
... : ~ ~: > ... ·APPIICATION
:j)~ .I.~~ . .J- !,-t77'+prn . A ."'I~ " ',~ ~!.V~· c,; 3 SEWAGE DISPOSAL TESTING .f;,.." c.-.y '. STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P - ___ _ _ 

~~	HOWARD COUNTY HEALTH DEPARTMENT .­

ENVIRONMENTAL HEALTH SERVICES . /oISTRICT ------- ­

P. O. BOX 476 ELLIcon CITY. MARYLAND 21043 

TELEPHONE 992·2330 


TO: 	 THE COUNTY HEALTH OFFICER 


ELLIcon CITY, MARYLAND 


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


'.{:ROPERTY OWNER ~(~4-=~'T2~_..:..:lJ=-- =•7 _---=....,;;c.=--=::.....::.O ._______E ..,:,"6l . ....;&....;M~ L) __________--.L ~t--_ 

,/ADDRESS ---=02-L....:....>< LJ w;..:. ~.o....::..----I.' ~ ~a	 -f-/ _ .;7..:......93 _~/S: (jtiJ..:...:...'PC-..L.../I--,- ~ M I£L..0!....<.-"(t:.....f-!?td~::.-./ PHONE J~f---t..1--=- '1 ...:.......;:~
~ 1C,-,,-,'m1(£	 ~ )
/ 	 ( 7 7 1. - 3«.'1-0 ,/ 

PROPERTY LOCAT10N: 
\, 

,/ SUBDIVISION ________________-,--______----..:./ LOT NO. 

" ROAD AND DESCRIPTION ""--.L..(-"· ""~':""O':"".=.:..;'/A- ~7&~-<f./-<f.)..!o.=~~..LA_=:L._(;_'_.... 	 _---4()~,H ~:...:::~ ~....:/}'-'-'=c e t3.::.J,__________=~

/ SIZE OF LOT _ _ ~.... t!H) 71~:::.::..::..-=:=:._ ,--",,,-= ' 	 / _____________(7)~'tft1 ;,.....:::.....::~...:I46T£«t.u /,d.?J=",.'=--________/TI-= TYPE BLDG. 

--r;r b~ (NUMBER OF BEDROOMS) 

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 N 

/ WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. -;-.d~~~~~'I_~rI---b..L.~_ld~~L-------­
/ 

APPROVED BY .;V	 ______=-~~c......,;=:=::...:...=L-;........Jl~~~~=..:' 

REJECTED BY ________________ FOR ____________ DATE ________ 

FOR --=--"----=--=..::.-4>1-.....................' ­

HOLD PENDING FURTHER TESTS ----­--,.--­-r­--------------­
REASONS FOR REJECT10N OR HOLDING 

THIS IS NOT A PER'MIT 

http:c......,;=:=::...:...=L-;........Jl


, .' . 

1 

, > 

SOIL PROFILE 
(J 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 

TEST - 1- DROP 

START STOP TIME 

REMARKS 

I 
w 

TYPE OF SOIL 

TESTED BY ____________________-.,-_____ ALSO PRESENT 



__________________ ____________ ________ _ 

__________________ ____________ ________ _ 

___________________________ 

,,' '. '. :APPLICATION" . 

A 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ________ 

ENVIRONMENTAL HEALTH SERVICES 

p, 0 , BOX 47 6 ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 992 ,2330 

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 

PROPERTY LOCAnON: 

SUBDIVISION __________________________ LOT NO, 

'f-·-_&rSIZE OF LOT ----<~~=:.(j.--/lrO-----'t{5=rff. --=;..;:;..;C--_________ TYPE BLDG, 

(NUMBER OF BEDROOMS) 

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 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 REJEcnON OR HOLDING 

THIS IS NOT A PERMIT 


http:M,O,S.HA
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PRE·WET TEST , I" DROP 

DATE TEST NO. DEPTH TIME 
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/ , 

APPLIC ATI N A 16841 

S EWAGE DISPOSAL TESTING p----­

MARYLAND STAT E D E PARTMENT OF HEALTH 

WARD COUNTY ELLICOTT CITY 

DISTRICT_--->6~__ 

OATE 3/21/72 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I. HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCn A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER Peter D. Congedo & Em;ly Congedo 

ADDRESS 6526 Carlinda Ave., Columbia, Maryland 21046 PHONE 531-6603 

PROPERTY LOCATION : 

SUBDIVISION_______ _ _ ____ _ _ _ ____ ________LOT NO. _ ___________ 

ROAD AND D ESC R IPTIO N ___ Q l.... .......l ... ..... a'___"'Roa d"----.:-=--.Inr t ....... .... ....... ........ t ......~3 2"--'&"-'R"'"t........._2~9______
........ d~Co ...l DDwb i ... ......... .............--'-iAoln.... A r""s...,e c...,t~i on~o f_&>R.... .... 

