
w APPLICATIO N A 15959 

SEWAGE DISPOSAL TESTI NG 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 

DISTRICT __ S __ _ 

DATE: 5/20/71 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT <OR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWN ER ____ ,1;1Ruaw-•.,1,.rd...._.aRea.ASae.aa.&.r.1.ichu.._.,_De1:1YB.][Jl.&.lo~pmel,!l,IISIDI.Uot__lo!Cow.r,,XP.1LL•-----------------
Donald J. May 

ADDRESS _________________________ PHONE __ 9_4_7_-_1_9_0_0 _____ _ 

PROPERTY LOCATION: 

SUBDIVISION _________________________ LQ'\" N0. ___ 7 ________ _ 

ROAD AND DE Sc RIPTION __ _J[P.,.in,li!,jdel5i.,ll .. l &-..liiS!.!iche!.!!<00!!,!,!lL-£Ro!!i!!!a~d!....:-:........:::!4a.J,c..!7~2~6'-..!f~t:.!.~ f~r~om~.::S~ann~~e~r:.......!Ro~•~d~ _______ _ 

OCCUPANT ______________________ ____ oHONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM _______________________________ _ 

ADDRESS _________________________ PHONE ___________ _ 

SIZE OF LOT ______ ..;;;8;.:•..;;.'.;c9.;;;2;.....;:;;a;;;:;c.;;;re'-"'-=s~-----------TYPE 9LDG. ___ _:a4_l,lo,..r_.,,_5 ____ _ 
NUM■•JI 01" ■EDAOOM ■ 

IF NOT sINGLE RESIDENCE DESCRIBE _________ -...,. _ ________ (_s_in_ g_l_e_F_am_ i_l..:..y_ Dw_ l_l_g_._>_ 

THIS PERMIT HAS BEEN REVIEWED POR CX>NFORMANCE WITH THE HOWARD CX>UNTY MASTER PLAN POR WATER 
AND SEWERAGE AND RE~DA~~ Pp_R INTERIM INDIVIDUAL WATER SUPPLY AND POR IN'l'ERIM 

SIGNATURE OF APPLICANT~- l'\,1 ~ 
INDIVIDUAL SEWAGE SYSTEM. 
APPROVED BY--------·------FOR __________ oAT __________ _ 

IKIND o,- SYSTEM) 

REJECTED BY ______ _ FOR __________ DAT..._ _________ _ 

tl<IND o ,- SYSTIEM) 

HOLD PENDING FUllTHER TESTS _______________ ·DATE ______________ _ 

REASONS FOR REJECTION OR HOLDING ______________________________ _ 

u ~-~ ~ tr a4j:,a;,le--;~,-~ 

THIS IS NOT A PERMIT 
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REMARKS _______________________________ _ 
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. APPLICAT ION A 15959 

SEWAGE DISPOSAL T ESTI N G 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 

OISTRICT __ 5 __ _ 

DATE: 5/20/71 

I , HEREBY, APPLY FOR THE N ECESSARY TESTS IN ORDER TO CON STRUCT <OR RECONSTRUCT> A SEW AG E 

DISPOSAL SYSTEM. 

PROPERTY OWN ER ____ Hu,C,W..,...1111,rd,L.1,,L_ Be&:>a.S~elClaa.r.1.:ch...u._ &--.DeMRYBxal.,.oi.l,pmel,PJ,Hlil,DU.t.k_;Co!,d,l.~,Jaj:!.L• --------------- -
Donald J. May 

ADDRESS, __________ _______ ________ PHONE _ _ 9_4_7_-_1_9_0_0 _ ____ _ 

PROPERTY LOCATION: 

SUBDIVISION ___ ____________ __________ LO'\' N 0. _ __ 7 _______ _ _ 

ROAD AND oESCRIPTION _ __ P_..in......,.de--l..,.l.......,S""'ch...,!3'00~1'--"'Ro!!!!"a~d!._-----::4..,,~7-=2~6~ f:.!:t :.!.__.::f:::r~om:::!.....=:S::ann~~e:!:r:......!Ro::=a~d~ _______ _ 

