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.. ~APPLICATION 
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SEWAGE OISPOSAI. TESTING 

STAT! 0' MARYLAND· DE'ARTMENT OF HEALTH AND MENTAL HYGIENE , _____ 

HOWARO cOuNTY HEALTH DEPARTMENT 

!NVIaONMrNTAI. HEALTH SERVICES DISTRICT _~5_t....h____ 

P. o. 101 .,. fLucon CITY. MAR'LAND 21(1) 

TtU;MlHl: ttI·2m DATE April 3. 1985 


1Q TMI COUIIft MKlM GmCP 
nucon em. IIIUIW\NID 

l MUII'I. AM.f fOIl ncflECIW.., TtSf IN oaR fO CONSnIUCT IOIt RECONSTRUCT) A SlWAG[ D15I1OSAL 5YSTtM 

,.."..,., OWIIIIIt __.... 8;1.1C .....--40E E ...e ..../~Ot.J-..... r...fia~c yiC-.--..S..u..c.ub.w1l.... S.&.lOu.c;..lij,a:ut e;:.oSLp.,-",ToI.lD~C~GI.IT..c loOAe.........A .............i .. s ..n&.:.Wbl.lllaUlr~dLlt.-..Ic T.... .... 1..4t...l:e~&iL-oA~S.. ... •• 

ADDItUI 8450 Baltimore National Pike, Suite 34 ~E~4_6_5_-6~1_O_5~________ 

IUIOfYIIIOfI __L=im=e.-o;.;K;;;;i~l;.;.n;;..J,<--.:;S;:..:e::;.;c;:;..t::;.;l.;..·o;:;..p=-.;;2__________ LOT NO 27 

IIOAO Ale oacltll'TlOfll ---i::~ou;.;:::;.t~::;.;hw~e::;.;s::;.;t;;...__o::;.;f~G~r::..e ...d~_••e;;;;,n~D=e.:::l.:::l_=L:;::a~n;,;::;e_:~W;.;:e;.;:8;..::t:_._;:o:.::f=__=B:..:r;.;:o;.;:wn.:.:.:..·..::s~B~r~i:.;d=_g~e~R~o~a 

.%1 01 "" ___3,;.·....3...1_i>__A..,;.c_______________ T'fP£ IlOG _ .-11LA.__________ 
'NUNau M IEIMtOOM5I 

THE SfSTtMINSTAUlO UNDfa THtS A~ICATION IS ACCt'TAeU OIlllU UNnL PUILIC FACILJTIIS KCONE AVAILAIlI.1 FULL' UIIIOEMTAND THE 
. - .. 

FEE CONNEC'tD wtr." t~t FIUNG.O' THIS P[.C TEST APPlICA TtON IS NON·REJ'UNOA8LE UNDU -NY CIRCUMSTANC£S.I ALSO AGRIE TO COMPLY 

WITH ALL .I ..'O.S,H.A.. R£QUlltEM1NTS IN TESTING THIS LOT. _______________________ 

'SlGNATURE CW A"'LICANn 

~,,_______________• '011 ___________ 0.'1 ________ 

~IY _______________ ,0- ___________ "11 ·________ 

H(U ....... 'UllnCltllSTI _______________________0.,. ________ 

....fOIlLCC'nOII OIHOUIINII ______________________________ 

I 

THIS IS NOT A PERMIT 

• 
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." . 

:APPLICATION 
A 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _-=5;.,;t;.;;:h=--____ENVIRONMENTAL HEALTH SERVICES 

P. 0 lOX C78' ELLlCon CITY. MARYLA"'D 2 100 
TELEPHONE: 992·2330 	 DATE April 3. 1985 

'YO: 	 T14I COUNTY "~lH orneER 
IWCOTT CITY. MAllY\.AND 

I. HIMIY. AI'I'lY'OR TN( "'ECESSARY TEST IN 0110£11 TO CONSTRUCT COli RECOr.5TRUCTl A S(WAGE DISPOSAL SvnEN 

PlQllIITY OWNIR __-,G~r.ga~c e;;......A~~E:.-- E.... r..,d c04I..1.QL-..T r~au.c...:y~,--""Su.c b~l~J.1.t-l:e;;,-J&~.cA... Bu.t...lP::';S=a..,.,--IIp.uC~... ....... i<!:s~e::Jn~h::.t.loOa.... ...t_... ..... .... Sw;S:L.IQ~c~j... ... 

