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APPLICATION

s S
" P
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
£

HOWARD COUNTY HEALTH DEPARTMENT -
ENVIRONMENTAL HEALTH SERVICES DISTRICT f/KS—f
P. O BOX 473 ELLICOTT CITY. MARYLAND 21043 . /
TELEPHONE. 992-2330 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER %’6%&’{6 25%‘@? Lo 1

*

ADDRESS Zc-”f'/?ﬁ‘@ ﬁ%ﬂqc’ﬂz ?///é /vﬁt//‘;&:&;@ao“g -—1\.7& o ’4/7/7

PROPERTY LOCATION:

SUBDIVISION Z Q7)) '—7?70%:’ ,/é" A [ ;?// é JIRY ¢£ ﬁ}m - Cﬂ
ROAD AND DESCRIPTION /_‘6}/’/"’ /D .’Q

SIZE OF LOT (748, lgd fé"— TYPE BLDG

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. ~ " Y o
{SIGNATURE OF APPLICANT)

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

A
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT y e
ENVIRONMENTAL HEALTH SERVICES DISTRICT T L+5
P O BOX 473 ELLICOTT CITY. MARYLAND 21043 ool =2,
TELEPHONE 992-2330 “DATE. WT o
¥ .
v/ S3/8°3

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

~ ; P, 7 f? ) =
/PRDPERTYOWNER /\’f/ﬁ}/‘\ badil _Z}M_?_S ol 5

5

“ SUBDIVISION

- - ”) £e. p -
“aooRress 4 £ Co T oA Iz 74he KHegy’ §1Y( Heyliol ol ipncns ’;,7 30-/31 9

PROPERTY LOCATION:

— ) T 4 . J

£19¢ 1u

Q LOT NO (y

)

75 - =
- v 4
/ ROAD AND DESCRIPTION £l [“‘ ’7‘{ [d _k/

— <
/SIZE OF LOT / Wi fejpe— “TYPE BLDG

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

O DD 4 oy
ZWITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT \/_%”7“//// 1 (5“-{@2:. NEF

(SIGNATURE OF APPLICANT) ~~__

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

NEA AL

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

i
HOWARD COUNTY HEALTH DEPARTMENT i .
ENVIRONMENTAL HEALTH SERVICES DISTRICT /Lffeg 7/

P O BOX 473 ELLICOTT CITY. MARYLAND 21043 _ g! / J 7.
YTy

TELEPHONE 992-2330 /DATE 29/ ¢
[}

TO:  THE COUNTY HEALTH OFFICER
£ 24 I y o,
ELLICOTT CITY, MARYLAND { ¥, D OF

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRL‘\CT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

‘/PROPERTYOWNER /W/af Qb//géé W 201_,1'_"J :/
dowess LACATED) T The Lon £/ MplfceofBe 750 - /3/2

PROPERTY LOCATION:

= SUBDWISIONZ
ROAD AND DESCRIPTION /O/’/ 7= /& {S

7
LOT NO C

“§IZE OF LOT ﬂ /9] 2C 24:

TYPE BLDG

(NUMBER OF BEDROOMS)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

- t 7 ~
“WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT MMJ /; @«@n B

(SIGNATURE OF APPLICANT)

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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C HOWARD COUNTY HEALTH DEPARTMENT

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

BUREAU OF ENVIRONMENTAL HEALTH
COUNTY HEALTH OFFICER

TIBER PLACE
83068 FORREST STREET
ELLICOTT CiTY, MARYLAND 21043
TELEPHONE: 992-233¢

August 30, 1983

Mr. Kenneth Rawlings
6390 Looking Glass Court
Col:umkia, Maryland 21045

RE: Marshall Rawlings property, Lot C
Rear of 8146 Mayfield Avenue

Dear Mr. Rawlings:

abcve referenced property. However, I was unable ito verify the exac
the holes tested.

Cn August 23, 1983, in your presence, a percolation test was conducted on the

t location of

Therefore, this office requires thait yocu provide, within sixty (60)
plat showing the following:

(1) Certified hole lccations by a registered surveyor.
(2) A possible house site at least 20 feet from the area peroad.
(3) A well site 100 feet from the area parced.

When we have received the necessar:. information frem you, we will be able to
make a favorable decision on the results of the tests.

If you have any gquestions relative tc this matter, please call ma at 9322-2330.

Yours truly,

T w\),\,QQ»;;

Craig Williams, Sanitarian
Water and Sewoarage Program



HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, M.O., WP #i.

olegpaesili BUREAU OF ENVIAONMENTAL HEALTH

TIBER PLACE
53088 FORREST STREET
ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 9922330

September 22, 1983

Mr. Kenneth Rollins
6390 Looking Glass Lane
Columbia, Maryland 21045

RE: Marshall Rollins property
"Lot C" to rear of 8146 Mayfield

Avenue

Dear Mr. Rollins:

This is to inform you that the above referenced property passed the standard
percolation test conducted on August 23, 1983, and is considered a buildable lot.

If you have any gquestions regarding this matter, please feel free to contact
me at 992-2330.

Yours truly,

Craig wWilliams, Sanitarian
Water and Sewerage Program

CW:hs



LAW OFFICES
ReExsE AND CARNEY
8651 BALTIMORE NATIONAL PIKE

ELLICOTT CITY, MARYLAND 21043

CHARLES A. REESE (301) 461-2600 ROCKVILLE AREA
DAVID A, CARNEY
DAVID C. HJORTSBERG
RICHARD D. NEIDIG
KEVIN J. KELEHAN
JUDITH S. BRESLER
KAY B. PARTRIDGE (301) 762-6210
CATHERINE A. STEVENS

SUITE 505
SUBURBAN TRUST BUILDING
255 NORTH WASHINGTON STREET
ROCKVILLE, MARYLAND 20850

WASHINGTON AREA
(301) 621-5255

December 7, 1983

Mr. Craig Williams, Sanitarian
Water and Sewerage Program
Howard County Health Department
8306 B Forrest Street

Ellacott. City, -MD 21043

Re: Marshall Rollins Property
"Lot C" to rear of 8146 Mayfield Ave.

Dear Mr. Williams:

I have a copy of your letter of September 22, 1983,
to Mr. Kenneth Rollins advising that Lot C of the Mar-
shall Rollins property is a buildable lot. I would
appreciate your having the enclosed plat of that property
signed in the appropriate space by the County Health
Officer and returning the plat to us.

Thank you very much.

Very truly yours,

REESE AND CARNEY

DaVJ_dC( 4jort sber

DCH /)6

Encl
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MARSHNAC Row ms Prup oTC A 3306%

. = (X} 2
SUBDIVISION: ReEaa ofF §I1Y6 MAYEIELD RP LOT NUMBER: C

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom 1000 galien
4 bedroom 1250 gallon
S bedroom 1500 gallon

Inlet _ feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE: If trench is used to make up absorbent 2rea, run the trench on levci
ground and leavea 5 foot earth buffer between drv well and “reuch.

No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

___/35& sq. ct./bedroom

Trench to be 2 wide.

Inlet 2 _ feet below original grade.

Bottom maximum depth 31-;,' feet below original grade.
Effective area begins at 2 feet below original grade.

/[’2 ~_feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

{2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8" diameter cleancut and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: _ STAAT FiRsT TRENCH (R0’ Erom.  THE FronT (9v3')

LT CWE  Anp 130' From THE b(.u?(l%') ot CingE 2%

SEey WHEY Encins TRE PRoleaty Faom, MAYCIELD Auenu g

Ruy Then e (S) Atents LEvEC Gacuas Toward AEFT LT &aTE,

& -3.0-%> Oendiss?






