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APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND • DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 

P. 0 . BOX 4 76 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ____ Sf .... '----

I, HEREBY. APPLY FOR THE NECESSA Y TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER ____ _ _._...._...._.___,_-'-'--.._..;;;---'...;..._._...a...c;.;....'-'---'--"-----------------------

ADDRESS 0 Ltt & et/4;·,(/C &{ zb: m kt 11.1c£tNE _ ...... ,S-..__s"-'-/_· ____ z-_S--__;3=...9....__;;;..9_ 
l'!J F f!. f 3 ;2-

PROPERTY LOCATION: 

SUBDIVISION ____ • ...... /- "-'-A e_ ..... A...,...~d'--. -~0--........ 6...,_0_· _ 11__,;/trJP~ '.l'/~/,_.ty'--_·· _ LOT NO. 3 
ROAD AND DESCRIPTION ---------------------------------------

SIZE OF LOT _______ ,,..,_2_-_____ fi_tJ_!; __ & ..... ___ c_M_'/s_ -________ TYPE BLOG. 

(NUMBER OF BEDROOMS) 

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

FEE CONNECTED WJTH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -------------------------­
(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 



... 

-· APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND · DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _ _ ___ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 

P. 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ____ Sf.,_'----
I~ --/7/-fJ/J DATE ________ L_ 

I. HEREBY. APPLY FOR THE NECESS,ir TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY owNER /7 l(/Jtrt/ /)? /'4' /1; r-( f 

PROPERTY LOCATION: 

SUBDIVISION ____ · I ..... · ::..:..A ..... e ____._/t__,~ ...... W __ <j+-~--6-+1--H_,_,, tcfJ_,· <-1/..1-,!'-'-_.-...... f?,c_v_/_ LOT NO. 

ROAD AND DESCRIPTION ----------------------------------------

?- - JtJ r A, - CW1<". 
SIZE OF LOT ________ ,;!_..._ ____ 71 _....-::> __ rJ.___--'~---------TYPE BLOG. 

!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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

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



APPLICATION 
A 

PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE . 461-9933 

DISTRICT --Li...-_.±b........,, __ _ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE 

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

PROPERTY OWNER 

/o-;;l.!3,~ 

ADDRESS _ _,;;;e>;;......:1&~__,_m ......;;::e......::~=--=--,--'t.k.,---en~ o.........___.&.___ __ PHONE _';5 ____ 3_, .,._ 5._.5 .._.3 _4 __ _ 

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

ADDRESS--------------------------- PHONE-------------

PROPERTY LOCATION: 

SUBDIVISION ___ H ___ t __ Lt_-_H __ ~-------::\, __ O'V'-::_· ----LOT NO. 3-
ROAD AND DESCRIPTION 

TAX MAP ------PARCEL•-------

SIZE OF LOT -------------------------- TYPE BLDG. 
!SINGLE FAMILY DWELLING OR COMMERCIAL! 

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-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

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

!SIGNATURE OF APPLICANT) 

APPROVED BY------------------FOR------------- DATE ________ _ 

REJECTED BY __________________ FQR _____________ OATE ---------

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

6 REASONS FOR REJECTION 09 _3__ -- 0:"--"a"--:e____,_1 _ Foc _____ ~~ L=-ho..............,li_ ___ -"-',l o_c .... a.b~e~J,V)"'--__.,ON\.........._.& ______ p ...... ~-
~ Of~ • .J£t0 . 

THIS IS NOT A PERM-IT 



(j) 
, ,---.._ . \ 

DATE TEST NO. 