O C C U P ANT ______________________ ____ DHONE ___________ _ 

P E R SON TO CONSTR UCT SYST EM ___________________________ _ __ _ 

ADDRESS _ ________ ________________ PHONE ___________ _ 

S IZE OF LOT ___ ___ ...;:;8c..:c•...,,7..;;.9.:a:2'--"'a:;.;::C.;;;:re=.=S'--_ ___ _______ TYPE 8LDG. ___ ___::a4_...o ... r_5 _ ___ _ 
NUM ■ •111t OP' •EOROOMS 

IF NOT S INGLE RESIDENCE DESCRIBE _________ ---,-_ ________ (_s_in_.::_g_l_e_ F_am_ i_l .::.y_ Dw_._1_1 __ g_._>_ 
THIS PERMIT HAS BEEN REVIEWED POR CONFOBMANCE WITH THE HOWARD COUNTY MASTER PLAN FOR WATER 
AND SEWERAGE AND RE~ D~~· f'P.R INTERIM INDIVIDUAL WATER SUPPLY AND FOR INTERIM 
SIGNATURE OF APPLICANT~- ~ ~ 
INDIVIDUAL SEWAGE SYSTEM. 
APPROVED BY-- ------·------ FOR __________ DAT.,__ _ _ _ ______ _ 

CKIND 0,- SYSTEMJ 

REJECTED BY _____ _ _ FOR __________ D AT"'-----------
1KIND 0 ,- S YSTl:Mt 

HOLD PENDING FURTHER TESTS ___ ____________ DATE ______________ _ 

R EASONS FOR REJECTION OR HOLDING _____ _________________________ _ 

~ ~ _ _,&_ ~ 4r o±f' d~e--~ f ~ 

THIS IS NOT A PERMIT 
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A. GUS MASTRACCI 

DONALD J . MAY 

MASTRACCI AND MAY 
t 13 S. FULTON AVENUE 

BALTIMORE, MARYLAND 21223 

June 21, 1971 

TELEPHONE 

947-1900 

AREA CODE 301 

Howard County Health Dept. 
Ellicott Ci~y, Maryland 21043 

Dear Sir: 

Re: Percolation Test -
Lot 7 - Pindell School Rd. 
4,726 feet ·N.W. of intersection 
of Sanner Rd. and Pindell School Rd. 

It is my understanding that a percolation test 
was made on the above lot on June 2, 1971, and that the 
lot has been approved for a sewage-septic system. A mem­
ber of your department was present when this test was made 
pursuant to receipt no. A-15959, dated 5/20/71. Please 
send me the notification that the percolation test was 
made and tha t the lot is approved for the septic system. 
Your department has a copy of the Plat, which is sufficient 
for the test and approval. I will not have the lot surveyed 
again to note the location of the percolation test site. 
A member of your department was present when the test was 
made and it should be noted on the Plat he has in his possession. 

I would appreciate receiving the notification of 
the approval for the septic system as soon as possible. 

DJM/sa 



Mastracci and May 
113 s. Fulton Avenue 
Baltimore, Maryland 21223 

Attention: Mr. Donald J. May 

Dear Sir: 

June 29, 1971 

On June 2, 1971, I made a percolation test on lot 7, 
Pindell School Road. Due to the high water table on this lot, 
the sewage disposal system will have to be installed at the 
precise area tested. I feel that the exact location can only 
be found by a Certified Engineer since I am unfamiliar with the 
property lines of this lot. 

It is not necessary to have the lot surveyed again. 
Our only request is to have the percolation holes located by 
an Engineer. 

This lot will be approved pending the locations of 
these holes by a Certified Engineer. 

Very truly yours, 

Bobert Torre 

Rl':jr 



113 SOUTH FULTON AVENUE 
B ~ L Tl MORE , 'MARYLAND 21223 

, 947-1900 

A . GUS MASTRACCI 
RESIDENCE 

747-8117 

DONALD J. MAY 
RES I DENCE 

747-6664 

MASTRACCI & MAY 

ATTORNEYS AT LAW 

WILDE LAKE VILLAGE GREEN 
COLUMBIA , MARYLAND 

730-7400 








