
·· APPLICATION A 22152 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P . 0. BOX 476, ELLICOTT CITY , MARYLAND 21043 
TELEPHONE: 465-5000, EXT . 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY . MARYLAND 

DISTRICT ----=2=-----

DA TE ____ 9~/2..=;;;.2/7.....,;;...;;S;....__ 

1. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECON S TR'UC T ) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER ---H~ow-• ... r.-.d-t ... n .... t ... ern-· .r.uie..a.t .. 1 .... 0 ... n ... e ... J..,._, -1.a.DIUilC;..,, _______________________ _ 

ADDREss 4609 Bt:1mnns!lm Avenut, Baltimore, Md. 21229 PHONE-------------

P~OPERTY LOCATION : 

suBD1v1s10N ___ ---iNo-· .rth.-i......lUlaftl..,..·..__ _________ __,. _______ LOT No. __ __;:4:.11L....:S::.:•:::.c=•--=';.._----

RoA D AND DESCRIPTION __ _.No....._.rth.-::"-"r~V!l-.::=-:Ro::=...,ad=----------------------------

SIZE OF LOT ___ .,.ap .... p.,.m .... x_,,.__l_a_a,_g.._ _ _____________ TYPE BLOG, ___ ..13111.' ...:Oic,r_,4 ______ _ 
NUMBER OF ■ EDROOM!S 

IF NOT SINGLE RESIDENCE DESCRIBE ______________________ (,:.S_i.J\.;_;;;;CJ.:.;;;1;,;;;e...;.;!'al.;,;.· ;;.::.;::Y:...•:....nwl.;;;·....;;;..;;;1,::g;;;;•..:.)_ 

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT _ _./..,f_,/.__~.ahn•U&1L...a.Suchn_,11:1aa,ia;5'1..,.f _________________________ _ 

APl>~OVED BY ----------------- FOR ___________ _,uATE _________ _ 
(KIND OF SYSTEM) 

REJECTED BY ----------------- FOR ------------DATE _________ _ 
(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS ----------------------DATE __________ _ 

REASONS FOR REJECTION OR HOLDING---------------------------------

THIS IS NOT A PERMIT · 



. . 

. ·-

, ... o,cATll NO--TM . - ....... ll AD.JOI ... INQ IIIOADWA'I' •••••• LINI[. 

l"lllll•Wl:T TllST. I'' 011101" 

DATIE Tll8T NO, 01:l"TM 8TAIIIT aTOI" !ITAIIIT STOI" TIMI: 

REMARKS 

TYPE OF SOIL 

TESTED l!IY 
------------------- ALSO PRIEHNT: --------



Hr. Robert Barnhardt 
c/o Re/Max 
9200 Baltimore National Pike 
Ellicott City, Maryland 21043 

Dear Hr. Barnhardt: 

April 8, 1983 

RE: B. Sherman Owens property 
Parcel 2, North Farm 

'rhis is to advise that the above referenced property was approved for a pri­
vate sewage disposal system on December 16, 1975, and is considered a buildable 
lot. 

FAS:hs 

Very truly yours, 

Frank A. Skinner, Director 
Water and Sewerage Program 



~ , ~~~~ APPLICATION A~2215_2 

~

. · • , . SEWAGE DISPOSAL TESTING p 

TE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT------
ENVIRONMENTAL HEAL TH SERVICES 
P. 0. BOX 476 , ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465-5000, EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DATE_--9~/2-2-1~2~5:....-_ 

1. HEREBY, APPLY FOR THE NECESSARY T E S T IN ORDER TO CONSTRUCT (OR RECONS TPUC T ) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY owNER ___ a ...... ow ..... aw.r ... d ...... I ... D .... t .... e.rn ........ a ... t ... i ... a ... Dw;a ... J~,-r ... n ... c ...... _______________________ _ 

ADDREss 4609 Edmondson Avenue. Baltimore. Md. 21229 
PHONE ____________ _ 

P~OPER T Y LOCATION : 

suBD1v1s10N ___ __.N~o ... rtb--. .. f.,,,a .. rm.._ __________________ LOT No. __ ....:a4~,.....a.su;ei,lc,.. • ...._.3 ____ _ 

