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APPLICATION 

~ ,o.f) 
°" \ HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461 -9933 

TO: Tl!E COUNTY HEAL Tl! OFFICER 

ELLICOTT CITY. MARYL.ANO 

?.:z.. :-I- ,· //; Ir /f/1,_; 

PERCOLATION TESTING 
p _____ _ 

DISTRICT --'C/_=~=~----

DATE _✓.;;_·_•/_._-_~ __ _ 

I. HEREBY. APPLY FOR TME NECESSARY TEST IN ORDER TO CONSTRUCT tOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM . 

PROPERTY OWNER ~k...e C , ../~ 

AOORESS °2,"t. ti-~~ ;11_,_/ /Jv-41£~~ PHONE ~,<./!~ £'ff - b()..<;.__ 

PROSPECTIVE BUYER l}k';?L( , ·=c:,:n -c ► ,/4;;1-: / 
ADDRESS-------------------------- PHONE -------------

PROPERTY LOCATION: 

SUBDIVISION -------------------------- LOT NO 7 

ROAD ANO DESCRIPTION 4 G 2.J-~/4 .Lt ~ lb.e/ ¥~ --u 7 v.,, 

TAX MAP --1-Q---PARCEL #_\.J_•--/ ____ _ 

SIZE OF LOT -=? ......... ::1--'-1 ______________________ TYPE BLOG A ~ :t} , ~~ L"c'Y't\,L 
(SINGLE FAMILY~OMMERCIAU 

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 ALSO AGREE TO COMPLY 

WITH ALL M.0.5.HA REQUIREMENTS IN TESTING THIS LOT. ~---L ~ ~.,., 1J~;t;;./·1!?~,:,,<k, 
(SIGNATURE OF APPLICANT) 

APPROVED BY----------------- FOR ____________ DATE ________ _ 

REJECTED BY -----------------FOR ____________ DATE ________ _ 

THIS IS NOT A PERMIT 
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APPLICATION 
PERCOLATION TESTING 

p ______ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461 -9933 

DISTRICT ___.9._z;;_~.._-..__ ----­

DATE _?..,__-....:./_.Q.._-__ ~"""'st:._· __ 

TO: TllE COUNTY HEALTH OFFICER 

ELLICOTT CITY. 1it'ARYLAND 

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

r ·· / · r ./ · 
PROPERTY OWNER I A&df,q,,,i9 l, ,_ • ~• lCl *•"" • 

4.1~.t:,!__jl;-q...r.1i~"6,e;,..,:L::..-er:ra..,, .... "':J,,Q;·,C.t .i;,,l_.,:,~:f ... · ✓IIIJ---Lh,ft, ,,F-t.c,u..-r ......... s;~z-.... ,.. ..... ,. .. ~ ..... .,.rAa.l'.,..,..«i .. ✓1:,,,'?'1:,1C!lii--- PHONE X7 «s,,M,.':""' 'I '/fl- ,O,.S ·2, 

PROSPECTIVE BUYER IJ)gw,,,'-:, 0"' ..... .... i!.-:J:· I 
ADDRESS---------------------------- PHONE --------------

PROPERTY LOCATION: 

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

TAX MAP _....,/""'.,_I ___ PARCEL __ ,..,{._-+/ ____ _ 

SIZE OF' LOT _ _,,..-..:>..,. __ -.._;'·_,./ _______________________ TYPE BLDG _/;;z;' ii...,/&~,,:...~ ...,A,._,,,..,...., 
(SINGLE FAMILY DWELLING QSlCOMMERCIAU 

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 ALSO AGREE TO COMPLY 

APPROVED BY ------------------- F'OR _____________ DATE 

REJECTI:D BY ------------------- FOR _____________ DATE ________ _ 

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

REASONS F'OR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE 

M C /tt-/I. I'\/' fJ/l. e t£ . /t.. f? 
PRE-WET TEST· 1· DROP 

DEPTH START STOP START STOP TIME 
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HOWA~D ,COUNTY 

JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HEALTH OFFICER 

Ms . Catherine Spurrier 
2225 McKend r ee Road 
West Friendship , Maryland 217 94 

HEALTH 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 

J une 3 , 1988 

RE : Percola(ion Testing 
Spurrier Property 
Mc Kendree Road 
Tax Map 10 Parcel 51 

Dear Ms. Spurrier: 

Percolation t esting conduct ed May 13, 1988 on the above r eferenc ed 
pr operty i ndi ca t ed satisfac t ory s oil c onditions . 

Appr ova l is contingent upon submission by a reg istered engineer of a 
plat s howing certif ied t e s t ho le l ocations and a su i t able hou se and wel l site . 

This s hou l d be s ubmitted wi t h i n sixty ( 60) days to allow fie l d 
verifica tion i f necessary. 

I f you have any questions rega r ding t his matter, plea se feel free to 
contact me a t the a bove ad dr ess or by calling 46 1-9933. 

CW : JR 

cc: Tax Asses sment Off i ce 

Ve r y tru ly yours, 

c~'l,J (1 'c/;c,,,w,1 J j;d l!Lt 
Craig Williams , Director 
Wa te r and Sewerag e Prograhl 



J H E A SR., INC. 
rveyors 

61 
or lt. : re National Pike 

'uites 4,5 & '6 
, r\L T ~ORE. MARYLAND 21228 

.-

(301) 744-8880 
DATE 

[p:~~-p J&, IJ - I 4 -'olrJ 

ro tlPw~?:12 ..... (;ooJJ T ,,,.. t!~rl! .. l2€cd4tt(Jt=-:1t "t' 
ATTEH7A 
RE, 

STIR,/ Pi201tf:(T1 
Uf() 12..f< lf;{l. Pt<OfE...Rt ;>, 

WE ARE SENDING YOU ' Attached D Under separate cover via ________ the following items: 

COPIES 

-

D Shop drawings 

D Copy of letter 

DATE NO. 

