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r-~/;/r!.-APPLICATION 
✓~ ·'ff 

A ,J/~V f4P- tt/& I SEWAGE DISPOSAL TESTING 

t( ?PIP'" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21043 
TELEPHONE: 992-2330 

TO THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT _ _,_/--"-5_,_/ ____ _ 

DATE __,__/"'-lJ.../--/~;-IRj~:J()-­r I 

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

PROPERTY OWNER _.....( JQ.j..,,__-~( ~~=•"---='=------"'Q.,..J=-='"-~-'-''-=~=.,..,_~5,,L.~_.__:=-""'-""'~.__.0'-----------------

ADDRESS ~l.Jl-Q_L<f--___!8,L<j_L_!('l.~o'=="o~d,!!:t-<~u.>.ea.~~--~,~-1'.'BA~___:_• __ :yLJ2~;.,d~~:::::!!· ~:__ PHONE _7_,__,9_~---~_i_?_/ ___ _ 

PROPERTY LOCATION 

SUBDIVISION _______ _c.._A)=---,/4<--,_ ______________ LOT NO. __ ,u_~c.,--4-________ _ 

ROAD AND DESCRIPTION ~,t._._)c"'-"---~---'7_A__,__l_~5~--Q:>_<.. __ o_.f_mi~~e,,:,g~~d,-d~~~/;~,·=co~'.~-~~~~~-
7
_~:Z~_1_J_-_~ _ ______,,____ __ 

/ g s' ~ -:± 
SIZE OF LOT ______ ,,_.(.e~--'--------------- TYPE BLDG. 

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. 

SIGNATURE OF APPLICANT wiL ~~ 
APPROVED BY ________________ FOR ~ 1 _________ _ _ DATE _______ _ 

REJECTED BY ~~=----· _, lfJU.._~~~---------- FOR ~ ¥7'. • /~ th> ~-------
S' E /£" ,!:/1./3(1;/~~~~DATE HOLD PENDING FURTHER TESTS 

REASONS FOR REJECTION OR HOLDING 3/r/8 j - /J,c;, l'1 dl<G '5' L-0 w T WA--r&r--- if JJ 

3 l2--~/g,, - MO/<G7c-$1 ~LAY,.. WA7'c&) RH ,b!,/a I - /)l~,M CLA'tJ YvA7J. ' 

7 /4/ai D/6/"lol'.G 'i0w )
1 

THIS IS NOT A PERMIT 
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' .. APPLICATION ,, I ... 
SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21043 

TELEPHONE : 992-2330 DISTRICT ~I-_.S_"T _____ _ 

DATE __._l-=,,?-.-,./......,1'-<.,~J .... 1!=0 __ - I > 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

ADDRESS b 4: ft ~ (1..Jo/= 11J • PHONE 19 (p~ egg 7) 

PROPERTY LOC ATION · 

SUBDIVISION __________________________ LOT NO. 

1 o. c:- t , _, 
SIZE OF LOT ------'~sc...=Dc,__~ ___ ev--=---·~-------------- TYPE BLDG. r~a. ... C.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-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. J 
SIGNATURE OF APPLICANT 21/'~ s . .f~ 
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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INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 
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APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 
DISTRICT __ 1_S~t'~---

P. 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

/ i-/1 ,1r0 

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

PROPERTY LOCATION: 

SUBDIVISION --------------------------- LOT NO. 

ROAD AND DESCRIPTION ---+J~fLL-..=....~~~..a..a;.......a..._....---l'""'~=-4&/,__....._.,_____..4.2f..,. ___, ......... :.£ __ ff.,...~-----------

SIZE OF LOT __________________________ 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 
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APPLICATION 
A A!J083 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P 0 . BO X 473 ELLICOTT CITY, MARYLAND 21043 
TELEPHONE 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT / S1 
DATE J 2J It,/ 87J 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

ADDRESS ____________________________ PHONE _____________ _ 

PROPERTY LOCATION: 

SUBDIVISION --------------------------- LOT NO. 

ROAD ANO OESCRIPTIO,-, ~ 

SIZE OF LOT -------------------------- 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 
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APPLICATION 
SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P. 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT __ .....;/'--5..........,T~--

DATE -+---=-+--<.....,'-+--'-g--./_, 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 
J! 

