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P. 0. BOX 476 ELLICOTT CITY; MARYLAND 21043 - ’ — —
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- ELLICOTT CITY, MARYLAND

i. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDE/I&CO T;lpfl’ (O-R CONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY WMMEM& n\@ g5
‘ 20 - &v -~ 0337
ADDRESS \ RS t\\ \C\(\ck&\\ NUN ‘ PHONE \M

PROPERTY LOCATION: WA FbK_-D (_“ 9 § écrio ;\J ; }
~rOSE 1&. OQ LOT NO. é‘}( LO/ 'ég

ROAD AND DESCRIPTION i — NN é\a NN a GOA

I“ ) NN

SUBDIVISION

SIZE OF LOT i~ &C\ S : TYPE BLDG. %V\C\\J\A .\\C’x WA \\J

(NUMBE@F 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. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY _sgdat// édo‘/ o FOR (ﬂ.bl(au u A‘é/ /-4 7

REJECTED BY ' i - FOR DATE
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION ORHoLoING _S.-2-§ S Fence SAMR's rracrop Y e Fonr Corhy frecl S, deli ¢,
P 7. Sd = SAntow Sicrpm oy . Yy | BLDG PERMIT SIGRED
RETURNED 22, j:/
//Lﬂ// LLLEZ .

THIS IS NOT A PERMIT




ATI O - S5

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . <
ENVIRONMENTAL HEALTH SERVICES ' - DISTRICT :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ ) »

TELEPHONE: 992-2330 ' : DATE /—(Qg‘ 8'0

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

K He ,17 i
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. /< D OU eNE.

?zo~ S757 W

PROPERTY GWNER =§h6~h
ADDRESS ¥ A~ :
PROPERTY LOCATION: LAY PKD : S eci7ont %

SUBDIVISION

- 13188 ] - N :2
ROAD AND m-:s{:mrmon =32\ a GOA

’ | <
SIZE OF LOT c) RCA\PQS : TYPE BLDG. %V\%\kQ —\bLW\‘\I\ i

(NUMB\S@F 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. | ALSO AGREE TO COMPLY

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

. , (SIGNATURE OF APPLICANT)
APPROVED BY _Q@‘?/ W FOR (IZA’/!(&&) 24, 741.%/ DATE Y /-4 '?

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING _S.~&~% S et SARSFAE TRty DD ol Cort by freel So delii e

Pl f. St = Shntlow Sys7m only. . Y.y

BMDG. PERMIT SINEQ /. AND RETURNED, £9/3/¥8
ANP ‘RETURNED Mi;% » ‘ &f’aaaoG
/#2724

THIS IS NOT A PERMIT




GO =
- SOIL PROFILE
A,
Kéb S
CutyLoAw)
ft'(}’?/o )
Shbacti TE

’
3 [ Brec/oidn
Sithy S0
/b=20%
SAPRUR

/
13
g LU i Pewe Time™
DRown coyy IO ‘
Lolrm ¢ 0% - . |
- . T ) T . INDICATE’NPORTH-NAME APJOINING ROADWAY AS BASE LINE. JNLE? 3 |
35 MWR%W -~ ; LR /g 100 Prbor gof, L P
Bl?/a;lﬁAJ/ el T RE ~ PRE-WET "TEST. I DROP - Boriem 43
S/ /“1 Sh/fN.D ‘ DATE TEST NO. DEPTH . START STOP START STOP TIME
% | el 13 Y7 [izz  [WSE |WT3F  |/ISE |2min)
SKmuT” | © V £2 L/ Foitmi Shie STROLIVEE Eelany :
< s’ 123 Ynzs s 11129 |4min
2 \/ 2.9 V) FR A Solt SR ucTule Belod Y|~
S 3,57 | 1# 1;22 |/eZ Y)/3 2. YOmin/
/ SERY; 227 luwiFersm Shi¢ simokne £elagd 37
7 S 37 i@ g (WG 7723 [Gmid
@ L/ Vi /37 VR Pl En/t SiNde VR Befetw 37
o _ : — — .
o A3
BRowy WY ‘
oA Cio%o . '
7 erPRDL./y : :
PTTrrw——
white Riswd z
floy SAND 4
S(’,D!)/D ‘ 2/%s 4 WRIEE A G ey 70 d
SwPRUTY ' ' S ,
7 L:f.ff.__J ' 4 WATER gl 7 e v [
§  REMARKS pees \r‘;’z we7 AT /2 /" e 4+ 3 “’f/fﬁ&t@d Sys7em "Hﬁ
; TYPE OF SOIL

LES, TeRRy , Demay

ALSO PRESENT -

TESTED BY _ Slq M




~ : L ' , SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT —
ENVIRONMENTAL HEALTH SERVICES : DISTRICT ~
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 '
TELEPHONE: 992-2330 ‘ DATE S-S

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

ax Qg

AN — PHONE 5"3(-:\@3?

PROPERTY OWNER A\

“\\QX\P\Q. AN

. ADDRESS S e

PROPERTY LOCATION:

SUBDIVISION A gx‘l? *b\r\ AV 2¥Q\GS LOT NO. : \/&L %g
ROAD AND DESCRIPTION %yﬁ\\mm \hl\\{\ m(\

SIZE OF LOT =3 %Q’Qg : TYPE BLDG.

(NUMBE
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. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REOUIREMENTS IN TESTING THIS LOT.
‘ (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY ' FOR DATE
HOLD PENDING FURTHER TESTS : ' DATE

REASONS FOR REJECTION OR HOLDING $-2-§5 /éﬁ(‘ « Unsp7isrsc rey ‘ AR [Feoblem 7o His h /4&&'74- ‘
INJ‘)*F&(NNI AR S2empjn s59% 5B %Sf MLp Fore (o /7#;”/ Subolivisior Ron 7 SedteA

THIS IS NOT A PERMIT




SOIL PROFILE

S

EH-12-1079

B7e, 5 000 Batver Rel

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

~ "TEST- i"DROP "~

— 3 “PRE-WET

DATE TEST NO. DEPTH . ' START STOP START STOP TIME
</, | L -

Yes |V wanRe At @7 cedy 37
<y ‘ . '

s 2V AR AT G cifyy”

3J _ |ware #n9” merne aT §7 <Ay |57
cons _LOSvfdicient ARCARembing T TEST
TYPE OF SOIL . — -
LE§, )TKEL!, D@

TESTED BY &W

ALSO PRESENT

w




Note: This is a buliding and improvement plat only and should not be used to establish property lines.

*"»Lc,o— Rg?pr-— No-sf"‘~_
ER A ’r el

oo . | o A vies
Ble 4.0 | 555 m":,, o¢_:_:°_l ! \ /00 YV EAR
M =1 : ‘ \ ALoco I”A///“ /

— -

St :,." i /, s -xj
SCALE ("= 100" OCTOBER, /5 c

SURVEYORS cemmcu@
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