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.. PPt:ICATION 
331/l.o A _____ _ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P.O. BOX 476 ELLICOTT. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ___ f_,_· _ll_f-1 __ _ 

DATE _ __,7,___.- ~7_-_8_'3~_ 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT tOR RECONSTRUCT> A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER _,/Yl'--. .J..Lli.=.E.:...,,.5c::.-•_.,_A~C=13L.L..>,<E..'-'IC=.'C.,____c,=,....,..-- u)-=" ....:..A-"/2<..:.:::...!F'--- _,_f.,,.E'-'L=O=------------------­

· ADDRESS __,3~3...L...::Co'--o=--__ t-,__,L"-'O;:._l:_2_cE.c...,µc____::c::....:· E .... ·-:-_ _,/2,= /)'--.-------- PHONE __ Y_<.f.c.__Z,_-__;:cz_7.,_4-'--'-7_-_·--_-· --

PROPERTY LOCATION: 

MO( /-)c"12_c;17r &_ .'•"""'t2'r:::::--_,cL.,....._ -'iJ>Zo,·?_ suBD1v1s1ON /'l[C-J· ~ 1-:;, \;. ,._,, =,- iv n _ , , c.. LJ r 1' LOT NO. 

ROAD AND DESCRIPTION ED IZ oo; 
·~ , - ~· .- y .. - :- • 

OF 'THE' liJ'TE/2.5cCTif?/\.) 
- . 

or- · €1) WJ4(2..F1E(P . /2p , 
. 

·_ -zct Ac :r. SIZE OF LOT -----=-~~-'-'-=-----------~------.TYPE BLDG. :Sl~&-lE : r/7/J?tl- 'I Z>uJ<::-LL _ 

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER 
.. • - --- J... •• - • 

ANY CIRCUMSTANCES. 

---~ - ,, ....... ___ .,,..... __ ,. __ _ 
I 

' 

SIGNATURE OF APPLICANT -----"'~ '-'<--'· '-=-·-t- _,,1/l,_-....:..,_.,(,;_.l-·--- __;:_-+-'•'---6.!..£..._,_-·--1---'J_;,..=---=-·-·· _· _______ •_· _-_-_-_·-_·_• ________ _ 

.. J d J . 
APPROVED BY __________________ FOR _____________ DATE ---------

REJECTED BY __________________ FOR - ------------ DATE ---------

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

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT-A -- PERMIT 
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~8 ~-o 7~ 71 15z__, 
\\U 

> f//Vl<{;p.. 

'~•---1-
!16~ so tJ o ______ _ 

-- I 

J_ 

l 
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE .. 

DATE TEST NO. DEPTH 

REMARKS --------------------~---



-·, APP LI CATION 
3 3 / J , , A _____ _ 

SEWAGE DISPOSAL TESTING fl · 1h • 
STATE OF MARYLAND · DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P.O BOX A76 E:LLICOTT. MARYLAND 21DA3 

TELEPHONE : 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT --1:,__il_if ___ _ 

DATE _ 9_-___._7_- _B:3"-·--

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

PROPERTY OWNER 

ADDRESS _....,,3,:..3,::_o_o,;,____,F_- _l-_O_t2_€_ ;J_<.._E __ ,2._ 1)_. _________ PHONE ___ q_y,_·'Z-...c...,__- _;z::;__·z._'-/..._._I ___ _ 

PROPERTY LOCATION . Wit K tz.F 112 L O f lJ-/lM ~.s---r ;-r g-_s 
SUBDIVISION ~ - *~e~r ¢y. J,dMF.<6(;9 P,c,eP-G,eTf LOT NO. ___ l_or _ _ 3 ______ _ 

., . ) , . . . , , . ' . , . . . 

ROAD AND DESCRIPTION ep tuA/2r/e (;b IZ:D_ · , · rzo O 
I b-W~ 0 F THE I ;,J TE /2~ E c.:r: 

Eb ;;;~reF1€c.. . .'D teD- / re, o~GlJCE /2.P -
. .~ .. ' 

SIZE OF LOT __ ___,;e'---9 ..... ·--'-A_ c_· _. __ + _______________ TYPE BLDG. 

•· 

6ttJ61.,~ ,-A/111 LY DWec..L . 
;.,. . 

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-REFUNDABJ. ,'E UNDER 

lNY CIRC:;UMSTANCES. 

SIGNATURE OF APPLICANT --'-'ffl-~-"'--'-+ . .... rJA--'--'='-'-J-. ,____j__ _ __ B .... -~q- ··.,..~--_· _-___ ·:_~ _______________ _ 
, / ·, . ~, Cf - . <i . '• . 

APPROVED B,,.... _________________ FOR ___________ DATE --------

REJECTED BY ________________ FOR-~--------- DATE _______ _ 

THIS IS NOT A PERMJT 
( 

I ' 
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SOIL PROFILE 

0-

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • I" DltOI" 
DATE TEST NO. DEPTii START STOP START STOP TIME 

' 

I 

. 

REMARKS 

TYPE OF SOIL ____________ __. _________________________ _ 

) i TESTED BY _________________________ ALSO PRESENT 



"'· 

HOWARD COUNTY HEALTH DEPARTMENT 

JOVCI M. IOYD, M.O., M.P.H. 
COUNTY HEAL TH OFFICE" 

Mr. Dick Bittner 
c/o Long and Foster Realty 
Suite 108 
Clark Building 
Columbi a, Maryland 21044 

Dear Mr. Bittner: 

BUREAU OF ENVIRONMENTAL HEALTH 
TIBER PLACE 

83068 FORREST STREET 
ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: 992-2330 

February 16, 1984 

RE: Proposed Lot 5 
Wakefield Farm Estates 

This is to advise that the septic system and sewage disposal area for the 
above referenced proposed lot was inspected, evaluated and approved on September 
15, 1983, and will be considered approved when the record plat for Wakefield Farm 
Estates, Lot 4 and 5 (Resubdivision of Lot 2) is recorded. 

If you have any questions regarding this matter please call us at 992-2330. 

FAS:hs 

Very truly yours, 

Frank A. Skinner, Director 
rvater and Sewerage Program 
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