ROAD AND DESCRIPTION North Farm Road 

s1zE oF LOT ---""'a.'2 ... .,;g .. ro__,x,... • .__.1...,a.,.c..,r_e _ _ ____________ TYPE BLDG. ___ ... JL...\o ... x:i....:4:a... _____ _ 
NUMBER 01" ■ IEDR00"45 

IF NOT SINGLE RESIDENCE DESCRIBE _____ _________________ c_s_1_·n_g..,l_e,;;_.;;.Fm=l;;,,,Y..,;•;.....;Dw';;.;.;.;l_l_g...,;, • .:..>_ 

THE SYSTEM INSTALLED UNDER I TH IS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABL E. 

SIGNATURE OF APPLICANT _-,1.l;;,.sa,i/._,i,,1,17A.,.h.,.n.,._.,.s1.1,ch;u.n1,Se;..,i1,,1de..,r._ _________________________ _ 

APl>qOVED BY ----------------- FOR ___________ _g.ATE _________ _ 

!K I ND 01" SYST.l:MI 

REJECTED BY -----------------FOR ____________ DATE _________ _ 

fKIND OF' SY S TEM) 

HOLD PEN DING FURTHER TESTS---------------------- DATE __________ _ 

REASONS FOR REJECTION OR HOLDING---------------------------------

THIS IS NOT A PERMIT -



' r • 

, . -

.. ',n:< , ... Jl 

.- , .. ( .. r . . 

ll'ltl:•WltT Tl[ST • I,. 011011' 

DAft TS8T NO. 011:ll'TM 8TAltT 8TOII' 9TAltT STOii' TIME 

·.r0 r ~ ·.•:·-, ;J .l~ 

( . i~.,J·.1.r 

\ ' 

REMARKS 

TYPE OF SOIL 

TESTED l!IY 
------------------- ALSO ~Rl:HNT: --------



~ - /.3'~ 

22150 A._ _____ _ ~ ' ~/~Coo~. A'PPLICATION 
µ n ~ SEWAGE DISPOSAL TESTING p ____ _ 1~ ;,.ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: 465-5000, EXT. 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT _____ _ 

DATE ___ 9=/~2=2/~7~5 __ _ 

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTF?UC, ) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER ----~H,i,,Q1,11Wu;a,wrwd ...... In.....,t.,.e:lii.mMlilai.llt ... i~o1,1n ... a.,1...,_, _1 ... n~c;UI·-----------------------
ADDRESS--~4~6~a~92...JE~doo1.U111.1.L1n..,.d~s~o~n,._.A~VP-au;..n~ue..,_~,-B~a~l~t~iwm~o ... r~e-...,_...M.d~.~---PHONE ____________ _ 

P~OPERTY LOCATION : 

suBD1v1s10N ___ _.N..,n,..rt;.._..h...._...,F ... a .. rm...._ __________________ LOT No. __ .::2:..ic:....::S~e::.:c:.::..• _:3 ____ _ 

ROAD AND DESCRIPTION __ _.N..,o,..rth-,.._,.F_..a.,.rm.,..,__.Ro-aad ___________________________ _ 

SIZE OF LOT __ ....aap~pi.i.r.s.oi.ix..__l~aac ..... r.e.__ ______________ TYPE BLDG. ___ __,3,:._:0~r-;.:.4 _____ _ 
NUMBER OF' ■ IIDR00"4!1 

IF NOT SINGLE RESIDENCE DESCRIBE _____ ________________ c;..s;..in;..· ;..g~l;.....e....;;.Fml.;_;;;,;.::Y:..•;._Dw_l_l_,:::g_ • .;.)_ 

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

SIGNATURE OF APPLICANT --l~s.a,i1,ot-wJ..,.nr.wb ... o~s .... c ... h.wn,1,1e_,1..,· a_e_r _________________________ _ 

APPROVED BY ----------------- FOR ___________ _.,,ATE _________ _ 
(KIND OF' SYSTa:M) 

REJECTED BY -----------------FOR------------ DATE _________ _ 
IKIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS--------------.--------- DATE __________ _ 

REASONS FOR REJECTION OR HOLDING---------------------------------

THIS IS NOT . A PERMIT · 



(• 

.• !< ,. -l .I, . 