ADORm 8450 Baltimore Nation~l Pike, Suite 34 1MQNt: ~4:..;6~5_-..;;.6.;:.1.;.05=--_____ 

SUIOlVISIOH _-.:::L:.=i;;.;;m_e.:::..-.;;;.K;.:::i;;.;1~n;.;;..L.--::S:..::e::..:c=-=ti~o;..::n-=--2~__________ LOT NO. 

ROAD AND DESCRIPTION --..:S=-o::.u=-t::~h:.:w:.::e::.:s=-t=-.:o;,:::f:...--:G::.:r=-e=e:.;n:..-:;D;;.::e::.;l::.l~-=L::a:;,n:.::e::..:...:_l-l.!.:.J.:::e:.:s;.,;t:-.;o~f=--;::B:.::r;.,;o:.::wn=_·~s-..::B:.::r~i::.:d:.gl;;o..=e~R~o'-llalt.::d==--_ 

SIZE 01 LDr ___ ...... 	 TYP£ IL~3.._...,3 1_0_A_c.._...______________ __ ~A~~~~~_____ 
(NUMBER Of KDROOMSt 

THE SySTEM INSTALLED UND£R THIS APPliCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILAlLf:.' FULLY UNDERSTAND THE 

FEE CONNEcYEO W-'TH ! HE FILING OF THIS PERC TEST APPliCATION IS NON·REFUNDABlE UNDER ANY CIRCUMSTANCES. ' ALSO AGREE TO COMPLY 

