
UNdER ANY CIRCUMSTA 

~ . (SI~NATURE O[ PLiCANT) 

-'" . 
~;:F"APPLICATION 


SEWAGE DISPOSAL TESTING 


STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
 p-----­~f'''~ 
, J *., 1'~HOWARD COUNTY HEALTH DEPARTMENT 

""ClI'STRICT _~2__~=-<..___,..p~ ~ ENVIRONMENTAL HEALTH SERVICES 

POBOX 476 ELLIcon CITY. MARYLAND 21043 
TELEPHONE: 992·2330 '1>ATE _--=?1:,..u.Z/..,.Lk.LL.--=C/:L.--_ 

TO: THE COUNTY HEALTH OFFICER 

Ewcon CITY. MARYLAND 

CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM . 

.....-'PROPERTY OWNER 

(NUMBER OF BEDROOMS) 

~ THE SYSTEM INSTALLED UNDER TH~S APPLICATION IS ACCEPT:BLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

~-CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDAB S. I ALSO AGREE TO COMPLY 

f(' ' " 

"WITH ALL ~~'~i~/~EQUIREMENTS IN TESTING THI~:1LOT. I / 
'-/ /j ;; :to a ./, /'P"/""-" ' /"I, /Jo.....' DATE / II '7~, '~I/ )APPROVEDB~ / ;;-/ //;, '(£';-v__ /"v~ 'l/ FOR __'...,....,·,,..l.,..-_......,.,-·_,!-· "'...,'.,..1___ (_~ ~u %I ~' ----.,.V-!,-: , 

L.-'Y ,;i' {/ /:P:;V i./:zb~ .
~E~BY _~__________________ FOR ____ _L____________ OATE ____________~ 

HOLD PENDING FURTHER TESTS 


REASONS FOR REJECTION OR HOLOI~ ;J1-1/8 If &1': c 
 01< 


I~/JG/ 4;'L/ )~~/~t-G,-
./ {j 

___---:-----------~----------------- DATE 

THIS IS NOT A PERMIT 

\ . 
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SOIL PROFILE 
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J:J...<:loaot:~'="-I-~""""'~J/..f~=..!....-______ 

S. I 50 AGREE TO COMPL Y 

APPLICATION 

PERCOLATION TESTING 

p----- ­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT __T_h_l_·r_d____ 
BUREAU Of ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 Aug. 22, 1990
TELEPHONE: 461·9933 	 DATE 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER __~W=i~l=l:!::i~am~R~.. ::::.::!H~o~p~k~;i::~RL....:CUj,U.IM;;u;::.~'{1M~----1C...:::-L5;~_QQ~Cfcc.::;.(~JI.J.C~(:......-~~~----:::~~__ 
,... ~?7- ..539/ 

ADDRESS --=3:....:1:.,:3:....:8=---...:R:..:.;0:..lg;;!,.e=.,:r=.,:s:::...-A:..:v...:,..=;e..:..•...L'--=E~l~l~i:...:c:..:::o~t:..::t:.........::C::..:i:....:t::..,lyM.frn-1Mndr.~_ .PHONE 	 --~(:;;;3!J;Otll~)c4:1::!6t;;5e:l81l8~9:t:-±k~__
2.L043 

N/APROSPECTIVE BUYER ______..::.:.:.....:..:=--_______________________________ 

AODRESS __________________________ PHONE _____________ 

PROPERTY LOCAnON: 


SUBDIVISION Hebb Property. Lots 1 -4 1
__~.::.....__~_---.:.-!..__;;...;;._____________ LOT NO. 


ROAD AND DESCRIPTION _S::....::.o..:u:.;,t:..:h-=-.;s:....::i:.:d:.:e=--:o:.,;f=-M:..:..::d:..,:.--=R:...:.t:;,.e.::;,.:...-=1:...4,;...4..:...!...--=1:.:6~S:.,;0:.-'_+_---=E:..,:a~s:;..t::..........::.o..::f:.........:.M..:.;d:;..:...
• ......:..:R~t:...:e::...;.:...-.;3=2...:..____ 

(12f3~ ffecie/;Lk~t1ClclJ 
t / 11b Y r ;:; i) / ' 

TAX MAP ___ 
1_S __ PARCEL 1 ___3=-9___ Cfl-;4N~~ V _ IV .~) ;, \\ 

SIZE OF LOT 3 acres_________________ TYPE BLDG ~ ________• 1-	 I) 
CS~C; OR COMMERCIAl! 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING 0; THIS PERC TEST A:PLICATION IS NON·RE IUN~ E 

WITH ALL M.O.S.H.A REQUIREMENTS IN TESTING THIS LOT. ____--L~V;,A..a.:::. 

APPROVED BY _________________ FOR ____________ DATE _________ 

REJECTED BY _____________-=-___ FOR ____________ DATE 

HOLD PENDING FURTHER TESTS __________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

BlOO. PE'RMIT 91 ' . 

::> S'pj) - r ,& "4'~?n--

THIS IS NOT A PERMIT 
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INDICATE NORTH · NAME ADJOINING ROADWAY AS SASE LlyI I 

PRE·WET TEST· 1- DROP 
OATE TEST NO. DEPTH START STOP START STOP TlIo4E 

lu)l,/liD 4 )1 ~ ~1 
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REIo4ARKS _______________________ 

TYPE OF SOIL ~...---:--:-----------------f Ii-i'_-;i~i-: --;----

!LJ....:tJ :::.-...10~: ______ --r-~~--:--=--'-TESTED e' ~..t..._.~~ ~/) "Z~-:=_ ALSO PRESENT 

) AC~ (/'1 Yd« 