.. t 
<;f 

4.5CJJ0 
Luitu­
tcbJ.of-1--

t---+-+-------+-......,:.::;..;....;.,i.~~ ~=--~~~~...:.:.;;...~....11:,,Ca---ll/ f. 0 &~ 

REMARKS A:il ~DVkl A.t.~4-d ~ e>-c,~4--Yv p\a::IDd /"Po~Ssi.61 Ltt, D~ ;;... 
I ots ~ heVAt ~t& wt.Ll ~~ ar'2... a:.va;.Jt1..1D,.e., s- H~LOt.-0 d~t.,i 

TYPE OF SOIL---------------------

TESTED ev .....,tJi!d>,....(J,M,.........,.0"""-< __,,f:""--'. •e-..fv...-...O.cu..Ja=~...::.~ ·----- ALSO PRESENT ~ 



SUBDIVISION: Ca..kja,J fzLJr rv\ s LOT NUMBER: 3 
01&, W-e'J.aitc.,k., ~ . DRY WELL OR DRY WELL AND TRENCH 

sq. ft./bedroom 

Minimum Total Square Feet 
3 bedroom 

4 bedroom 

S bedroom 

Septic Tank 
1000 gal loo 

1250 gallon 

1500 gallon 

Inlet feet below original grade. 

Bot tan maximum depth ----- feet below original grade. 

feet below original grade. Effective area begins at -----
NOTE: If trench is used to make up absorbent area, run the trench on level ground 

and 1 eave a 5-foot ear th buffer be tween dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. 

TRENCHES 

;2.t/Q sq. ft. /bedroom 

Trench to be 3 ,D +\-- wide. 

Inlet ;l.5 feet below original grade. 

Botton maximum depth '-/,Q feet below original grade. 

Effective area begins at ;2, ~ feet below original grade. 

I.~ feet of stone below distribution pipe. 

NOTE: (1) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is required. 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel is installed. 
(S) Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) If a garbage disposal is used, increase septic tank capacity by SO% 

and increase absorbent sidewall area by 22%. 

LOcArroN: tJm:E:; ~L,A~M) HUST 1tJSP€:L:r B!?TToM DF =reruc.J-(ES 

~efog.f AfJ~ ~TbNG I~ PLAl=12D, 
:?14..ca ◄ ~ Mr:lbLCtt o7:'.\ km P:W f+: oW -fk.. r@r: lo±:: 

I I hl< C:l c./Cf. ta 3 ') cMvi I I O f} o[ 1-f'he- reQX r 1~ht Io} I~ , 
( 324. q q I) a? seen u)bLn ::ftxts co~ :+k < /a± ki)')\\_, u:Jl& fire&u,~ eaJ, 
~ :tf e.,c,cl,wo e:n CtM:±Ow( :lm, :wd '-lft-e.: rML lot WM!, 

~yq ,h ::> 
1

) , Ma»btaANv IA- MIV\1n,,(U~ of 100-f} J'rn)o/\ Y1N2 iM11J , 
HD-19111,,;;,o -ea, cJeD 
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HOWARD COUNTY HEALTH DEPARTMENT 
. . 

JOYCE II. BOYD, 11.D., M.P.H. 
COUNTY HEALTH OFFICER 

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 

TO: Hilltop Development Corp. 
P.O. Box 208 
Clarksville, Maryland 21029 

FROM: Mr. RaY111ond Hodges DATE: April 18, 1991 

RE: 13813 Old Frederick Road 

This office has received your building perait '--~3~6~6~6~9 _____ _ 
We are unable to approve your per■it for the following reason(s): 

No septic elevations/site plans provided (example and septic 
specification enclosed). 

Incorrect septic specs. (See enclosure.) 

No invert elevation at 

No existing grade at----------------------~ 

No elevation at well. 

Invert at trench(s) incorrect. (See enclosed.) 

House too small. 

House to less than ____ _ feet. 

Well to less than feet. 

Sewage easeaent location incorrect. 

_x __ No well on property. 

or 

Other: 

If you should have any question, please call 
at 461-9933. 

cc: Ms. Avis Corbin, Chief 
Department of Licenses and Permits 
File 

HD-210 

Mr. Raymond Hodges 
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DATE: 

~~rd 
ounn, 

MARYLAND 

----·--··-----------------
DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS 

Charles I. Ecker, County Executive 
CANCELLATION NOTICE 

December 17, 1991 

TO: (X) Department of Planning and Zoning 
(X) Bureau of Engineering 
(X) Health Department (Environmental) 
( ) Inspectors: (Building) 
( ) (Plumbing) 
( ) (Electrical) 
( ) (Fire) 
(X) Licenses & Permits Division: (Building) 
(X) (Plumbing) 
( ) Tax Assessment Office 
(X) Owner 
(X) Division of Plan Review 
(X) Other State Highway Administration 

RE: Cancellation and/or Expired Permit/Application 

Serial Number Building Permit Serial# 36669 

Date of Issue Not Issued 

Owner Hilltop Development Corp. 

