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APPLICATION 
PERCOLATION TESTING 

P.,...._ ____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMfNTAL HEALTH 

~.O. BOX -476 ELLICOTT CITY. MARYLAND 210-43 
TELEPHONE: -461,9933 

DISTRICT --~-------

TO: TWE COUNTY HEALTW OFFICER 

ELLICOTT CITY. MARYLAND 

L HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

DATE --'7-,...(t.....__,.f/e-.-:.7.,___ __ 

PAOl'ERTYOWNER --...fa--~.r.;.~-==~7~f~Bk~=U)=~.w~~✓.;.:.~~=tJGas~:,._. ____ ..__ ________ _ 

AOORESS - ~...:;;_CJ _____ kt---'-'-( Vi...a...'B ..... ~___,._[<z...a.,D ..... --j/ ---"0~ 'ik:r;;;:a.07;::;;..:;;..:l/;...;.t_u..6~ / ..... Uz-=o_;_, __ ,fl\-lONE _ 44..___7...._-_-..;;;;.a.»::...e:3_,,,9;....,_ __ 

PROSPECTIVE BUYER----------------------------------------

ADDRESS --------------------------PHONE ____________ _ 

PROPERTY LOCATION: 

s,1aocv,s,ON U1CL<er .[;i;m Tl3'? . LOT NO. __ -z-=----------
ltOAD AND DESCRIPT«oN VJ.,4{J?G 'f??qe:1te?A;G6zre.qg)} ?• /JE :c=-10 

TAX MAP f1. PARCEL•--lz-2) .... f'..._ __ 
Sil!: c; .. ur _ ... f ... ,_4--_____ 'AC......_ ___ ,, ____________________ TYPE BLDG. 

THE SYSTEM INSTALi.ED 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.OS.N.A. AEOUIAEMENTS IN TESTING THIS LOT. ~ ~~) (SIGNATURE OAPPL ANTI 

APf'IIOVEO IY _________________ FOR------------ DATE ---------

REJECTED IY -------------------- FOR ------------ DATE ---------

HOLD PENDING FURTHER TESTS --------------------------DATE 

REASONS FOR REJECTION OR HOLDING _(/'--..;.~..;.O_,-...a:O .... -r'--.... ~'-~--l(.'--e ___ V. __ '#_S_#_ / __ "J...,'S ..... f". __ 'Jk'_ tT __ d,..._:1-7-+-__.J.""'/)..,_,.:, __ p-;,£=--~--'M<;t.....__,__ ... _ /._•,y...,.,~;--"""a.;..A_...._· 6=·-/p 

/IJO v,.0 /~(/1 .. ~ 

TH1s ·1s NOT A PERMIT 
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APPLICATION 
P.ERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

l'.O. BOX .C76 ELLICOTT CITY, MARYLAND 2100 
TELEPHONE: .C61,9933 

DISTRICT _ ..Z.. ______ _ 

TO: . TWE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

) 

\ 

Sfro/'K7-

o/.. -4i ~ ~ 
d~ ~ lo ~ 7-il--87-

I, HEREBY. APl'LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTl A SEWAGE DISPOSAL SYSTEM. 

DATE ~/~/47 

l'AOPERTYOWNER ---~~"--'=FYi_rra...-.;~....:::~;__,.N~1'([;.G'~=-__;~=--IICQ~Jl..;~;_;g5~ _____ ......_ ________ _ 

AOOREss _ _..5'"'""w ____ 1<, ___ , ___ u§l<aa......a, __ 1<i~v__,
7
_::zt.....__'-i ...... Km='-"' ...... l'4 __ '1u£ __ 

1
.,...·t-f11::...-.:.,oa..,;,..,._PM()HE _A(h _____ -_q,""""---7....,'?...__ __ _ 

. ;//7-8''/ 
PROSPECTIVE BUYER--------------------------------------

ADDRESS------------------------- PHONE ___________ _ 

l'ROl'ERTY LOCATION: 

S!JBDIVISION UtUeT 8111-~ LOT HO. 

