
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P. 0 .  BOX 476 ELLICOn CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

DISTRICT 

- pi,"/- ' C  . .  
TO: M E  COUNTY HEALTH OFFICER 

ELLlCOlT CITY. MARYLAND 

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

PROPERTY OWNER 

ADDRESS ' M - r) d07C.7 
PROPERTY LOCATION. 

SUBDIVISION LOT NO. 0 
J 

ROAD AND DESCRIPTION a- - --- I A ,  
I ' 

0 1 ,  c=Q 
SIZE OF LOT c 1 - - . TYPE BLoG 5FD W+W~~FI+DR~~OMS), f 1 n&f 

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

WITH ALL M.0.S.H A. REQUIREMENTS IN TESTING THlS LOT. 

APPROVED BY FOR DATE 

REJECTED BY FOR DATE 

HOLD PENDING FURTHER TESTS DATE 

I REASONS FOR REJEcnoN OR HOLDING 9 -14- 8 C -  6, rd n . 3  /d/,~,e q /$ec, /=/; ~4 /;& /THY e 

THIS IS NOT A PERMIT 



~ J ~ J I P ~ R  HdURD I# M 0 ~ f f  S l i X  f t P 7  # 2; &IY 74 W 4 D - a  m4&* 

REMARKS & 13 t 6 @D ~&.PM 7b h o d  $ 8 ; ~  L C A U ~  3,s' 6 /t 40 /;*a/ 
u=7 $&rJ$W n"fi do&- G#seb/e uim m36* ~ P J J / ~ S ,  

TYPE OF SOIL 
T 
k.15 s -qfF,Bf+~bA - ,,JVL. f 

TESTED eY ALSO PRESENT 





M r .  R u s s e l l  W .  Def i baagh 
9405 7 t h  S t r e e t  
L a u r e l ,  Maryland 20707 

RE: Cozy A c r e s  
tot 2 

Dear M r .  Defibaugh: 

On September  1 0 ,  1985 a p e r c o l a t i o n  test was conducted on the above r e f e r e n c e d  
l o t .  Due t o  the presence o f  groundwater a t  a d e p t h  unaccep tab le  f o r  o n - s i t e  sewage 
d i s p o s a l ,  the p e r c o l a t i o n  test canno t  be approved.  

I f  you should  have  any  q u e s t i o n s  concern ing  th i s  m a t t e r ,  p l e a s e  f e e l  f r e e  t o  con- 
t a c t  me a t  461-9933. 

V e r y  t r u l y  yours ,  - 

C r a i g  W i l l i a m s ,  Director 
Water and Sewerage Program 

CWPSA : JR 