/ 

~ rints 

D Change order 

D Plans D Samples D Specifications 

□ ---------------------

DESC RIPTION 

z I ...-14 < ' ccn['.., {F Flt-IA l PLAI 
rf'-4. 

/1,1:,1.,,<-h C[7J J 
115 (o~ (o f\.Al:b · t/ 

~ :[U 1v ,,i'·~ { 
b 1.1/11 ~ cw, 

. ( 

THESE ARE TRANSMITTED as checked below: 

REMARKS 

D For approval 

~ As requested 

D Approved as submitted 

D Approved as noted 

D Returned for corrections 

D Resubmit ___ copies for approval 

D Submit ___ copies for distribution 

D Return ___ corrected prints 

D For review and comment D ------------------------

□ FORBIDS DUE __________ 19__ □ PRINTS RETURNED AFTER LOAN TO US 

COPY TO ___________________ SIGNED: ________________ _ 
If enclosures are not as noted, kindly notify us at once. 



T. F. 19-Rev. 2/8/8 7 2730A 
HOWARD COUNTY OFFICE OF PLANNING AND ZONING 

DIVISION OF COMMUNITY PLANNING AND LAND DEVELOPMENT 

---
---

Agencies 
Bureau of Engineering, DPW 
Bureau of Inspections & Permits 

Fire Administrator 

--- State Highway Administration 

---

Finance 

ivision of Environmental Health 
ublic School System 

Recreation and Parks 
Soil Conservation Service 

___ County Assessment 

C & p ---
B. G. & E. 

Office of Planning and Zoning 
Dept. of Natural Resources --- , 
Chief, Community Planning 

--- and Land Development 

Address Coordinator ---
--- Comprehensive Planning 

Zoning Admin. & Enforcement 
__ \ _ Data Management 

Cable TV ---
Agricultural Preservation ---

c:} File ------

RE. ~=-A,, ('\ q o ~. X:\: 11.,,,.,,. c--<A'-lc\ei :s r~, s:·, e~ ,, Q'_, .) 
FOR SRC MEETING OF 

(Date ) ,V (Time) (Place) 
ENCLOSED FOR YOUR: Signature Approval ,, Review & Comments Files 
THE ENCLOSED: ___ Original X ~opy 

Sketch Plan 
__ Preliminary Plan 

No. of Sheets 

__ Preliminary Road Profi le 
__ Preliminary Drainage 

WAS: 

and/or Computations 
Final Development Plan 
Final Plat 

Received ---
_ __..__ Received & Revised 

COMMENTS: 

No. of Sheets 
--- Final Construction Plans 

Final Storm Drainage 
Computations 
Soils Map 

Traffic Study = Storm Water Management 
Site Development Plan 

Waiver Fetitior, 

Tentatively Ap~roved 

Approved 
---

DUE BY: 

Recorded 

Check, initial and return to Office of Plnnning and Zoning 
if plan is approved with no comments. 



0 0 
T.F. #9-Rev. 8/ 1/87 

HOWARD COUNTY OFFICE OF PLANNING AND ZONING 
DIVISION OF LAND DEVELOPMENT AND ZONING ADMINISTRATION 

DATE = __ 1_-_;;__,,5.__---=ca""'-'Ba.,__ ___ _ 

\ 

Agencies 

Bureau of Engineering, DPW 

Bureau of Inspections & Permits 

Fire Administrator 

State Highway Administration 

Finance 

P & Z Fi 1 e No • f09 -\lo 
Office of Planning and Zoning 

Director ---
Chief, Land Development 
and Zoning Administration 

Special Projects 

/ Division of Comprehensive & 
-~,~- Transportation Planning ~ ~n-

Division of Environmental 

Public School System 

Health 

___ /_ Bi , is 1 on of Z on kg ~~ ~ 
Planning Board Members U --

--+j_ Recreation and Parks 

___ \_ Soil Conservation Service 

_.,__.c)_ File () , 

Jtfm/~ 
( County Assessment ---

__ ,_ C & p 

__ ,_ B. G. & E. 

RE =--...... ~~~u..,__· t_t,...;:;...·e t_~-'~-"'+q51+--e_l' _6t--1,----~-o_/2 __ I_-____ (_- ______ _ 
FOR PLAN REVIEW MEETING OF 

(Date) (Time) (Place) 
ENCLOSED FOR YOUR: __ Signature Approval 4 Review & Comments Files 

THE ENCLOSED: ___ Original X Copy 

Sketch Plan 

Preliminary Plan 

No. of Sheets 

Preliminary Road Profile 

Preliminary Drainage 
and/or Computations 

Final Development Plan 

~ Final Plat 

WAS: -----A- Received 

Received & Revised 

COMMENTS: 

No. of Sheets 
Final Construction Plans 

Final Storm Drainage 
Computations 

Soils Map 

Traffic Study 
Storm Water Management 

Site Development Plan 

Tentatively Approved 

Approved On 

DUE BY: 

Recorded 

Check, initial and return to Office of Planning and Zoning 
if plan is approved with no comments. 
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