Location 13813 Old Frederick Rd., Woodbine 

Description of Work Construct new single family dwelli ng 

Reason 1987 - BOCA - 111. 9 Time Limi t ati o n 

FROM: 

Chief, Licenses and Permit Division 
Department of Inspections, Licenses and Permits 
Phone Number: (301) 313-2455 ~ ~ ~ e£...J , 

CANCEL/ cw 3j.:z.tJ/'1J.. ~,.,k;-._ ~ ,f/'U v// 

--.. -· ----- ---------3::-4:-::3~0:--:C:c:--o-u-r·-;-;u;-10_u_s_e-;:D~r-:-iv-:-:-e-•=,E;;,,!.l~li:::c:-;ot.7't7C,:"it;:y-:-, ~Mi':a::ry::-;li:;a:::;n~d~2'11llf0Ll4~3------------
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HOWARD COUNff aUIAI. NUMau 

~TION PERMIT APPLICATION ( I 
DEPARTMENT OF PUIUC woa.,Ka 

BUREAU OF INSPECTIONS LICENSES a PERMITS 
3430 COURT HOUSE DRIVE. ELLICOTT CITY, MARYLAND 21043 

) 1/ 

::..,)~~ 

W/SCODE 

FOLIO 

.) 7.1,-

I li 

DlffANCK IN PHr '1IOM ft/W LINK TO FIIONT ■UILOINQ UNI: -----­

... YMD ~=~'."'.'.'"~=~ .......... 
(DlffANC& IN ,ur "'°"' a,oc ■LDQ. LINE TO SIDC NOPEIITY LINE) 

DlflANC& IN ,ur P'IIOM atDC STIIHT R/W UNE 

TO SIDS IIUILDINQ UNa _____________ _ 

DISTANCIE IN PDT, IIUII YD. ltllaUlltlNQ KT 

Mell-------- (COltNU LOI' ONLY) 
CCINDmOM CIP ANY) 

IMPORTANT: PLEASE SHOW ZIP CODES AND 

SOP• 

LP- 6 9 AREA CODES WHEREVER REQUIRED. 

Revised 

GRADING/SEDIMENT CONTROL 

DESCRIPTION OF WORK AUTHORIZED 

' II 

r l \ 1-i 
\ .:,\- ~..uf. .• 

• . IIIOOM8 
IIOOM8 
IIATH8 
l'IIIEl"I.ACE8 

I --J 

N'o 
lbili 

I have corefully ••01111necl ond reocl 1h11 o..,.icotion Oflll k,,_ the - it 
true ond correct, ond thot in doifllJ thio work, all P!'.owi•i- of ~rd 
County OrdinoncM ond the Slot• lowo of Mot-ylond wtll lie c....,.lotl with, 
whether -ified or"°' ' ond I will notify tho lur-.. of ln-1ioM, ond 
,.,..,ito ,_,.,, .four hou" in odvonce when I 0111 roady for tho i...-ctiono 
colled for olMwher'! in,thio OpPlicotion ; ~nd that no -k w,11 N •-ed 
u, until such in-ctooM hOYo been cn111plied with. 

I / 

slCNATDlt 

ma 

DATE SIG L 

ZONING/PLANNING 

SHA 
SEOIMENT/G RAO ING 

BUILDING OFFICIAL 
WATER & SEWER . 
HEALTH DEPT. 
FIRE PROTECTION 

STORM WATER MGM . 

. 
; . 

Al'l'ltOV&D DAT& 

DldflllullonofC=: Yellow • Enei-lng 
While • Builcli,. iciel Pink • HNlth l)epl . 
GrNn . ~•nnlne • Zonlne Gold • S.H.A. 




