. :APPLICATION

- ‘ \ AT 2

| , SEWAGE DISPOSAL TESTING
] . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE »

HOWARD COUNTY HEALTH DEPARTMENT th
ENVIRONMENTAL HEALTH SERVICES oisTRicy —2th
P 0. 00X 47€ ELLICOTYT CITY. MARVLAND 21043

TELEPHOME: 992-2330 pate . Apxil 3, 1985

;
TO:  TNE COUNTY HEALTM OFNCER
ELLICOTT OITY. MARVLAND

L NEAEDY. APALY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

morexrvowmen - _Grace A. E. Elsephardt c/o Tracy, Schulte & Associates Inc..
aooness 0430 Baltimore National Pike, Suite 34 o _ 465-6105

PROPERTY LOCATION:

Pp—— __;L-,_Qe Kiln, Section 2 27

LOY N0

noao amo pescrenon . o0uthwest of Green Dell Lane: West of Brown's Bridge Road

7L OF LOY 3.310 Ac weane . N/A
(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 15 ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED OV Fon oAtz

RESCTED O e ron oatE’
HOLD PENOING FURTWER TESTS —oare

AEASONS FOR REJECTION OR HOLDING.

THIS IS NOT A PERMIT
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APPLICATION

\ 35328

SEWAGE DISPOSAL TESTING

STATE QF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT 5th
ENVIRONMENTAL HEALTH SERVICES DISTRICY
P. 0. BOX 476 ELLICOTY CITY. MARYLAND 21043
TELEPHONE: 992.2330 pate _Aprdil 3, 1985

TO:  THE COUNTY HEALTH OFMICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER _. isen .

soress _ 0490 Baltimore National Pike, Suite 34  poue _465-6105

PROPERTY LOCATION:

L

susowision ____Liime Kiln, Section 2 e . A

noap ano pescuemon __oouthwest of Green Dell Lane: West of Brown's Bridge Road

SIZE OF LOY 3.310 Ac TYPE BLDG. __. N/A

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECYED WITH THE FILING OF THIS PERC TEST APPLICAYION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT.

{SIGNATURE OF APPLICANT)

APPROVED BY FOR 0ATE
REJECTED 8Y - FOR DATE
HOLD PENDING FURTHER TESTS DATE

-

mmumo...mmﬁl_‘g? // 1) jwk,////{}mjt w/lgf‘rf

THIS IS NOT A PERMIT
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SOiL PROFILE

EH-12-1079

b
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - |° DROP
DATE TEST NO. DEPTH START sToP START sToP TIME
. REMARNS

.

TYPE OF SOIL

TESTED 8y ALSO PRESENT




.-~ APPLICATION

 Zszlos

. SEWAGE DISPOSAL TESTING

= STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT Sth
ENVIRONMENTAL HEALTH SERVICES DISTRICY
P. 0. BOX 478 ELLICOYT CITY. MARYLAND 21043
TELEPHONE: 992-2330 DATE April 3, 1985

YO TME COUNTY HEALTH OFFICER
ELLICOTT GITY, MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

mosenrvownen — Grace A. E_ Eisenbardt c/o Tracy, Schulte & Associates, Inc..
rooness _ 0450 Baltimore National Pike, Suite 34  ,pou _ 465-6105

PROPERTY LOCATION: - (/UU?’/ % % L‘i’(
- L

susovision __tbime Kiln, Section 2 LaTNE 26

—— b Pl

noao ano pescremon __ o0Uthwest of Green Dell Lane: West of Brown's Bridge Road

SIZE OF LOT 3.110 Ac TYPE BLOG. ____ N/A

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. § FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.0O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED 8Y FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING ﬁ Z J \8‘5 [Za)ﬁ"fé J /< J W W‘Z‘JQ/ ‘49/% /

THIS IS NOT A PERMIT
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SOt PROFILE

EH-12-1079

g INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1- OROP
DATE TEST NO. DEPTH START STOP START sTop TIME
i~
REMARKS
TYPE OF SOIL
TESTED ev — ALS0 PRESENT




.~ 'APPLICATION

£ FZ3%2

SEWAGE DISPOSAL TESTING
; STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
HOWARD COUNTY HEALTH DEPARTMENT S¢h
ENVIRONMENTAL MEALTH SERVICES DISTRICY ==
P. 0. BOX 476 ELLICOTY CITY. MARYLAND 21043
TELEPHONE: 9922330 oave __Apxil 3, 1985

§
TO:  THE COUNTY HEALTH QFICER

ELLICOTT QY. MARVLAND
L HERESY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT tOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEW

sooness 8450 Baltimore National Pike, Suite 34 _ now _465-6105

SRDPEATY LOCATION

Susonii iime Kiln, Section 2 Lo Mo 26

noso ano pescawnon . oouthwest of Green Dell Lane: West of Brown's Bridge Road

szt or o7 3 110 Ac wemoe . N/A
) \ (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 15 ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER 4NY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED OV o rom oare
NLJECTED OY o Fon paTE
HOLD PENOING FURTMER TESTS pars
AEASONS POR RLJECTION OR HOLDING

e e e —— . . et

THIS IS NOT A PERMIT
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