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SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARb COUNTY HEALTH DEPARTMENT 
DISTRICT __.-.:5::..t=.,:h:.:,._=---___

ENVIRONMENTAL HEALTH SERVICES 


P O. BO X 47 6 ELL/Con CITY. MARYLAND 2 1043 

TELEPHONE: 992- 2330 	 DATE _---"-9L,../.;;..,5/<....;8;;...,;4'--__ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

S \-c ph.t.-'\ Ivay"'<.. ~~~'{'f> t )h-wc.-J'ak- .... GQlIvl'~.l-
PROPERTY OWNER Gl enel g Manor Associates 

ADDRESS ----L'-=:J.....;:.S",,--¥_7....Lb....;;o_'..:...."I-J-=G>--'I/;;....;4--'-·,,_J-_c-v'_-=-M-=-__________ PHONE ___________ 

I 
PROPERTY LOCATION: 

~u 
SUBDIVISION _______G_l_e_n_e_l_g'--M_a_n_o_r_-=-==~__________ LOT NO. 25A 


ROAD AND DESCRIPTION __________________________________________ 


SIZE OF LOT ___________________________ TYPE BLDG. '3 or 4 Bedrooms 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL Y 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.5.HA R EOUIREM ENTS IN TESTING TH IS LOT. __---L1.,.,s""I'---'G><-=1""e""n""e""1""q:1....CM....""a.!-'n""o""r'-'A"'s"'-s"'-o=c"'i""a...,t""e""s"'--_________ 
(SIGNATURE OF APPLICANT) 

~ I r-/ -' 
APPROVED BY ......... _ ~ FOR 	 DATE
.z;~--'~"-..::.::....:..-'- ___-=~_______ _____________ 

REJECTED BY ___________________ FOR _____________ DATE _________ 

HOLD PENDING FURTHER TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH . 
PRE· WET 

START STOP 

TEST· ,. DROP 

START STOP TIME 
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.......~~",.,.. T hi~ area 
.. " • . t 
~ . 5,.~gnates . ,~ . p rivate seYl,? ge e , sem'enl= 

o f ' 10,00 0 sq ua re f eet as re qu ired by the Hary and Suite 
Oepar tment of He al t h ahd Ment a l Hygiene fo r individual 
sewa ge dispos a l. Improvements of any nature in this 
at' a ar e res tr icte d unti l public sewage is available. 

lese eas ements shall become null and void upon connec­
tion to a public sewage system. The County Health 
Of f ' cer shall h a ve the author i ty t o grant variances for 
encroac hmen ts into the private selr1age easement. Recorda­
t i n of a reodified sewage easement shall not be necessary . 

Pe rco l ation t est holes shown hereon have been field 
located and s h own as 

The lots sh wn hereon c omp ly wi the mln lmum owner­
shi p width and lot are a as req u ired by the Ma r y land 
State Department of Health and Mental Hygiene. 

Pe r c olation areas and water wel l s for ad joining lots 
h a ve been shown whe re pe rti n en t . 

Sewage Systems 

PERCOLATION TEST PLAT 
PARCET. 25A 

GLENELG HANOR II 

PROPERTY OF 
DALE Z. HAISEL 

5thElection District 
Howard Coun ty, Haryland 
Scale 1"=2,00 ' 
Date 11/10/84 

NTT AS SOCIATES, INC. 
Su ite 101, Sterrett Place 
Co l u bia, Maryland 21044 
321-·0307 




