
·_ ,.:jLIMIJ.\PPLICATION 
~/2(lc ~) SEWAGE DISPOSAL TESTING ,Y!' ~}' STATE OF MARYLAND · DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

f WARD COUNTY HEAL TH DEPARTMENT 

~•ft' ENVIRONMENTAL HEALTH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21043 

30436 A _____ _ 

p _____ _ 

TELEPHONE : 992-2330 DISTRICT _ __,.,5...,t,..h,.__ ____ _ 

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 Dr. John Ross and Lola Ross J 

DATE __;l:::.,:2::..,lc....:2c.:l:..,.l-=..7...;:;9 __ _ 

ADDRESS 8599 Prestwick Drive, La Jolia, CAlifornia 92037 PHONE Bill Swann - 286-2608 

CA-tic,./_ 04/1.-' 
PROPERTY LOCATION ~ (£, 

suBD1v1s1ON ~/ / w el~I, 
t.v-~"31- Yo</~ 
II f s:v- sY~</ LOT NO. 

Hall Shop Road (see attached letter and plat) 
ROAD AND DESCRIPTION ----------------------------------------

SIZE OF LOT ----=2c..:•-=3'-=8'-=6'--=a=c=r"-'e=s=------------------ TYPE BLDG. 3 or 4 bed rooms 

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 r,,-.--. S' ~ A - p____,;/--
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 



SOIL PROFILE 

o· 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST · 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

REMARKS 

., . 
TYPE OF SOIL -'-----.-,---------------':'-,C-.,..,,..---'------------,-.:.......----

t\ ~ ,. ,r ;. .. 

TESTED BY --------------------------- ALSO PRESENT 



~RELIMI~PPLICATION 
A 30436 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P O BO X 476 ELLICOTT. MARYLAND 21043 

TELEPHONE : 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT -~5.,_t...,.h<,L_ ____ _ 

DATE 12/ 21 /79 

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

PROPERTY OWNER Dr. John Ross and Lola RQ.s_s 

ADDRESS 8599 Prestwick Drive, La Jolia, CAlifornia 92037 PHONE Bill Swann - 286-2608 

PROPERTY LOCATI ON 

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

Hall Shop Road (see attached letter and plat) ROAD AND DESCRIPTION _____ --=. ___ __:_ _____________ =.__...:.,_ _______________ _ 

SIZE OF LOT 2 .386 acres TYPE BLDG. l or 4 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. 

SIGNATURE OF APPLI CANT ~ ~•~ ~ 

APPROVED BY ___________________ _ 
FOR -------------- DATE 

REJECTED BY ______________________ FOR - - ------ -------- DATE 

HOLD PE NDING FU RTHE R TESTS ---------------- ----- ------------ - DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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SOIL PROFILE 

o· 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST · 1· DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

REMARKS 

TYPE OF SOIL ~----------------_!_.!.:....,=-.;._ ______ ;__ __________ _ 

TESTED BY ------------------------ ALSO PRESENT 



12979 Cl.ARKSYILLE PIKE 
(1111!, 1111) 

IIIUIID, MD. 20777 
9Z4-3507 286·2608 
WASH.llC. - CXl 
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Tydings • Oheir:n Associates, Inc. 
8370 Court Avenue , 

ELLICOTT CITY, MARYLAND 21043 

(301) 465-0660 

TO Envirmental Health 

Howard County ~Md, 

GENTLEMEN: 

DATE JOB NO. 

RE , 

Md 

WE ARE SENDING YOU □ Attached □ Under separate cover via __________ the following items: 

□ Shop drawings ~ Prints □ Plans □ Samples □ Specifications 

□ Copy of letter □ Change order □------------------------

COPIES DATE NO. DESCRIPTION 

4 7/21/P.O l PLOT PIAN 

THESE ARE TRANSMITTED as checked below: 

□ For approval □ Approved as submitted □ Resubmit ___ copies for approval 

~ For your use □ Approved as noted □ Submit __ copies for distribution 

□ As requested □ Returned for corrections □ Return ___ corrected prints 

□ For review and comment □ 

□ FOR BIDS DUE 19 □ PRINTS RETURNED AFTER LOAN TO US 

REMARKS NOTE: These copies are for your records. 

I 
COPY To_M___,_.._.A~ll~tt:,--+--'!s;,_,b...........,({/._..{_....{..,_<b....,_._, _______ _ 

7 SIGNED: 

FORM 240-2 - Available from /NEi!isf Groton, Mass. 01450 
If enclosures are not as noted, kindly notify us at once. 



2. 6/0 Acres 

PLAT OF SUR'✓EY 
FOR 

DR. JOHN ROSS JR. 
FIFTH ELECTION DISTRICT OF HOWARD COUNTY 

. HIGHLAND, MARYLAND 
SCALE, I IN. = 100 FT. MAY /6, /968 

~%-~-Z-
c,aude M. Skinner Jr. Reg . Eng . a Land Surveyor No. 223 7 

.... 

A - 2776 



HOWARD COUNTY HEALTH DEPARTMENT 
., 

JOYCE M BOYD. M.D .. M.P.H. 

OEPUTY STATE ANO 

COUNT Y H£AL TH OFFICER 

' ' 

Mr. William Swann 
12979 Clarksville Pike 
Highland, Maryland 20777 

Dear Mr. Swann: 

P.O . BOX 476 
ELLICOTT CITY. MARYLAND 2 1 043 

TELEPHONE, 99 2-~X 2] ]0 

January 2, 1980 

RE: Dr. John Ross, Jr . property 

This is to advise that Lot 1 of the above referenced property should be 

held for wet season testing, which is February 1st through April 30th. 

Very truly yours, 

James Stayer 

JS:hs 



r R_eve~ Jr 




