
APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVi CES DISTRICT ---~- ~----

P '.) 3C , c ;., ELU CO:T CIT Y \iARYLAND ,: 1043 

TEcEP'-l c ' <E 9" 2· 2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

1. HERE9Y. APPLY FOR THE NECESSARY TEST IN ORDEH TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

?ROPERTY OWNER 
Richard M. Hough 

DATE __ /_-_I_0_·- _·1~_ 

17655 Hardy Road, Mt. Airy (301) 829-0904 
ADORESS ---------------------------- PHONE --------------

PROPERTY LOCATION: 

Woodcamp Farms 21 
SUBDIVISION ---------------------------- LOT NO. 

17655 Hardy Road, !000 feet± East of the intersection of 
ROAD AND DESCRIPTION 

Hardy Road and Long Corner Road. 

3.0± Acres 3 BR/ SFD 
SIZE OF LOT --------------------------- TYPE BLDG 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPL .'..:ATION 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 tNY CIRCUMSTANCES. I 

Tracy, Schulte & Assoc. Inc. 

(SIGNATURE OF APPLI 

APPROVED BY ___________________ FOR ______________ DATE 

REJECTED BY ___________________ FOR -------------- DATE 

HOLD PENDING FURTHER TESTS _____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AN D MENTAL HYGiENE 

HOWARD COUNTY HEALTH DEPARTMENT 

ENV IRO NM ENT AL i-iEAL TH SERVI CES 
DISTRICT __ ---3-9'_ @..._rf ___ _ 

P O 2c•· .: ;.- ::L _,c::; ~~ c1TY l,4.\RYLAND 2 l043 
TEi...EPH()'-I E 9?- 0:. ·2338 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. "4ARYLAND 

1. HERESY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

?RO?ERTY OWNER 
Richard M. Hough 

DATE ___ /_-- ~- 8~~_1 __ 

17655 Hardy Road, Mt. Airy (301) 829-0904 
ADDRESS---------------------------- PHONE _____________ _ 

PROPERTY LOCATION: 

Woodcamp Farms 17 
SUBDIVISION ---------------------------- LOT NO. 

17655 Hardy Road, 1000 feet± East of the intersection of 
ROAD AND DESCRIPTION 

Hardy Road and Long Corner Road. 

3.0± Acres 3 BR/ SFD 
SIZE OF LOT --------------------------- TYPE BLDG. 

(NUMBER OF BEDROOMS! 

THE SYSTEM INSTALLED UNDER THIS APPL .'.:ATION 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 tNY CIRCUMST NCES. I REE TO COM 

Iracy, Schulte & Assoc. Inc. 
WiTH ALL M.O SHA. REQUIREMENTS INTESTING THIS LOT. -----------------+-----1------'--H­

(SIGNATURE OF APPLI 

APPROVED BY ------------------- FOR ______________ DATE 

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

HOLD PENDING FURTHER TESTS _____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERIVIIT 
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APPLICATION 
t{;\ SEWAGE DISPOSAL TESTING / t- STATE OF MARYLAND - DEPARTM ENT OF HEALTH AND MENTAL HYGIENE 

fl,Q , •~ HOWARD COUNTY HEAL TH DEPARTMENT 

Y ~\ ENVIRONME NTAL HEAL TH SERVICES DI STRICT 

P O BC• c ;, oLLICOTTCITY MARYLAND 21043 

TELEPHC",E 9°2-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. 'o4ARYLAND 

DATE 

,;- 10 o1 
KP a,'(. D ~ ,;Zft_-~;1,7,, /tJCr /VP(" ,.:>~Sm<-1 
Tb 12rTt:"'St ,cX/:ST7.)UJ t..c7: - t,,,4t_~ t,.'c7C-

72,:, V ~ tt..., ~ LI c t''ff"lo ,,,.J C ,c c,.;p ~ / .../ 'Sf" ,e> ;·ic 
tet"3t. 1i/{-l"i), 

~ 

1. HERESY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

?ROPERTY OWNER 
Richard M. Hough 

A ~ 4-
p ----"o/:'--'3=3~' ic....=2..~ 

y l2L 

17655 Hardy Road, Mt. Airy ( 30 l) 829-0904 
ADDRESS------------------------'------ PHONE --------------

PROPERTY LOCATION: 

Wood_camp Farms 
SUBDIVISION --------------------------- LOT NO. 