ADDRESS-----------------------------· PHONE _____________ _ 

PROPERTY LOCATION: 

SUBDIVISION ----------------------------- LOT NO. 

ROAD AND DESCRIPTION 

SIZE OF LOT ---------------------------- TYPE BLDG. 
(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 
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EH - 24 

HOWARD CCUNTY HEALTH qEPARTMENT 
Bureau or' Environmental Health 

Ellicott City, Maryland 21043 
Phone: 992-2330 

To : __________ _ 

f1 fefls e.- ) vi ,t-o,,.._ Percy S:heY"' 
Lfoo Towev- f5u;li,~ 

6a//;rnot$ M/ , ~ I~ 0~ 

pho~-e. S3CZ-~J.._ tf-O 

ctizr~h-
From:~~-----

Date: /ljll~R/ 



.... 

Hr. and Hrs. William Sparrow 
6489 Headowridge Road 
ElJcrJ..dge, Maryland 21227 

Dear Hr. and Hrs. Sparrow: 

I , 

September lS, 1980 

tlease contact th.is o£fJ..ce as soon as pos•J..ble regardJ..ng a buJ..ldJ..ng 

permit for a traJ..ler on your property in Ellcridge. I can be reached at 

992-2330. 

FAS:hll 

I 
) 

) 

,)__ 

---------' -

C 

I 

Very truly your11, 

Frank Sld.nner 
Sanitarian 

• 



APPLICATION 

·. #. 

HOWARD COUNTY 

PERMIT APPLICATION 
DEPARTMENT OF PUBLIC WORKS 

BUREAU OF INSPECTIONS & PERMITS 
COUNTY OFFICE BUILDING, ELLICOTT CITY, MARYLAND 21043 

TYPE F BLOG. 

B. ROOMS < J!'.1-.,., e__. ROOMS 
/ 'J'r l BATHS 

-'..R..-CH""""IT:::ECT=--::OR-::-:E:::cNG=1N""E::E::R:--::'S=-=-=N~AM==E-::Ac-=-N:-::Dc-A:--:DOR=:-::E:-:SS-::---------=p,...,HON="'°E~N:-::Oc-. ---f FIREPLACES 

P'KRMIT NUMBKII 

DATE ISSUED 

DEPTH HEIGHT 

AREA VOLUME ROOf 

l=====F=OOT=1=N=G:::!s====:=;=:;:F::;:O::::UN::::DA=T;::IO~N;:;:::;=:;s::::. ::;::W:;;AL:;:L;:::;::::: 

:0NTRACTOR'S NAME AND ADDRESS 

fl11 / J/1 A ~ /J1->1lo 
-l-~/) I~ ,(l ' 

NTEN9(> USE OF STR0C URE (BE SPECIFIC) 

PHONE NO. UTILITIES 
WATE GAS I ELECTRICITY! TYPE Of HEAT I Ill; 

FOR OFFICE USE ONLY 

ANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE _____ _ 

DE YARD _______ _ 

(DISTANCE IN FEET FROM SIDE BLOG. LINE TO SIDE PROPERTY LINE) 
. DISTANCE IN FEET FROM SIDE STREET R/W LINE 

TO SIDE BUILDING LINE------------­
DISTANCE IN FEET, REAR YD. REQUIRING SET 

BACK-------- (CORNER LOT ONLY) 
CONDITIONS (IF ANY) 

..... -

IMPORTANT: PLEASE SHOW ZIP CO S AND 
AREA CODES WHEREVER REQUIRED. 

\ 

FUNCTION 

ZONING/PLANNIN 

SHA 

ROADS & STREETS 

BUILDING OFFICIAi: 
WATER & SEWER 
HEAL TH DEPT. 

AP'l'tNOVED 

Olatrlbutlon of Copiea: 
~ ite • Building Official 
Green • Planning & Zoning 

DATI'. 



