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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
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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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 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.
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