
Mr. Luther L. Green, President 
Watermont Swim Club, Inc. 
Box 304 
Ellicott City, Maryland 

Dear Mr. Green: 

~--~ . ..:. .. 

December 20, 1965 

RE: WATERMONT SWIM CLUB PROPERTY 

This is to certify that the above referenced property did 

not pass the percolation test conducted by me on December 17, 1965. 

JHK:jr 

Very truly yours, 

John H. Kilmore, 
Sanitarian 

1 
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APPLICATION A___._l .... 1/~_,,,....,:_1 _ 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 

DISTRICT_ .... -&~~ ........ -­
DATE /¾/4~~ 

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

DISPOSAL SYSTEM. 

PROPERTY owNER---=~""'a'-"te~rm.on ... · ,.., .. t,.,.. _,SW'""• ,...im-._,Q.,_,,l;.,.u .... b"-,1, ........ ln ..... ,...c'"".'-----------------------

ADDREss ___ _::;Bo;:._c· =xc...M-304-;:;.:._· """'L......CCEJ=. =J1=-e::..:o;:...;tc:..::t'--'-Ci=t.;:;oy._.,'-""Me.r.=· ='YL:l=..a=n=d:.--___ PHONE lf b ,'> -- '1- {) J }-

PROPERTY LOCATION: 

SUBDIVISION ______ _, __________________ LO'\' NO. ___ ff._-+-/..,A ______ _ 

ROAD AND DEscR1PnoN Sontbeaat of Il }chest.er BOfld 1 part of Qld Jw'er pmp■rtJ• 

Second elect:too di11tnct. 

OCCUPANT __________________________ PHONE-------,-.-----

PERSON TO CONSTRUCT SYSTEM~lx•· ·:t:a,,1;,a.-"O ......... ,·~B~ti-ssl>l,ti,/•·· r.,..,,.., --,I .. Rw.C~. ---------------------

s1zE oF LoT _ __.1 ... 2 .... ,,4,2.......,A .... e ... r..,.e"11aj,------------------TYPE eLDG. 6w1mfni Pool 
NUM8UI 01' 8S0ROOM8 

IF NOT SINGLE RESIDENCE DESCRIBE Jun;J,or size OJyswta avhondni pool, he;Ltbbouae, end 

psrkiosU>t, ~~ 
s1GNATURE oF APPLICANT=== = Watemant- SV1m Cl:ub, Inc 

APPROVED BY----~---------FOR __________ DATE, __________ _ 
CKIN0 OF SYSTEM) 

REJECTED BY ______________ FOR----------DAT"'-----------
1K1N0 OF SYSTIEMI 

HOLD PENDING FURTHER TESTS _______________ DAT"'---------------

REASONS FOR REJECTION OR HOLDING------------------------------

Tl-II~ NnT A Dl=DUIT 



' aeor--------=eo=-------=-•~oo:..... _ _.;. ____ t~!IOa.:.. _____ ~2~00i'-"--------=2so 

200t--------+-------+------- +--------+--------l200 

,so 190 

100 

90 

INDICATE NORTH. - NAME AD.JOINING ROADWAY AS BASE LINE. 

PRE•WET TEST • I" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

I I 

I V 

SOIL AUGER FINDING--------------------------~'--~ 

TESTED BY~
1t_/.f'_/ _________________________ +--,r..-- 0 <--

-· 
~( 
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APPLICATION A _____ l._._1/.,_01....,4_,.'I __ 
I 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEALTH OFFICER 
ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 
DISTRICT __ -4:..,_.,_ ___ _ 

DATE-1 .... ~ .... 'l...,/4 .... 
1

:;l .... -_ 

I, HEREBY, APPLY FOR THE NECESSAR! T~STS IN ORDER TO CONST~i.Jc;;T .COR RECONSTRUCT> A SEWAGE 
DISPOSAL SYSTEM. 

Watermont Swim Club , Inc. 
PROPERTY OWNER-------------'-:--.--------------------------

Box 304, Ellicott City, Maryland II~~- - .., 0 ,~-ADDREss __________________________ PHONE_--j➔~~ ....... ~._____,,1.-=;...:..~~'----

PROPERTY LOCATION: 

suaDIvIsI0N _______ N_._A ___________________ Lo1· No., ___ _:N;;../-=A~------

ROAD AND DESCRIPTION Southeast of Illchester Road' part of Old Ryder property. 

Second electi0n district . 

OCCUPANT __ __;N~0~n=e-----------------''------- PHONE------------

PERSON To CONSTRUCT SYSTEM_=I=-r-=a:.....=C;...::.'-· -=R.a::i ._..g_..g..,e=r.....,_, _.I=n.,,_c"'--=-. _____________________ _ 

\ 
ADDRESS ___ C_o_c_k~e-y~s~vi=·=1=1=e~,_Ma~ r=y- l=an- d ___________ pHONE 666-1800 

sIzE OF LOT_--=1:==-2::.;•c...::2=--A .... c;;;.;ra..e_s __________________ TYPE BLDG Swimming Pool 
NUM■ l:lt 01' ■l:01t00M■ 

IF NOT sr NG LE REsI DENCE · 0EscR1aE_-=J-=un=i:c.;6:...:r:..... -= .. s::.;1::;.· z::;.e..::........0.c=lYil!= .. P-=i c...::c--=s-=wc...::i=mm= i::.::n::.g...._.p,;;_o::...o::.;l::::..L.., _b.::;..a=.:::t ==hh=o-=:u:.:sc.:e'--'2--=a=n::.::d=------

parking lot . 

APPROVED BY-~-------------FOR ___________ OAT ___________ _ 
IICIND 01' SYSTEM) 

REJECTED BY _______________ FoR ___________ oAT-=-------------
IKIND 01' SYSTl:MI 

HOLD PENDING FURTHER TESTS ________________ DAT-=-----------------

REASONS FOR REJECTION OR HOLDING _____________________________ _ 

TUIC IC A DS:DAAIT 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE•WET TEST • 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

w 
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SOIL AUGER FINDING __________________________ _ 

REMARKS·-----------:------------------------






