
APPLICATION 

A 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ___5:--r-d____

ENVIRONMENTAL HEALTH SERVICES 

P. o . BOX 476 ELLIcon CITY. MARYLAND 21043 tl-/ 13Jf'!DATE ________~~__TELEPHONE: 992·2330 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

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

Glenelg Manor Ass.ociatesPROPERTY OWNER 

__""'S.>t.3.... 2,>LS...______ADDREssl2789 Folly Quarter Road. Ellicott City. PHONE 1_-,>LS... 2
2104
Md' 3 

(JEW LOT 3 
PROPERTY LOCATlOA _ 

M f'~ /2..~ ~5 
SUBDIVISION e~ LOT NO. 

.......t~e.lrl'~R.... cl,,--,",--,lu.ls.;:a..we-"'e""uu.t..... au...,c t""o---"'G... ....g ....... · :=r""a,-,t<.,:o:."r:...:s"--a:::::n:.:..=d,-=l",,o,-,t:;:s:.......;a::.,:r:...e=--_
ROAD AND DESC RI PTION ---P-E-4oIo""l,-,ll07)C'"'-I,Qtll""'101<],' .o~a.... r ......... ....e""-... I."e""'n.."e""l .........P""e""'hyd""'

located behind the bId sawmill. 

3 or 4 bedroomsSIZE OF LOT ___->-(?"-,)<--____________________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

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. I ALSO AGREE TO COMPLY 

lsi 	Olen Ketterman 'for Lois M. Maisel 
WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ___________________________ 


(SIGNATURE OF APPLICANT) 


APPROVED BY _~b-""z:o",,~~<>o"",¥-,/!bf__-,--'__________ 	 --'-.;..;.;;...:...It...::;.LO-'"<---- DATE 6"-'-""''--___' FOR _-'-{l=--~___#_"'-...:./~ -=..&_-_,1..:../_-.... 

REJECTED BY __________________ FOR _____________ DATE _________ 

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTlON OR HOLDING , 


THIS IS NOT A PERMIT 


http:M.O.S.HA
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - I " DROP 
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f\ \\\R\\\\S'J This area designat,~ ,~ a po:iv'':'Le sewage easerrent of 
10,000 square feet as required by tbe l·:aryland State DepartJrenc of 
!~alth and Mental Hygiene for Lndiviuual ~cwage disposal. Improve­
ments of any nature in this area are restricted until public sewage 
i.s available. 1hese' e'asrurents shall l)'.:care null and void upon con­
nection to a public sewage system. Th~ County l~alth Officer shall 
have the authority to grant variances for -?ncroachnents into the 
private sewage ease/rent. Recorwtion of a roo.iified sewage easement 
shall not be necessary. 

Percolation test holes shown hereon have been field located and 
shown as "0". 
The lots shown hereon ccnply with the miniIrun ownership wldth and 
lot areas as required by the ~~ryland State Depar~nt cf Health 
and l'lema 1 Hygiene. 

Percolation areas and water wells for adjoining lots have been 
shown where pertinent. 

Sewaga Sys terns 
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PERCOLATION TEST PLAT 

PARc..£"LS }- 9 

<=" 1-0 Y D ? ;l BRA!'.'\ S O ' ' 

PROPER,-( 

5i~ Election District 
Howard County, Maryland 
Scale ,".200 ' 

Date 1212 del 

NTT Associates, Inc. 
162J5 Old Frederick Road 
Mt. Airy, MD 21771 
(301) 442-2031 

APR-18-2003 18:13 14103132648 95% P.02 
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