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HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


3S2S;H ELLICOTT MILLS DRIVElEWCOTT CITY. MARYlAND 21043 

TELEPHONE: 313·2640 

TO: 	 THE COUNTY HEALTH OFFICER 

EluCOTTCITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER_-=E__5.....t(J.......l....... ·__j):......;Q2=.;..:::.A____6..:...:..:e::.:.;i...:,.rY1,;..:..c?.=...:;"':J:=....'_~_"..~J-'-.4m~1eS===---=C~CO...;;...;....;C:::........_______
c.~o"-f;...... 1 

. 	 ;: '5~~oi.e ~-kl-\S~ fn.Q.. v.~ 
ADDRESS et I j ~ PHONE 

AGENTORPROSPECTIVEBUYER ·JI'f'.c.&lt\<q, "Oiu.\Y; S' ~\kr~ 
ADDRESS C{t- I?:> 'SLV)ccb~,.t2.. \"\c PHONE ( (423:) j.Jl ClJ.-2'1 

---~K~I~C~~~~;~"~~='(~~Ul~·~~~~~~-~~~C~·~~-----------~ ~ / . 
PROPERTY LOCATION: 

SUBOIVISION ___+A~\",,'~'-'--=____________-,--__.......
' ' ' LOTNO.--------------- ­

ROAD AND DESCRIPTtON_\~4.....:......;'1...:..I.:£)~__'_1A:L..=::;...t92.::.~~~'---Lfl..:..\:..:..\).J..l,_...:..1Zd...;:;' =-----"!~6_u\!n~wro=:::::'~dL·_____________· 	 . . 
( 

n :-,CI
TAXMAP-;-:O :H PARCEL i1_..:...,.....---"~'-"-___ 

\ . J 

SIZEOF LOT __--:---'-_ ___________ .l;.;d~i=1<,\m~~i~Wa:.:~:::;_a_::::· ~M~f'-':;-i(~ID~0-:7i-;-d----·i '3....,1I....:::O'--'OO-=-'-'e);,.;;;;- TY,PE BLDG. ---"S~Iu..m.!o;
~SINGLE ~AMILY DvrELUNG OR CO~ERCIAL). 

THE SYSTEM INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBLICFACIUTtES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATtON IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ---------;-;:-::::-:-:-::-;;-;c:::-:=-:=~c::::-------­
(SIGNATURE OF APPLICANn 

APPROVED BY ________________ FOR ____________ DATE _________ " 

D~PROVEDBY_______________~FOR~~~-~==~~---~DATE-------__ 

HOlD PENDING FURTHER TESTS ___________________________________ 

REASONS FOR REJECTION OR HOLOING _________________________________ 

PERCOlATtONTEST PLAT/PRELIMINARY PLAT· Tm.eOR 1.0.' _. _______________ DATE __________ 

SITE DEVELOPMENT PLANlFINAL PLAT· TITLE OR 1.0.' ________________ DATE __________ 

THIS , IS . NOT A PERMIT 
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HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 

TELEPHONE: 313-2640 


TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

E:5bf..e~8@€A- e£1I110'jPROPERTY OWNER 

~ ~n::::fl:..01~e ~.40'c.s'.:> fn.R.. 0. ~ 
ADDRESS_~f!~~'~I~J;2?~~~~~~~~________~PHONE 

AGENTORPROSPECT1VEBUYER 'VIDu:nt\q, ...iuh\ <) l\0\kr~ 

ADDRESS __ '. _,~..L-':Jc,-,:::. c...:.Yc=-_____---..!PHONE ((v3:~ ) ~:Q·l c l/-2~'
6<-+-(:;_ ---'=JC-V1.:..J'L.!....rc~:c~~!C~\.((:.:::::·~'-'-,:;~.

k¥"'ui l \.L iit'L-., ~ 	 t::: / ' 
PROPERTY LOCATION: 

SUBDIVISION ___+(')~\..... ··.=______________~LOT NO.l oQ..."L..!...	 ________________ 

ROAD AND DESCRIPTION '4'11 <6' 1A~S&.¥ ",),\ \' ~ , 0 \inwrod 
( 

TAX MAP -;:::p ..l f PARCEL # }? ~Gl 
\ . } 

SIZE OF LOT __...;........;,'-. _3....i.!-,U;::..)---:OO..:..;.;:,=·"....;;€=.)__________TYPE BLDG. 


THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND 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.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ________-:=::::-:-:-;~=-:::_::_::-==:~_=-------_ 
(SIGNATURE OF APPLICANT) 

APPROVED BY ________________ FOR _____------- DATE ________ 

DI~PROVEDBY_______________~FOR____________.DATE _________ 

HOlD PENDING FURTHERTESTS ___________________________________ 

REASONS FOR REJECTION OR HOLDING _________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # ________________ DATE __________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ___________________ DATE ____________ 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

October 10. 199'7 

Ms. Elaine Smart 
15430 Roxbury Road 
Glenwood. Maryland 21738 

RE: Percolation Testin~ 
for replacement dwellin~ 

14718 Dorsey MIll Road 

Dear Ms. Smart: 

Percolation testing conducted October 3, 1997 on the above · referenced 
property for establishment of a septic area indicated limited sat isfactory soil 
conditions. A copy of the test results is enclosed. 

A percolation certification plat showing actual locations and elevat i ons 
of all excavated test holes and a suitable house and well site should be 
submitted to this office for revier" at this time. Generally this document 
precedes the building permit site plan; however, it Hould be accentable to 
coUrbine both documents if you find that more convenient. 

If you have any questions regarding this matter. please feel free to 
contact me at the address below or by calling (410) 313-2640. Thank you in 
advance for your time and cooperation. 

Program 

DKS 
Enclosure 
cc: file 

. Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 

Food Protection Program (410) 313-2642 TDD (410) 313-2323 
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HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

November 26. 1997 

Ms. Elaine Smart 
15430 Roxbury Road 
Glenwood. Maryland 21738 

RE: Estate of Dora Grimes 
14718 Dorsey Mill Road 

Dear tis. Smart: 

Upon further review of the information regarding the above referenced 
property. it has come to my attention that there is an existing stream just 
beyond the property line that severely restricts the resolution of the well and 
septic conditions. The presence of this stream was not identified in the 
original site evaluation nor was it declared on the test plan. 

In order for this office to completelY evaluate the situation and devise 
a possible resolution. it is requested that you submit a plan with surveyed 
locations of all existing structures as well as all landscape features affecting 
the property. To proceed with a building permit site plan at this time would 
appear premature due to the circumstances regarding the property. 

Please do not hesitate to contact me at (410) 313-2640 if you have any 
questions or concerns. 

~e~1~'~7< c:t~ 
~~oe, 
R.S. 
Water and Sewerage Program 

cc: Mr. Theodore Snovell. Land Development Consultants. Inc. 
file 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 

Food Protection Program (410) 313-2642 TDD (410) 313-2323 





