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APPLICATION 
P. ______ 

SEWAGE DISPOSAL TESTING 


ST .to: TE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _~z....~t____ 

ENVIRONMENTAL HEALTH SERVICES DATE 6/29/77 
POBOX .76 . ELLICOTT C ITY. MARYLAND Z! 043 

TELEPHONE : 465-5000, EXT. 356 

BLDG. PERMIT SIG~ I. 
,0 THE C OUNTY I-jE A L T H O".F I CE;:R 

E LLI CO TT C IT Y . MARYLAND 

AN~ RE!~NED .7//:2­
~ # ?"9'J}<3 . 

I . HER E BY . APPL Y F OR THE NECESS AR Y TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAG E 

O I!' ''OS A L SYSTEM. 

D P OP ERTY O WNE R __~HllQ~W~rl~rud~A~s~s~o~c~jQazt~e~s~_______________________________________________________________ 

A DD RE S S ____ _______________________________________________ PHON E ________________________ ~__

p q OPE RTY LOCAT I ON : 

S U BDIVISION _______________________________________________________ LOT NO . ~~~--~ ~~~",~---------J-~ fi

0040 AND DESCRIPTION __~I~l~c~h~e~s~t~e.r~R~Q~a~d~____________________________________________________________ _ 

SIZE OF · LOT ~?__________________________________________________ 
TYP~ BLDG . __~1-ao~r~4~________________ 

NUMBER OF BEDROOMS 

THE ' SYSrEM : INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL IC 
F A C ILlT)ES BECOME AVAILABLE . 

SIG NATURE OF APPLICANT lsi Howard Associates 

A DP", 0 V EO BY ________________________........,_____ FOR _____________________0 A TE ___________________ 

(KIND 0'- SVIITIIMI 

REJE C TED BY ----------------------------___ FOR ______________________ DA TE _____________________ 

(KINO 0,- 5VSTIIMI 

... 0 LOPE N DIN G FU RTH E R TESTS ________-:--___________________-:-________ D ATE ______________________ 

T IS IS NOT A PERMIT 
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REMARKS 

TYPE OF' SOIL 

TESTED BY 
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:\'~ ' , \\~ This area indicates a private easemeo.t of 
~proximat~ly 10,000 square fe e t as required by the 
ryl and State Department of Health and Men~al Hyg~ne 

o r ind ividual disposal. l~provements of any kind in 

...... 

I i.s area re restricted until public sewage is avail­
· le and servicing any residential structures construc­

n this site. This easement shall become null and 
. i d upon connection to a plubic sewage system. 
~ rco lation test holes . shown hereon have been field 
.;u:at ed and shown as "0". 
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PERCOLATION TEST PLAT 
PARCEL IOJA 

TALBOT'S LAST SHIFT 
PROPERTY OF 

HOWARD ASSOCIATES 
ILCHESTER ROAD 

le lots shown hereon comply with the minimum owner­
i p width and lot areas as required by the Maryland 

t a t e Depar t ent of Health and Mental Hygiene. . 
_r colation areas and water wells for adjoining lots 
ve been shown where pertinent. 

'P OVED: For Private 'Water and E'rivate Sewage Systems 

1st Election District 
Howard County Maryland 
Scale: '"·\00' Date: '}-Ie-eo 

NTT Associates 
Suite 307 
Clark Bldg. 
Col umb ia Md. 21044 

· "-1-~ 321 -0307 
Date ~~i~ 




