii: BLDG . ....;3~o.:...:::..r...,...;4--=b.;:e~d:=r.;:o:.;;o:::;ms~_____ 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ____________________________________________ 

THE SYSTEM INSTALLED UNDER f THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNA TURE OF W_i_l..:..:l~i~am.;...;.;..~L:;,..=__S;...w~a..;.;n;;.;;n~__________________________________________APPLICANT _~/s...:../..... 

APPROVED BY ____________________________ FOR ___________DATE ________________ 

(KIND OF SYSTEM) 

REJECTED BY _________________--------_ FOR ___________________ DATE ______________ 

(KIND OF SYSTEM) 

HOLD PENDING FU RTHER TESTS _________________________________ DATE __________________ 

REASONS FOR REJECTION OR HOLDING ________________________________________________ 

THIS IS NOT A PERMIT 
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IN D ICATE NO_TO. •__ O INI N O III O A OWAY A S . .... I! LINE . 
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PIU: ·WI:T T~ST - I "~ DROP 
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REMARKS 

TYPE OF SOIL ----L...:..F~J...-------_r_--

1~ 
TESTED BY -~.....,JIL.~~I::....1---_ ALSO PRESENT : _ ...Ii*'.,..__ 

/J~ 