HOWARD COUNTY 

PERMIT APPLICATION .. l!RMIT NUMfu 

DEPARTMENT OF PUB'JC WORKS 
BUREAU OF INSPECTIONS & PERMITS DATE JSSUl!D 

COUNTY OFFICE BUILDING, FLLICC,l r CITY, MARYLAND 21043 

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR MEA) 

LOT NO. (OR TAX MAP & PARCEL NO.) BLOCK NO. LIBER FOLIO 

SUB DIVISION ZONE ZONE MAP 

OWNER'S NAME AND AOOffESS 

OCCUPANT'S NAME AND ADDRESS 

QUALIFIED INSPECTOR OF CONSTRUCTION SEAL 

Application is hereby made for a permit to (INDICATE ONE) 
ERECT USE ALTER EXTEND RAZE MOVE the (INDICATE 
ONE) PERMANENT TEMPORARY structure described. 

FRONT DEPTH HEIGHT 

AREA VOLUME ROOF 

B.ROOMS 
ROOMS 
BATHS 

"AR""C:;-;H;,.IT .. ECT=..:OR:=---E"'NG='-1N:-;;EE=R:=-;'-:::S-:N""A~M:-:--::E--,A:--:N~D::-:Ac:DD:=R:-,E=-:alr----l,----"1,--::-,-=,:-:--:!lr:--:c=---I FIREPLACES 

PHONE NO. 

INTENDED USE OF STR 

PERMIT FEE 

FOOTINGS FOUNDATION S. WALLS 

UTILITIES 
WATER/WELL SEWER/ SEPTIC I GAS IELECTRICITYI TYPE OF HEAT I AC 

I hove carefully examined and read this application and know the same is 
true and correct , and that in doing this work , all provisions of Howard 
County Ordinances and the State Laws of Maryland will be complied with. 
whether specified or not ; and I will notify the Bureau of Inspections, and 
Permits twenty-four hours in advance when I om ready for the inspections 
called for elsewhere in this application ; and thot no work will be covered 
up until such inspections have been cnmplied with. 

SIGNATURE 

TITLE OATE 

F-0 R OFFICE USE ONLY 
FUNCTION DATE SIGNATURE APPROVAL 

DISTANCE IN FEET FROM R/ 
ZONING/PLANNING 

SIDE YARD --------+- ~ 
(DISTANCE IN FEET SIDE BLDG. LINE TO SIDE PROPERTY LINE) SHA 

DISTANCE IN FEET FROM SIDE STREET R/W LINE 

ROADS & STREETS 
TO SIDE BUILDING LINE ______________ _ 

DISTANCE IN FEET, REAR YD. REQUIRING SET BUILDING OFFICIAL 
BACK _________ (CORNER LOT ONLY) WATER & SEWER 
CONDITIONS (IF ANY) HEALTH DEPT. 
.,;:;C;,,;hec;;;;k;,;;;s~•!!,,•;;;;b=le=to==D=l=R=EC=T=OR==O=F=F=l=N=A=N=C=E=OF==H=O=W=A=R=D=C=OU=N::c:TY=====~ FIRE PROTECTION 

CAUTION 
To begin construction fwfore a permit placard h,1s been issued and 
displawd on the joh is ,l \ iolation of the 1,m. 
Use ,rnd occup,rnn permit must be applied tor l\,o \\eeks betore it 
\\ i II lw issued 

IMPORTANT: PLEASE SHOW ZIP CODES AND 
AREA CODES WHEREVER REQUIRED. 

----------1-----+------------
S TORM WATER MGM. 

APPROVED 

Oiatribution of Copiea: 
White • Building Official 
Green - Planning & Zoning 

Yellow - Engineering 
Pink · Health Dept. 
Gold · S.H.A. 

DAT£ 
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Mr. William A. Green 
4669 Stallion Court 
Ellicott City, Maryland 21043 

Dear Mr. Green: 

July 30, 1984 

RE: Sparrow Property 
(William Sparrow - Green Property) 
Assessment Map 37 
N. Side of Meadowridge Road at 
I-95 Overpass 

This property at a number of locations has failed to pass satisfactory 
percolation tests. Therefore, it cannot be approved for an underground sewage dis­
posal system. 

Very truly yours, 

Fred Fromrnelt, Sanitarian 

FF;dr 
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1 O results are available, use up and down arrow keys to navigate. 
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