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AAPPLICATION 
P______ 

SEWAGE DISPOSAL TESTING 


STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

4th 

f-l O WARD COUNTY HEALTH DEPARTMENT 
DISTRICT ______ 

ENVIRONME"NTAL HEALTH SERVICES DATE ___12_I_6_1_76____ 
P o . BUX 476 . ELLICOTT CITY. MARYLAND 21043 

TELEPHONE: 465­ 5000 . EXT. 356 

70 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY . MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

OI!,,<'OSA L SYSTEM. 

Mr. 	 Bopart 
P~OPERTY OWNER --------------------------------~~~~~~~~~"_T.~~~rr~~~Any questIons call Mr. Ketterman: 

997-8740A 0 DR ESS _______________________________________ PHONE _____________ 

PQOPEPTY LOCATION : 

SU B 0 I V lSI ON _____________________________________________ LOT NO. ________________ 

Daisy Road - on right hand side before you get to Daisy Garage 
~O A 0 AND 0 ESC R IPTION _______________________________________________________________ 

name and house number is on mailbox 

21.067 ao-res 	 3 or 4 bedrooms
TYP~ BLDG. _______________________ 

NUMBER OF BEDROOMS 

SI Z E 	 OF LOT ________________________________________ 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
rACILlTIES BECOME AVAILABLE . 

/sl Olen Kettermwl 
S I G N A TU R E OF A PP L I CAN T --------------------;:-"7bhti:;:-:7'.;::-t.~F:_=_2~:__""Tl:~7T'T7'1.rl--------------------1lCi:P J1:';E;t;;\ ~ zuzzc{ 

A D"oOVED BY ~ 	 F~Sy.iI SJ,~ftJtOATE I[ l o,, 2 r o(, 
(KIND OF SY5T£MI 

R E JECTE 0 BY ______________________ FOR ____________________ DA TE ____________ 

(KIND OF SYSTI[MI 

I-'OLD PENDI"lG FURTHER TESTS DATE ____________ 

THIS IS NOT A PERMIT 
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HOWARD COUNTY HEALTH DEPARTMENT / 


Bureau of Environmental Health 

COUNTY HEALTH OFFICER 


JOYCE M. BOYD, M.D., M.P.H. 
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 

June 11, 1985 

Mr. & Mrs. James Bogard 
2850 Da.isy Road 
Woodbine, Maryland 2.1797 

RE: 	 Percolation Testing 
2850 Daisy Road 

Dear Mr. & Mrs. Bogard: 

This is to inform you that percolation testing conducted May B, 1985 established 
satisfactory soil conditions only at locations signifigantly different than originally 
propcsed by you. 

Before approval of the proposed subdivision can be considered, it will be nec­
essary for you to submit a plat by a registered engineer showing certified test 
locations and proposed lot lines with possible house and well sites. The location of 
the proposed septic reserve area to service the existing house will be signifigant in 
determining pJssible lot lines. 

If you have any questions regarding this matter, please call me at 461-9933. 

Very truly your~, 

Craig Williams, Acting Director 
Water and Se~lerage Program 

CW:JR 
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