South side of Rt. 32 
(acmss b:ighwa:f from Holiday Hi] 1 s) 

wooded lot (next door to Hattie Thomas residence)
OCCUPANT______________ ____ ___________________ °HONE ______________________ 

ADDRESS__________________________ _________________PHONE _ ________________ 

Moving house to site 
SIZE OF LOT___~1~O~3~4~a~c~r~e~s~__________._____________TyPE eLDG. _ ___ ___~2~________ 

IF NOT SINGLE RESIDENCE DESCRIBE_____ ____ ____ ___ ________ _____________ 

SIGNATURE OF APPLICANT __~~~~£~	 ____________________~~~~~~~~&~-~~~L~~~~~~--~~~~~~ 
APPROVED BY ________ _ ________ FOR 	 DATE________________ 

FOR_~~.. 'N D _~ Sy_5_TE_M_)_____DATE__~~~~~~~~~~~~~.------~_~~_O~
REJECTED BY ~~ 

U(IND 0,. SV5TEMJ 

HOLD PENDI NG FUr.TH EI< TESTS _ _ _____ _ __________DATE_____ ______________________ 

REASOt~S FOR REJECTION OR HOLDING 

http:d"----.:-=--.In


--..-- ,.................11 
r-____________~~__________~, OO __________~'~5~O~__________~~__ ~IOO~-------------:.r_-

150 

~ . 

.~------------~------------+-------------~------------+-------------~200 

,so,so 

100loo 

. ) . ,'r' '., ' : 1 

I. .~ " '-. " ,, , . ~ . . I 
!50110 

INDICATE N _O .RTH. 'j : N~ME ADJOINING ,.OADWAY AS BASil: LINE. -- I - > " , . 

: ~ . : " ,J 
! , . 

TEST - ' " DROP 
DATIE ____-+___T_IE_ 8_T_N_0_. _ _ -\ ­ _ _ D~E_P_T_H_ _ + __ START STOP START STOP T/I\o4E 

.---­ -----t--­--­

. ': ) " 
~ ,. ­

1 -------+---------------4------------+-----------~-------I,-------

1-------1----------------r-----------~---------I - -------1 --­------­ -------~------

I ---+-----+----~---I · ----+----+----+--

I --+--~-~ : 

SOIL AUG ER FI N DING__________________________ 


TESTED By_________________________________ ____________________________________ 


REMARKS_________________________ 




I 

A 	 16841APP LIC ATION 
p----­S E W AGE D ISPOSAL TESTING 

MARYLAND STATE DEPA RTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT_---C6=---__ 

DATE 3/21/72 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO C ONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER Peter D. Conqado • Bmt Iv Ccm9edo 

ADDRESS 6526 CArllnda Ave., COlgmbta, Maryland 21046 PHONE 531-6603 

PROPE::RTY LOCATION: 

SUBDIVISION_________.,----_________________LOY NO.____________ 

ROAD AND 0 ESC R IPTION __...\O"-'ll1<ldoL...!COIod.l!..'._h!.liaL....lRo .... 	 ____I ... di	 ...I..J ctliilio.loiSi(ODIIL..J;OutLJRtIUL....----I]"'2 ~L.....I:!RIJ~;...&'--'21L:9::l...-_____MoUad-.r.--:-=--nr""....----.lIi"'ol.lter 

South 8ide ot Rt. 32 
'.crow. blqbwe¥ frog HQl,dar Rtll.) 

wooded lot (next door to Battie 'I'hcaa. residence) 
OCCUPANT__________ ________________ DHONt: ______ _______~_ 

PERSON TO CONSTRUCT SYSTEM _ _________________________________ 

ADDRESS_________________ _____________PHONE _ ________________ 

Movinq hou8e to site 
SIZE OF LOT___--"I.....uO,,].4"""--J••cr_...A...'--__________________TYPE eLDG. 2 

NUN•• 1IIt 0" ••DIlltOO... 

· ~ - · ~~~ ·
SIGNATURE OF APPLICANT--~L~~~. ~~~~~~L~7~~--~~~~~~~~- /~~_~~~~~____________________
7 

APPROVED By_ _______ _ _____________FOR_ ___.___________DATE_______________ 
(KIND ap:- SYSTEM) 

FOR___ ___________DATE______________REJECTED By_____________ 
(KINO 0,- SYSTI[M) 

HOLD I"ENDI NG FU r.TH ER TESTS _ __________ _ ____________DATE,_ __________________ 

REAsor~s FOR REJECTION OR HOLDING ___ _________________ 



------------

1110 100 

s , 
---::~~--f-----I----1'dtl'f------t-----'-+------i', so 

BOF7 L 

-
--~~---+----~---H---~-+-~--;',oo ~ 

~~ 
(00 
~S: 
~ 

so 
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PLAT OF SURVEY 

FOR 


HATTIE TJ-JOMAS 

SIXTH ELECTION DISTRICT OF HO ~·.'ARD COUNTY 

SIMPSONVI LLE, MARYLAND 
SCALE : I IN, =100 FT JANUARY 15./971 

~~, J/~~.t __ 

C loude M, Slclnner Jr, Reo , £nOlnecr ~d Surveyor N o. 2237 
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FILE INQUIRY FORM 
Property Address: 7 081 · Q.(};bnba.U .. 

t;J3/;/O:) eaL4J ([WYWl . ~b"Pc 5teMJUJ· 
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January 20, 1981 

Howard County Office 
Department of Assessment and Taxation 
Court House 
Ellicott City, Maryland 21043 

RE: 	 Congedo property, Parcel 
246, Tax Map 41, 1.03 acres 

Dear 	Sir: 

The above referenced property failed the standard percolation tests on 

April 6, 1972, and is presently considered non-buildable. 

Very 	truly yours, 

Frank A. Skinner, Sanitarian 
Water and Sewerage Program 

FAS:hs 