17 

17655 Hardy Road, 1000 feet± East of the intersection of 
ROAD AND DESCRIPTION 

Hardy Road and Long Corner Road. 

3.0± Acres 3 BR/ SFD 
SIZE OF LOT -------------------------- TYPE BLDG 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPL.'-.:ATION 15 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 t-.NY CIRCUMST 

Tracy , Schulte & Assoc. Inc. 
WiTH ALL M.O SHA. REQUIREMENTS IN TESTING THIS LOT. ------"-------------+-1------r------++ 

(SIGNATURE OF APPL! 

APPROVED BY ------------------ FOR --------,------ DATE ---,-------

REJECTED BY ------------------ FOR _____________ DATE 

REASONS FOR REJECTION OR HOLDING r r 

I.I c.. l 

THIS IS NOT A PERMIT 



HOWARD 

JOYCE Iii. BOYD, M.D., Iii.RH. 
COUNTY HEALnt OFFICER 

Mr. Richard Hough 
17655 Hardy Road 

COUNTY 

Mt. Airy, Maryland 21771 

Dear Mr. Hough: 

HEALTH 

!tit."-"~-~~~ 
, ~ 

~-\ 

. . 
.; ~ ·:m;:- .. 

DEPARTMENT 

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 

February 14, 1989 

RE: Percolation Testing 
Proposed Lots 17-21 
Woodcamp Farms 

Percolation testing conducted January 20, 1989 on the above referenced 
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 
for each. 

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. 

CW:JR 

cc: Tax Assessment Office 

Very truly yours,~ 

Craig Williams, Director 
Water and Sewerage Program 



APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ----'----

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 
DISTRICT ________ _ 

P 0 . BO X 473 ELLICOTT CITY. MARYLAND 21 043 
TELEPHONE: 992 -2330 

DATE Ma r ch 2 5 , I 9 8 8 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

?ROPERTY OWNER 
William Dale Hough 

ADDRESS __ I _7_5_2_0 __ H_a_r_d_y~_R_o_a_d __ M_t_._A_i _r~y_,~M_D_2_1 _7_7_1_ PHONE ~(..:::3:....:0::......:...1 .!.,.) _-....:7....;9::....5::...._-..:::5..:::5'-9'-6"'-----

PROPERTY LOCATION: 

suBD1v1s 10N __ H_o_u-'g=--h_P_r_o_,_p_e_r_t~y'------------------- LOT NO. 4 

ROAD AND DESCRIPTION __ !_7:.....::.5:..:2::...0-=---=H:.:....::a:..:r::...d=..1.y_.:.;R:..:o=--a;::..:d:..__ ______ _,_ _____________________ _ 

Mt. Airy, MD 21771 

SIZE OF LOT __ 2_ 2_._2_9 __ a_c_r_e_s __________________ TYPE BLDG. S. F. D. 
(NUMBER OF BEDROOMS) * 

undetermined at this time 
THE SYSTEM INSTALLED UNDER THIS APPLICATION I~ ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

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

WITH ALL M.0 .S.H.A REQUIREMENTS IN TESTING THIS LOT. ~ - , lC.c.:~ lL- ~ '---.... ~ \.... ~ (_= 
'- <:. 