WITH ALL M.O.5.H.A. REQUIREMENTS IN TESTING THIS LOT. _________________________ 

(SIGNATURE OF' APfIlICANTI 

AIIPROVIOI'I ________________ '011 ____....._______ OATI ________ 

ItEJICTlDIY ________________ 'OR _____~------ _TI ________ 

HOLD "HIlI'" FUtITMt1t TlSTS ___~---_-":"::"--------------~ 

~~~~~M~. ~~~~L!~~~~~~~::~~~~~~~~~~~~~jL~~----

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

DATE 

o ,'P 

TEST NO, 
PRE· WET TEST • ,'OItOP 

DEPTH START 5TOI' START STOI' 

1 • • • 

TIME 

!11o(' r..· 

" '. 

,,. 

. . 
h 

0) .... 
o 

, REMARKS 

TYPI M SOIL __.::i:=-___-_____________________~~~;;;;;;~ 

T£STtO!Y _______ ____________ ALSO PRESENT 



:APPLICATION 

SEWAGE DISI'OSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE p-----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __5_t_h""--____
ENVIROHMf;NTAL HEALTH SERVICES 
P O. 11011 41& £LLICOn CITY. MARYLAND 2 1043 
TELEPHONE: GGZ·Zl30 	 DATE April 3, 1985 

1'C). 	 1M! COUNTY HIM.,T)4 OfntER 

ELlICOTT CITY. IIAIMAND 

L HI..P. A""Y '011 THt: NECESSARY TtST IN 0110£11 TO COHSTItUCT (OR RECONSTIIUCn ASEWAGE DISPOSAL SVSTEM 

I'IQIlItTY OWN'" __.....G~r.......:ola....c....e........AR---I.E___ E ...i",.,s~e=:.ln~h~a"*r....d....t_..c../..Jo,Q"--T.....r""au.c...y~,-A.lSL.LC..A.h....t...l.A.l.A.t..a::e:...-l&;&.-.cA..i:ls..S~Q.LIc~j.c:Iau.t,.l;e;:,.;s~,-..II..J.DLlC';"'" 

AOOIIESS 8450 Baltimore National Pike, Suite 34 PHONE _4.....6....5_-.....6_1.....0..,;;5______ 

SUIlOMSlON ____ 	 LOT NOL;.;;i;;..,m""'e"-"'-'K;.;;;i_1.....:n~1--.;;cS.....:e:...;c:;...t.:;",,;:;i""'o~n"--'2"'--__________ 

IW)AO AND D€5CIII"'OH --.:S:...;o,;..,u~t~h;;.::w..:..;,.;:.e..:;;s....:t:...-.....:o;..;f"--G.;;.r=e..:;;e..;;.;n"--"D'-'e:...;l;;;.,;l.	 ___L=ac.::,;n:.=e--=:~.......:'\.:....:Te:.;s:..t=--..::;o..:f--=B_r;,.,:o:...;wn~_'.::;.s--=B:.=:r;.:i~d::.cg;a..:e=--R=o:::a~d:....-_ 


3.110 Ac 	 _ -.JiLA'-=--______
SIZE Of LOT ______0----------------_ TYPE: IIlOG. 

(NUMBER ~ BEDROOMS. 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC fACILITIES BECOME AVAILABLE. ' fULLY UNDERSTAND THE 

fEE CONNECTED WITH THE rILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COloo1PLY 

WITH ALL ".O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _________________________ 

(SIGNATURE OF' APPLICANn 

APPROvtOIY ________________ '011 ______________ DAft __________ 

~~DIY _______________________________ 'OII __________________ ______________OA~ 

THIS IS NOT A PERMIT 
.... 
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OATt TEST NO, OEP"H 
PRE·WET 

START STOP 
TtST " ." OIIOP 

START ~ TIME 
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R£IIIARIIS 

N-
 TYPE M SOIL _______ 

TunC!¥ __________._______________________ 
_ A~50 PRESENT 



.. 

·'APPLICATI0N 
SEWAG' DISPOSAl. TESTING 

STATE Of' MARYLAND· O£'ARTMlNT 0' HEALTH AND MENTAL HYGIENE ,----- ­
L-	 _"

HOWARD COUNTY HEALTH D"AATM'HT DISTRICT _.-5..,;;;t_h____
ENVIRONMENTAL teAl.TH SERVICES 

... O. 10. u. ILUCOn on. ""nAND ll<Ml 

TtUPMOfC: ttUJJO 	 DATE April 3, 1985 

f . 

i 

I I 


YO 	 "" COUIm MUUH amcu 
IWCOTT c:m. IIAIIWUIIID 

L MIMIY. MIP\' fOIl TMC ICCUSA" Y1Sf IN 0.... TO CCINI'TIU:T IOIt .CONSTRUCT) A SEWAGE DISPOSAL ,~• 

....,., 0WNI1t __.... a~c __A_._E ___ ...... ...I~Q I .. ... JI~l-'t e;;.-J&II-oA~s.i:ls""Qu.c j ... ....el::.sD.,..• ......\J"'"y,c;..,._Gr.. ..e ..... ,..ilajs""'ea:.nbl.lllaUlr""'d&.ltll.-lc ...... r..s;a c.,,;yI4-._s..u..c.&..tb.... ... ... a&.lt 

~ 8450 Baltimore National Pike, Suite 34 '*"" __4.-,6-..5-_6....1;.,.;;;0..;;,,5_____ 

IUIDMSIC* _.L;:.;i::;m::;e;::;....;K:=:;.i;:;ln:=.a,1~S.=:e.=:c.=:t-=i~o.=.:n:.-::2__________ LOT NO 26 

Southwest of Green Dell Lane: West of BroWO·s Bridge Road 

.u OILOf _____....,.________________ nil: ILDG _. __ • _____~~__3 • 110 -Ac 	 N JA 
(NUMBER 01 KDROOMSa 

THE SYSTEM INSTALL!O UIIlf)(R THIS APPUCATION IS ACCE'TA8LE ONI.'t UNTIL "'..I<: JACILITIES 8£COII( AVAIlMLE.1 FULLY UNDERSTAND THE 

FEt CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION IS NON·REFUNDABlE UNCiR ,~y CIRCUMSTAHC£S.I ALSO AG..UTOCO....L' 

WITH AU M.O.S.HA. I£OUIREMENTS IN TESTING THIS LOT. _______________________ 

(SIGNATURE OJ APttLICANTl 

......,.." _~__-!-_--------,0It ___~_~_____ 1»'1 ________ 

IIIJICftD" _______________ fOI ___________ DaTI ________ 

NOLO,..... JUIIMIt ftS1'S _______________________Daft ________ 

............... OItNCl.OlNl __-:.___..;..._______________________ 
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THIS IS NOT A PERMIT 
.. 
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