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BUREAU OF ENVIRONMENTAL HEALTH 
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ELLICOTT CITY, MARYLAND "5t~ ( #J1 ~ fIJI ( !lID 


0. 11 ' f""- fU 
I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTV CYNNER D/hili i Om't/dhy Back ley >-!Ii Ii ill. ~ I ---r:-k.f!;:'""ft 
ADDRESS __ 'f:....::....-'----L~---::..;..:;......I_:::.:....=~e7 Free- ·to wn __+Rd" PHONE 9f?7 ~ Y.3H~~...:r-~""• ..3oLZ______--' C::li

I ) tJ:1 
AGENT OR PROSPECTIVE BUYER ---" a.....I'-'-f--'.e~r_.....I_~E _e. c:.,"'""L'-',O '-"'-______________W...:.·-"' "'--~r..:;e-'h __.::: .......;S:;......;;;s'--"'O_tJ _ 

PHONE_q~q 1 ---"" 'l'-"1 9~-- 6---"" --'-------ADDRESS I I! d ( I It1: 13(.( .rh 
c!o I {/ /7J III q MI. 

PROPERTY LOCATION: ~ 

SUBDIVISION _____________________-----'LOTNO.-----------:-------_ 

ROAD AND DESCRIPTION _ .....l'--.--'- ~'fi_"· · I?...;..>.._·___--'-______________________r"""'-'-e- (),-CU::..::;.Ln.c.-_..... cI"

TAX MAP 3 :L PARCEL # _1_3......3"'--___ 
SIZE OF LOT _~ __ _..q_I\.,_(_-6_L-____"1.",_J4_(,_/l._f f;:_I\._v_-"1_'__7_Jf_C_IL_-6_f

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 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _-""r::-::.~~~"'-~~~~~~~~=_--111 ~ ?'":....!....-1-__--='-IL­

APPROVED BY ________________ FOR ____----._______ DATE ________ 


DISAPPROVED BY FOR DATE _______ _ 
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REASONS FOR R 'teNOR HOLDING ____---:__--,r-- -:-- .--_---:r--_____L-L­

' . . [" t.;7A...-I'L(;....... } ~ ;t;t).;........-,.-Y1 ~ ~)(' AV!AU ..J ~~ <...-~) 
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # . DATE / 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # DATE ____ _____ 

THIS IS NOT A PERMIT1:1 

HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE, 
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TYPE OF SOIL ____-=::=---:;..t:::.,.;-"--'.,.,_....,.....:~~=~~::::::;.,,:=~~__,;=_::....:...-...%I,4;"7=_~~-=--

TESTED BY_...1('~2.::S£L~~~~=-~~---.:.._-I 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TffIIIE.- -==---­

. INLET DEPTH MAXIMUM BOnOM DEPTH --,r-r­
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HOWARD COUNTY HEALTH DEPARTMENT 


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

29, 1994 

Ms. Irene Closson 
11121 Ivy Bush 
Columbia, 21044 

Dear Ms. Closson: 

Tax Map: 35 Parcel: 133 

RE: 

Road 

above referenced 
per-m~~atHe soi ( 

conditions in 
enclosed. 

Because of unique and difficult circumstances with this 
proposal, per-colation test fees ( .00 for 
the ) were not assessed 

new lot, and $25 00 for 

test date, <:""l..wl<:;V. 

for the Not 
that thecontact from you 

If it is your to further 
review is of a percolation 

1 excavated test, 
The plat should inc lude the 

on the property as well as the' 
as streams, , or 

I we ic 
shown. The would need to 

review. 

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) 313-2642 

Director (410) 313-2645 TDD (410) 313-2323 
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