(SIGNATURE OF APPLICANT) 

APPROVED BY ------------------- FOR _____________ DATE 

REJECTED BY ------------------- F'OR _____________ DATE 

HOLD PENDING F'URTHER TESTS ----------------------------- DATE 

REASONS F'OR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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APPLICATION 
A IC/33 ;, 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYG iENE p 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 
y!2t.-DISTRICT __ _ 

P O BOX c ;a ELLICOTT CI TY MAR YLAND 21043 
TELE PHO'<E 9C!Z-2330 &--10 S-7 DATE--~------

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

1. HERESY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

?ROPERTY OWNER 
Richard M. Hough 

17655 Hardy Road, Mt. Airy (301) 829-0904 ADDRESS ____________________________ PHONE------'---------

PROPERTY LOCATION: 

Woodcamp Farms 23 
SUBDIVISION ---------------------------- LOT NO. 

17655 Hardy Road, 1000 feet± East of the intersection of 
ROAD AND DESCRIPTION 

Hardy Road and Long Corner Road. 

3.0± Acres 3 BR/ SFD 
SIZE OF LOT --------------------------- TYPE BLDG. 

(NUMBER OF BEDROOMS> 

THE SYSTEM INSTALLED UNDER THIS APPL .'.:ATION 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 t-.NY CIRCUMST Y 

Tracy, Schulte & Assoc. Inc. 
WITH ALL M.O SHA. REQUIREMENTS IN TESTING THIS LOT. -----------------+------'----'---~--+-----~ 

(SIGNATURE OF APPLI 

APPROVED BY ___________________ FOR ______________ DATE 

REJECTED BY ------------------- FOR ______________ DATE 

HOLD PENDING FURTHER TESTS -----------------------------DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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TRACY, SCHULTE & ASSOCIATES INC. 
planning • architecture • engineering • surveying 

8480 Baltimore National Pike • Suite 418 • Ellicott City, Maryland 21043 • (301) 465-6105 

TO: DATE.: ' _ __,_/ _D_-_/ D_·__,B::::.......i..2?::.__ __ 

PROJECT NO . : 0097 

RE: 

ATTENTION: Mr . Fr- 0 ,W'I V""I f / t-

ATTACHED ARE THE FOLLOWING ITEMS: 

COPIES DATE DESCRIPTION 
I f_ ) ; n P d fr; ., 'f'r i v °' -, 

--,. ) o c.::i ➔;.,., Pere 

THESE ARE TRANSMITTED AS CHECKED BELOW: 

0 FOR APPROVAL 0 FOR REVIEW & COM}IENT 

OAS REQUESTED ~~R USE 

□----------------------

R.E CE I VE D By : ___ ,_C __ 1~Q-=--v __ h_ot;._v_c __ ~_V\~t-~1+--"-v-'-e...;::s.....::J ___ ,' ~....;.__vi-=-s __ o_v-_....;1_' t'---
Y) i> €1 J o-""y °'JJ ;+,·a "'-CJ\.{ ,...,/!or""(}..}/01 pJf'a.Se.. 

COPY TO: SIGNED,rn; 1(;~ 
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File No. F~ 93-/9 
------ Name 

DEPARTMENT OF PLANNING AND ZONING 
FINAL PLAT ORIGINAL SIGNATURE APPROVAL 

This is for the processing of final plat originals for signat.ure 
approvals. If it is found necessary for any corrections or additions to be 
made on the original, the owner and consultant should be notified, along with 
the Division of Community Planning and Land Development and other 
County/State agencies that would be affected by the changes. A notation 
should be added to this form if the originals are changed. 

DPZ 

l1dltu;t ()1 / ~i 2 b;) 
ReviewU g Agel 1 

Rejected for: 

Rej~: 

7 /DPW 

Reviewing Agent 

Rejected for: 

Reviewing Agent 

Actions or Revisions Needed: 

Z,t/o<J.Zel. 
Date In 

~Y ~ ).-/o ~A..,d, 
Date In 

Date Received 

L,.) ' I j 
•; I I/ I ,.,, "o 

Date Forwarded 

Date Forwarded 

Owner/Engineer 
Notified 