f • ~ ) r r• ·r ! .- ) ; f~' >: l, _,: I ( ,· I ·- i 

F • :.)t) :_~ r· 

l"•IE-WIET TIEST • I •• o•oll' 
DATIE TE■T NO. 011:ll'TM ■TA9'T . STOii' 9TA•T STOii' TIME 

'~ .r, ·( r 

REMARKS 

TYPE OF SOIL 

TESTED IJY 
ALSO PRll:HNT: --------



• 
~? ~- ~LIMIUABY . APPLICATION A ,;x-2, I ~ / 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT __ 2...,;n=d ___ _ 

ENVIRONMENTAL HEAL TH SERVICES DATE 91'22/75 
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: 465-5000, EXT. 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTF?UC T) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY owNER H011ard International, Inc, 

ADDREss _4_6_09_E_dm_o_n_ds_o_n_Ave __ n_u_e_, __ $1:_t_o_ •. "'"", _M_a_. __ 2_1_2_2_9_...,;..,._ PHONE 465-7T7T 

;fl"v ~4vc~ / L 
ol~loYs ff I'!~ 

P~OPERTY LOCATION : 

I ' ... tr ti 
-
__ N_o_rt_h_F_arm ____________________ LOT No. ~~~2~.-=AB•a•a::-• ..::,~3 

SUBDIVISION 

ROAD AND DESCRIPTION 
North Farm Road 

s1zE oF LOT __ ap_p"--r_o~_-_~_l_a_c_re_· _______________ TYPE BLDG. __ 3_o_r_~_b_e_dr_oo_ms ___ _ 
NUM.ER OF •11:DROO""S 

IF' NOT SINGLE RESIDENCE DESCRIBE--------------------------------

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT ___ /_s_/ __ J_O_bn __ S_C_hn_·_e_1_de~r---:-,,-------,---------------
tJ.,( t,J~ fl a~c1 Ti--"'" d , 
FOR -:f¼'- /O • DATE_...../2=-- ~l~t;.,_- ~7 _J _- __ 

(KIND OF SYSTJEM) 

REJECTED BY ----------------FOR ___________ DATE _________ _ 
(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS--------------------- DATE __________ _ 

REASONS FOR REJECTION OR HOLDING-------------------------------

THIS IS NOT A PERMIT -



, 
.-

INOICATll NOIIITM . - NAMII AO.JOINING lltOADWAY AS ■ASll LINll . 

~lltll•WllT TllST. 1" DlltO~ 

DAft TlleT NO, DIE~TH eTAlltT ■TO~ STAlltT STO~ TIME 

REMARKS 

TYPE OF SOIL 

TESTED l!IY ------------------- ALSO P'ltlESENT: _______ _ 



, 
> ,( - 7Cfs----·­

wr NUMBER Ra le Ce ( 2 
Absorbant Area/bedroom / 3 f 
V- DRY WELL 3 1/a:, 1 

inle,t ::ated ! ,J" f ,u~ 
~,7') ,~ r: "1 ;.· 

V TRENCH s1X 
Inlet 

/Ven, f I, ,=;., 11-. 

/;, ,5 ~ ,,~~ .. C)r,.J(I,,, ..s -

( owner's Name ) 

SEPTIC TAHK 1000 gal 
, 3 bdnns rYt. 2~-0 · 

Max. depth Abs. Area 
j t/[ 1 (tta~n ) lo r 1;" "'1 J/0' 

/Y ,,, ·/ ( .Lt /1_j .1& 

. 1250 gal 1500 gal 
4 bdrms 5 bdrma 

Length Abs. Area 
Max. depth 

If rlry well and trench are used eave a 5' earth buffer between them. 
If septic tank is 3 1 or more below ~rape, use manhole type cleanout to grade. 
If more than one trench is used space 1 them parallel , twice their depth apart. 
Call office for inspection of trench before placing atone in trench. 
All pipe from house to disposal area cast iron. 
Install standpipe ( 611 min.) on septic tank and dry well. Cast iron, concrete, terra 
cotta ck.Trench distribution lines may be clay, asbestos cement, oranr,burg tn,e, 
open joint cast iron or heavy duty plastic.(Commercial standard Cs228-61). 
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