IIOAD AND DESCRIPTION Iv. ?{1)€ Ftsl:31€6 tl1Jg. (f{(E • '7):1/J J ~, t)f :r:-7 0 

------------------------------------------
TAX MAP __ ( _.J ____ _,p,ARCEL ___ q;::.......,e_ . ---

SJ?!: c; .. ur _..2 - ,. ....,2 ---'Ac-=-------------------TYPE BLDG. -1z!UfllG -FAHtU( ~f§, 
ISINGLE FAMILY DWELLING OR COMMERCIAL) 

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

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

Al'PROVED 8Y _________________ FOR------------ DATE --------

REJECTED IY ___ ...._ _____________ FOR ------------DATE --------

HOLD l'ENDING FURTHER TESTS -------------------------DATE 

REASONS FOR REJECTION OR HOLDING ___,;V._-~f...;.a_,.a;.D .... 1-_ _._~-----~- ~ __ ,,,.,_'17 ____ ·! __ /; __ ~ _____ ~_,t--l..--... J-/2'1"'lsr-"lt ....... w .... ~ ........ n __ -7(,,....__ ..... s ....... ~~=--a'--·~:--

TH1s ·1s NOT A PERMIT 
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HOWARD COUNTY HEALTH 

JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HL\LTH OFFICER 

Mr. Earnest Jacques 
560 River Road 
Sykesville, Maryland 21784 

Dear Mr. Jacques: 

DEPARTMENT 

Bureau of Environmental Health 
3525 Ellicott Mills Drive 
Ellicott City, Maryland 21043 

Director - 461-9956 
Water & Sewerage, Permits· 461-9933 
Community Environmental Health• 461-9944 
Technical Services • 461-9955 

Apr i 1 23, 1 987 

RE: Percolation Testing 
Tax Map 17 Parcel 558 
Cr i ck e t Es ta te s 

Percolation testing conducted on April 10, 1987 on the above 
referenced property revealed unsatisfactory soil conditions. The presence of 
a high water table and impermeable soils result in the back two lots being 
considered unsuitable for private sewerage system. Lot 3 <existing house) 
has a currently functioning septic system with ample repair area. 

If you should have any questions concerning this decision, please feel 
free to contact me at the above address. 

CW:Jr 

Sincerely, ., 

~~~ 
Craig Williams, Director 
Water and Sewerage Program 



-APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU or ENVIRONMENTAL HEALTH 

,.o. IOX 471 ELLICOTT CITY, WAAYLANO 2100 
T[LC,HON[: 411·9933 

TO: TH[ COUNTY HEALTH 01'.CEII 

ELLICOTT OTY. WAAYUNO .. 

R,GP/tlfe 
PERCOLATION TESTING 

p ---------l 
DISTRICT _"Z-_______ I 

DATE ....,~,_.,.lrq=f/4..=.8...:,_7 __ 

L HUDY. Ul't.Y ,011 TH[ N[CUSAAY TEST IN OAOU TO CONSTRUCT COIi ll[COHSTIIUCT'I A $£WAG[ OISl'OSAL SYSTEM. 

PflON:IITY OWNEII ~ ff EbN~ T IICQLJl:lS 

'ita? 1<iu§R Ro ~v1u£.,)-i12 Ath--a,~d} AODi<US __ ......_ ____ _._,....,.;:...._'""'-'~..._-1J-""""-...i...::=~~~..;;,_-1J~~LL...___"'4()H£ __ .....,...._..._ __ ....._._..,t..,_ ____ _ 

-,AOSl'[CTIV[ IUY[II ----------------------------------------

-AOOAUS--------------------------l'HOH[ ____________ _ 

,110,UTY LOCATION: 

S!JIOIVISIOH UtUeT 8w-re::; LOT NO. 3 
IIOAO ANO ouc111rnoN tu. :?( P6' Ftst:1€6 tltJg (F?re • '?11) 

(J?GP!ttR fE.90 
TAX .. ,., _ _.f.1~ .. --,---PAnCEL •-'-'fli....,.$....____ ~ l2b77V9. 

Sil! C;' i.l)r _..2""e ... 3~A-C-=-... '------------------mr ILDG. ?lUftlG -rAHtu( P!<X§. 
ISINGLE rAMILY DWELLING 011 COMMEACIALI 

THE SYSTEM INSTALi.ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERST ANO THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLltATIONJS, NON-DEF 

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

Ai'PROvtD IY ,011 DAT[ 

IIEJECTtO IY ,011 OAT[ 

HOLO ,tNOING '1.lll'TW[II TtSTS DAT1: 

~,a --trx e Jc ;3 J/Al'j iovs f> ;..>d 7 1r;; n-1) s~ ·, . 
lltASONS ,011 REJECTION Olt HOLDING , 

TH1s ·1s NOT A PERMIT 
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