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i s A _H0/55
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT 24D
BUREAU OF ENVIRONMENTAL HEALTH ~ DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 - : i Yy
TELEPHONE: 461-9933 R ' DATE T-R/-87

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,

PROPERTY OWNER CQY\\\I(AQ\' (’V\\{L\'\(ASQV - H\)VQ‘/’[}\ CO\AV\*\} LQ\V\A S?.VV'\ ces 1\/\(,

abpRESS __ D307 Paiw Sk prone 10 S~ S¥S1

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION _ LOT No. /

ROAD AND DESCRIPTION Qrondweley Lo , '}vs\ “emsy ¥ @va‘\'& 32 SowtW oY
Linden Qv @\ ) ,.

N - SR AL

SIZE OF LOT L, 1% I oeves TYPE BLDG. S FN '

" (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF TH}S PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT. m )\ %AA/

~ (SIGNATURE OF APPLICANT)

APPROVED BY

REJECTED 8Y z

HOLD PENDING FURTHER TESTS

- REASONS FOR REJECTION OR HOLDING J //gp/ é7 /%C ﬁ/é Sgﬁ fW ﬁﬁ

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

JOYCEM.BOYD, M.D.,M.PH.
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

November 19, 1987

Howard County Land Services, Inc.
8307 Main Street
Ellicott City, Maryland 21043

Attention: Mark Reich
RE: Percolation Testing
Tax Map 28 Parcel 69
Broadwater Lane
Dear Mr. Reich:
Percolation testing conducted November 6, 1987 on the above referenced
property indicated satisfactory soil conditions on oniy one of the lots

tested.

Approval is contingent upon submission by a registered engineer of a
plat showing certified test nole locations and a suitable house and well site.

This snould be submitted within sixty (60) days to allow field
verification if necessary.

If you have any questions regarding this matter, please feel free to
contact me at the above address or by calling 461-9933.

Very truly yours,

Craig Williams, Director

vlater and Sewerage Program

QV:JR




HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M.BOYD, M.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 - 461-9833
Community Environmental Health - 461-9944
Technical Services - 461-8955

December 16, 1987

Mr. Mark Reich
8307 Main Street
Ellicott City, Maryland 21043

RE: Percolation Testing
Broadwater Property
Tax Map 28 Parcel 69
Dear Mr. Reich:

Percolation testing conducted December 3, 1987 on the above refer-
enced property indicated satisfactory soil conditions.

Approval is contingent upon submission by a registered engineer of a
plat showing certified test hole locations and a suitable house and well site.

This should be submitted within sixty (60) days to allow field
verification if necessary.

If you have any questions regarding this matter, please feel free to
contact me at the above address or by calling 461-9933.

Very truly yours,

Q,\ULQQ;M

Craig Williams, Director
Water and Sewerage Program
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TOTAL NUVBER OF ULDADLE L OTS
TOTAL ARZA @~ DUILDADLE LOTD 282
TOTAL AREA ©OF ROATDWAY . .12 A =
TOTAL AREA OF PROFERTY 1492 AC =
SRIVATE WATER AND S=wWER TO =g UTILIZED.
THE LOTS UERECN COVPLY WITW THUE MVINIMULNV
COWNERSUIE WIDTH AND 1O7 AREA REQUIRSVMVENTS
STECIFIED =Y THE VARVYLAND STATE DEQA?TMEMT\
OF HEALTH AND VMENTAL AYGIENE.
NN THIS AREA DESIGNATES A PRIVATE SEWAGE
EASEVENT ©OF 10,000 SQVARES FZET AS REGQUIRED
aAY TUE MATYLAND STATE DESARTMENT ©F HEALTUY
AND VENTAL UYGIENE SOR NDIVIDUAL SEVAGE A AO—
DIESOAAL . IMTROVEMENTS OF ANY VATURE ~

IN TRIS AREA ARS RESTRICTED UNTIL =o030LC
SEWAGE 1S AVAILADLE THTOLD EASEMINTDOHALL
BECOME NULL AND VO D UPON CONNICTION Te A
FOBLIC SEWAGCE SYSTEM. THEZ COUNTY HEALTH
CFFICER SUALL HAVE THE AUTUORITY TO GRANT
VASIANCES FOR INCRCACKMENTS INTO TRE
CRIVATE SEWAGT CTASEMINT. RECORDATION OF A
MODIFIED SEWAGE ZADENVIENT SHALL NOT 3AE
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 OFFICE OF PLANNING & ZONING

 FINAL PLAT/ORIGINAL
SIGNATURE APPROVAL

- . This form is for the processing of final plat originals for
signature approvals. If it is found necessary for any corrections
or additions to be made on the original, the corrections needed
must be stated and forwarded to the next agency, minus the signa-

ture, and then returned to the Office of Planning and Zoning for

rocessing. All or any revisions required to the IInal plat ori-:
ginal WI%E ‘be compiled and forwarded to the.owner to enable the

owner 's engineer to make the revisions at one time or to contact
the appropriate County agency on questions concerning such revisioms.

- Date Received

Date Forwarded

——

Reviewlng Agent

oo 2)/39 )')/’3‘9
BS/HEALTH Date In Date Forwarded -
| 223 3-3-89
w Date In Date Forwarded
 Reviewing Agent
Il{’e‘j-eb.ted For:
| ~ | Owner /Engineer
OPZ __ Date Received i

Notiffed .ye<r'% (.
ARERT AN B

Actions or Revisions Needed:

OPZ-DOLD & ZA






