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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
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THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT P zzZr

ENVIRONMENTAL HEALTH SERVICES DISTRICT —

P O BOX 473 ELLICOTT CITY, MARYLAND 21043 /25

TELEPHONE. 992-2330 DATE _;/ A <~
TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
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FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
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WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT
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. THE LOT SHOWN HEREON COMPLIES WITH THE
MINIMUM OWNERSHIP WIDTH AND LOT AREA AS
REQUIRED BY THE MARYLAND STATE nspmmzm
OF HEALTH AND MENTAL HYGIENE.
2. Y7/ /7JTHIS AREA DESIGNATES A PRIVATE
SEWAGE EASEMENT OF .10,000 SQUARE FEET AS
'REQUIRED BY THE MARYLAND STATE DEPARTMENT
OF HEALTM AND MENTAL HYGIENE FOR INDIVIDUAL
SEWAGE DISPOSAL. IMPROVEMENTS CF ANY NATURE
IN THIS AREA ARE RESTRICTED UNTIL PUSLIC
SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL
'BECOME NULL AND VOID UPON CONNECTION TO A
PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH
OFFICER SHALL HAVE THE AUTHORITY TO GRANT
VARIANCES FOR ENCROACHMENTS INTD THE PRIVATE .
 SEWAGE EASEMENT. RECORDATION OF A MODIFIED
" SEWAGE EASEMENT SHALL NOT BE NECESSARY,
3 @ DENOTES FIELD LOCATION OF PERC TEST HOLE.
. PERCOLATION AREAS AND WATER WELLS FOR ADJOINING
w*rs WILL BE SHOWN wms FEﬂ’fINENT

LA TIen N o
T Ao 2

ﬁCAL‘E"lHZW

........
o -
_~———

, LEGEND ey g . : el C gl |
: ' ‘ : o Speae “mdcaledies 8 ol S S e R Lk | o
E%EENGTES Lof:mm OF Dwsu.ms _ : e e \ e R e I R Qi S P e 0 G
@ DENOTES PROPOSED MELL & — i | '" ' o
4 et e e
@ DENOTES FIELD LOCATION OF PER(: HOLES 70 ol e : 2
7 G Ml Al NaEe 4 P
Bk ) o e
_ : ovd. it D
~ APPROVED FOR PRIVATE wAfER AND PRIVATE : Th e : i
SEWERAGE SYSTEMS HOWARD COUﬁTY HEALTH : e e ey & !
DEPARTMENT PN e D] o 5 ‘J
- TOONTY HEALTH OFFICER WA i s L) e :“
‘ : . : = l-r'rzor v\éegi't,z LT AR .
. PIR B a o W L it -2 / ' 4‘: ' 4'\’~ L S Y ,1,';' GO s R T L IRy AL,
' T o ST T S T ¢ . — t:h—u_owq r?t:frcz:rrqor\} E— e
SO rey o i |
,\)e & % oy 34‘ - 7;’}
£n e il
: { ﬁxvsﬂ' ! i 5 ' s
28% SHsT Q{JSLQ':Q..:; i?f‘f?T C’ﬁ@})u o H WQIQHT OF V\)AY fo SRR
o ‘ '.' ; ,” L’W \ / ;1 i s ] 3
.‘ :/' !; { \;\ i@ J( {
/ ‘ / CEXIST, GRAVEL LZOAD ’ 5 SR e
/, / ’/ : : : = e ,
ot ’ .. : s ;
FIOP !Qm‘” SEWAQE EATEMENT

TENTATIVE | o
OT T° " usep e

B e <0 B RO mion
5 e TSR b | \ |
edne Lt L TLAN T ACCOI ek )y APPLICATION
il \ | g , | o VSR : OO "‘FfQC. s
i \ o f v ____#i__. ST | LETION TERT=
i y ul‘ ‘ ;;'«mw-::r-m.‘-., ._.:.W 4 ! ; ‘ . ,
it N}‘ ‘ “‘ | ! ':0 Vo a.".‘ 0:::”0 : HOWAQD DtaﬁAQC H C Dt—\/ COQf
i ‘ ~‘ R “"\ N\ ; ol MAE DT PARSE 257 N
i (th i 1 \ 35 o3 : T\( MAW\’ ‘
| | \ \ \ | : G GLECTION, BOTRICT HEWARE CO\-\!\) BT S
" | | L \ i ' | v, SGME 2 00T | B R




