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' . .ff. .~' . A ---,3;..:1~0....;;.9..;,6~_ 
r,~ SEWAGE DISPOSAL TESTING 

P ____:_'_'__\" STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT .- '. 
, . \ ~• .."'~NVIRONMENTAL HEALTH SERVICES 

4'.0 lOx .76 EUlCon...ARYl.AND 21043 DISTRICT __ ________3_RD ­
TELEPHONE: "2·2330 
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. I 
DATE 12/31/80 
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1'>'; , 

TO 

£REilY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM 

F~rdii1and P. Kelly 
.. 

ADDItESS 415 oak Fores~ Avenue, BaltiJDore,lId. 21228 PHONE _7_4_7_-_9_3_3_1____--·~·...,...,·',...;--:-·!:.-· 
;, . '.. ' . >" .. 
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~.\D AIIjf) D£5CItiPnoN ---------'~--------------------------_,.--w..,.~_~ ' l 0" .~I . 0" . 
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,...,1( OIWf _·-..:(....;.,'1.,:.)-+1_____________________ TYPE BLDG 3 or 4 bedrooms 

THE SYSTEM INSTAUED UNDER THIS APPUCATIONIS ACCEPTABLE ONLY UNTIL PUBLIC fACILITIES BECOME AY~IL,Ap'. 
. ' . ' i 

\ 'FuLLy UNDERSTAND THE fEE CONNECTED WITH THE flUNG OF THIS PERC TEST APPLICATION IS NON-REfUNDA~~ER 
.•:-J . 

.ANY ClltC\.lNSTANCES. 
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' ~IIEOty __________________ fOR _____________ DATE ____-;-__" '_. __ 
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~~Dty __________________ ~:fOR ____________ DATE ___~----'----

.~ 'ENDING fURTHER TESTS - . ~-i--:...:..-="_ ... ___________ ItJ)¢I~·, ..____-=~:....-=-~-=~:::.=: . ........:....'_0.:...;l<::;':=-p_.~ DATE 
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_____ _ 

I 

A PPLICATION 

A ______ 

PERCOLATION TESTING 

p----- ­
HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT ________ 
BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BO X 476 ELLICOTT CITY. MARYLAND 21 0 43 
TELEPHONE: 461 -9933 DATE ________ 

TO: . THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROP~OWNER FFR DINA N D p . KELLy 

ADDRESS _4--=--1....:::5::....---=O --=-=~=---.tP_O=-..!.,;:R:...::E~S ~ PHONE _7~4L-7-=------..!9:-.3-=--...:.3£..-i__:::....;A :=:-T+--_R"'-'R~t-L.V-='--__ 
#21228 

RBBSl?ccn .r Q 

4~1-634b_I 

PROPERTY LOCATION: 
 0 '2.. 

~Lf 4 -,/.55
SUBDIVISION _______________________ LOT NO. 

E'" D Q F ORDWAy DRIVE' (rRlADELPH1frROAD AND DESCRIPTION 

(peo m 141) TO £Vl:RGR£IN TO RI. ON of2.DWA ~ ), 
PARCEL II __3-.........1_4

TAX MAP 10 
SINGLE fAMILY 

SIZE OF LOT " , TYPE BLDG 9 BB ftc . ± 
(SINGLE FAMILY DWELliNG OR COMM ERCIAl) 

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·REFUNOABLE UNO ANY CI~STANCES. I ALSO AGREE TO COMPLYy
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ?fr~~ ~ -­ ~ 

(SIGNATURE OF AP;;(ICJ;NT) 


APPROVED BY ________________ FOR ___________ DATE ________ 


REJECTED BY ________________ FOR ___________ DATE ________ 

HOLD PENDING FURTHER TESTS ________________________ DATE 

REASONS FOR REJECTION OR HOLDING ________________________________ 

T HIS IS NOT A P E R MIT 




SOIL PROFILE 

o· 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 

TEST · ,- DROP 

START STOP TIME 

. 

en 
r-­
o REMARKS 

:l: 
w 

TYPE OF SOIL _____________________________________________________________________________ 

TESTED ey _________________________________________________ ALSO PRESENT 



APPLICATION 

A 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT __--e::3"'--t-il.___ENVIRONMENTAL HEALTH SERVICES 


P O. BOX 476 ELLICOn CITY. MARYLAND 21043 

·2330 __I-_ -_ -=--_TELEPHONE: 992 DATE . _ '3£'_~_'

