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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 L
TELEPHONE: 992-2330 DISTRICT LS5TC .

DATE .3/.10/80

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

- & Lenore Huffman
PROPERTY OWNER
ADDRESS - — - ) PHONE 782 554
PROPERTY LOCATION:
SUBDIVISION - LoT No.
ROAD AND DESCRIPTION Beeci1w
SIZE OF LOT — TYPE BLDG. _°

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.

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE

REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE
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THIS IS NOT A PERMIT




TYPE OF SOIL

SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
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L

.~ APPLICATION

TELEPHONE: 992-2330

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

PROPERTY OWNER

SEWAGE DISPOSAL TESTING

s B30

ADDRESS

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P.O. BOX 476 ELLICOTT. MARYLAND 21043 .
DISTRICT lst,
DATE 3/10/80
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
Robert & Lenore Huffman
r Roa PHONE 8-9030
i« LOT NO.
TYPE BLDG. 3 or Ooms

SIZE OF LOT

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS 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.

SIGNATURE OF APPLICANT

APPROVED BY

REJECTED BY

HOLD PENDING FURTHER TESTS

REASONS FOR CTION HOLDING
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SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1~ DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
LW, ! ks [ P / 1 ) . )
% A 'R . | ¢ J{ . | P .
/ } K if § = A o ; : - | LT, (\‘ £) A ) 1y
y  ~15 /Y
/ | D) { -9n01 /7 .9¢ - ;
1'- 9" ey 4L /2 b L
4, . , 11 yow v } N i - ‘ -
' / ) ? P ) - y -
= / l L D & s .._3 ,j y U e | P~ J < 4 =
A""; - “ L rp S &, J & - e . d
REMARKS . ‘ ,
"/}‘ ; g
- TYPE OF SOIL e / ' Yy,
a ) a Fi
.- TESTED BY ALSO PRESENT




1 /)) S  SEWAGE DISPOSAL TESTING

. . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
5 HOWARD COUNTY HEALTH DEPARTMENT
‘ ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 : . /,Q./é
: DISTRICT

TELEPHONE: 992-2330

TO:  THE COUNTY HEALTH OFFICER
f ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Robert. & Lenore Huffman

ADDRESS — 4738 Ilchester Road ' erone _788-9090

PROPERTY LOCATION:

SUBDIVISION Huffman Property ' ' LOT NO.

ROAD AND DESCRIPTION Beechwood Road

SIZE OF LOT 13_3 Acres TYPE BLDG. 3 or 4 Bedrooms

—

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS 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. LQ w/
SIGNATURE OF APPLICANT 7248~ 447%71 [/"4{/

APPROVED BY i FOR DATE

REJECTED BY, FOR DATE

HOLD PENDING FURTHER TESTS
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" HOWARD COUNTY HEALTH DEPARTMENT

P. O! BOX 476
ELLICOTT CITY MARYLAND 21043

TELEPHONE £63-5000 R
* _ Januvarv 19, 19 178

MEMORANDUM
TO: All Sanitarians ' '
. . ,

FROM:  ponald ®. Monaghan

ot

- . . ) . - " -
RE: Perc Test and Field Location of test pits: - . .
1f you require test pits to be field located you shall inform the owner

and the engineer in the field at tirme of testing and by mail (3 copies - one for

owner, one for engineey and one for our records) that:

1. Approval for lot or Iogs _will not be vranted until all perc pits - _ Tt
° are field located;" Cpain Comelidod zlcailmff)90*¢4kbuf’“ g i
/ﬂ 7 7 1 7 cte/

2. Field Iocat101 of pi s rust be received by this office Within'two ¢

(2) months after perc tests are completed; and ,
3. If necessary information is not received within the prescribed time

frame this departrment may rtequire re-perc of the propsrty.

DnM:hs

! d sginins Vo

oL AT Ce

ééi//P L// VQ/ /Zf ﬁ/Z; LS AEA )f’
0 w7 vig st ~KLEATA e AR e & 7 0 ,
A;itﬁ:jj/&wba c,ifL/ - Ml Lvted féizféﬁ FI3F UQZ«C,,Z;¢/ / c4ﬁz/i;y217 419,
4____.___.lilllllllllllllllll




o

Santember 17, loan

Mr., & Mrs, Robert Huffman
4738 Ilchester Road
Ellicott City, Maruland 21043

Dear Mr. £ Mrs. Huffman:

Section 12.104 of the Howard County Code states: "The Board of Health, the
Countv riealth OFfficer, Sanitarian or his representative, shall take cogni-
1 1 - -~

zanc§ of all comnr dangerous to health and may on their own initilative
Institute an inv: tion.’
On Wednesday, Zpril 2, 1°d0, the investigation revealed an overflowinc sew-
age C'_j..'\'__”" a2l -y rover r ormed b . g, 7:, cat 2t " -» »-'.j"'-"\'_\.ﬁter
Road, Ellicott it
In my ca aciti anitaria rith the Howard County lealth Department, T
have detors this overflowing sewage is of such a condition that it
creates a sance which endancers the public health.
To abate this unhealthy nuisance you must:

2 i Secure a permit to repair the systen.

2 Have ground opened up for inspection sc Sanitarian can recommend

the repalr sustem.

3. Have the system repaired and inspected and approved by the Health
Department.

You must comply with the provisions of this notice within thirty (30) days from
the date of this notice, or apply to the Executlve Secretarv of the Board of
Health for a hearing within ten (10) days from the date of this notice. If you
do not apply for a hearing within the prescribed time and if you do not comply
with this directive, a summons will be issued directing you to appear before the
District Court of Howard County for a trial.

A copy of the Howard County Code is available for you to see at the Howard County
Health Department.

Very truly yours,

. ?/ ; Charles B. Streaker, Sanitarian
/ﬂ-/ﬁ/ {172 n
- AN A¢ Water and Sewage Program
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To:

Howard County Health Department

From:

Date:

HD-170




HD - 147-280

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
Ellicott Ci 5, Maryland 21043

Phone: 992-2330 / /ﬁ_
Date: 3 (
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FROM: C. ,57

[ ] Please Note & File [ Please Circulate
For Your Information (]  Please Comment
Please Note & Return L] Please See Me

] Please Handle

[ Please answer, Sending me Copy of your letter

L1 Please Prepare reply for my Signature
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® SENDER: Complete items 1, 2, and 3

Add your address in the “RETURM TO" space on
reverse.

1. The following service is requested {check one).
[[] Show to whom and date delivered. ., . . g
] Show to whom, date, and address of deliver

[ RESTRICTED DELIVERY
Show to whom and date delivered. ..
[1 RESTRICTED DELIVERY
Show to whom, date, and address of delivery .$.
(CONSULT POSTMASTER FOR FEES)

2 ARTICLE ADDRESSED TO.
Mr. & Mrs. Robert Huffman

4738 Ilchester Road
Ellicott City, Maryland 21043

3. ARTICLE DESCRIPTION:
REGISTERED NO. | CERTIFIED NO.

496599

INSURED NO.

(Always obtain signature of addressee or agent)

| have received the article described above.
SIGNATURE [ Addressee [0 Authorized agent

[Lq_ L '{"‘/f. f(_/ =

DATE OF DEW : O{W’“E.ﬁ
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5 ADDhESS{CompIere only:frequested) {
"‘\ a':’é

6 UNABLE TO DELIVER BECAUSE: E_I&g:\ -

Y GPO: 1977—0—249-5'295 &