DAn 6t1l~ TO ~."N 'TUCio(E'R..-~.vr 
M/t /t1 

TO: THE COUNTY HEALTH OFFICER 

"2890 oR.DWAYADDRESS 

PROPERTY LOCATION: 

LOT NO.'''.''''0' Gg{3~Et1I6~ 
ROADANDDESCRIPTION E Or- ORDwAY Of/{!£. (AmwL)

/ 

SIZE OF LOT S. 'las"A TYPE BLDG. 
(NUMBER OF BEDROOMS) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I 

WITH ALL M.OSHA REQUIREM ENTS IN TESTING THIS LOT. _---=~:::::Q-=:::~~__"~~:::::~:::::===:::::::::=--------
(SIGNATURE OF APPLICANT) 

APPROVED BY ________________ FOR ____________ DATE ________ 

REJECTED BY ________________ FOR ____________ DATE ________ 

HOLD PENDING FURTHER TESTS _________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 




SOIL PROFILE 

o· 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE·WET TEST· I" DROP 
TEST NO.DATE DEPTH TIMESTART STOP START STOP 

O'l 
r-... 
0 

REMARKS , 
N 

TYPE OF SOIL I 
UJ 



APPLICATION 

A 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ________

ENVIRONMENTAL HEALTH SERVICES . 

P. O. BOX 47 6 ELLICOTT CITY. MARYLAND 21043 

TELEPHONE : 992-2330 DATE ________ 


TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER GeM6E /lI4vr4K"~ 
ADDRESS 21J9O IJ£f)w'AY M/~ 

PROPERTY LOCATION: 

SUBDIVISION LOT NO. ~«nJIIEN~ 
ROADANDDESCRIPTION t;£aA/f4IAY(Iff' 17CH) rc ,€I6HT ON' d@WAy 

LP EN]> oF £tlAD 
SIZE OF LOT 6, '/88 +- 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 APPLICATIO 

WITH ALL M.O.S.HA REOUIREMENTS IN TESTING THIS LOT. -.......;~::::...~~r.~~~::::~;;;~=:::::::~~--------
(SIGNATURE OF APPLICANT) 

APPROVED BY _________________ FOR ____________ DATE _________ 

REJECTED BY _________________ FOR ____________ DATE _________ 

S 

HOLD PENDING FURTHER TESTS __________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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PURDUM AND JESCHKE 

ENGINEERS AND LAND SURVEYORS 
3697 PARK AVE. 

I
ELLICOTT CITY, MARYLAND 21043 
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_________________ ____________ 

APPLICATION 

A ______ 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ________

ENVIRONMENTAL HEALTH SERVICES 

P. O. BOX 4 76 ELLICOTT CITY. MARYLAND 21043 
DATE 	________TELEPHONE 992-2330 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOrr CITY. MARYLAND 

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

PROPERTY OWNER GEO R& E MANTAKOS 	 /1
? 

28 90 OgpW4 Y D R iVe PHONE*S31- fa2::l. '7ADDRESS 

PROPERTY LOCATION: 

(11+)<) ,14 ~(/~JD~VTISI() /'J)
SUBDIVISION 	 LOT NO. 1"'-"'1 _ GRrENItENGJi 	 b\MAe,_- L-= 

ROAD AND DESCRIPTION .s"Eio..:...iV.:..lD,---,O=t:_~----=O~!2...:::..:.:::;D..L.W,-,-ll~Y---::D:"!,,V?;:;....:..J.1!0:,...,!,l::=--->G...!..M!...:{'):.:....::;.:...!....!"H7-)______________R7i

SIZE OF LOT ~j",---,-,_1!£	 TYPE BLDG. ..o.....;;._--.:.A-=-__________________ 
(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 NO 

WITH ALL M.O.5H.A. REQ UI REM ENTS IN TESTING THIS LOT. ---....,.,e-~:::::::~L::.0.:......:~~~~c::::::j~::::::::==::::::==--==__---
(SIGNATURE OF APPLICANT) 

APPROVED BY FOR DATE 

REJECTED BY _________________ FOR ____________ DATE _________ 

HOLD PENDING FURTHER TESTS __________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

t,dF SO AGREE TO COMPLY 

THIS IS NOT A PERMIT 




SOIL PROFILE 

o· 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE·WET 

START STOP 

TEST· I- DROP 

START STOP TIME 

REMARKS 

I TYPE OF SOil 
UJ 


