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HOWAflD COUN'n HEALTH DEPARTMENT 

~ di« C 4-t~ SUBDIVISION 

I have conducted the percolation tests and made other appropriRte observations 
on the following lots and recommend: 

I 

1 • Approval .. Lot Nos • 5 ) raj '1 J 8 ) l O J \ ' } I 3 3 I '2 

2, Disapproval - Lot Nos• - '-~~,_./_.5~.,,,,------------------

lleA.aons f'or disapproval: 

Signedt 

Dates q; 'T O 18 

Supervisors• Comenta and Feco"""8nd&tionat 

Of- au~~ 

Date t --"'-/IJ __ - ..::J.1_~· .... 2~Y------
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TYDINGS-OHEIM ASSOC., INC. 
ENGINEERS 

.1:,and cSuwE.you • Con~trnction cSuwE.you 

W . THOMAS TYDINGS 
PRESIDENT 

8370 COURT AVENUE 
ELLICOTT CITY. MD 21043 

(301) 465-0660 



f~ -· APPLICATION ~ . 

A __ 2....,S ...... 6~7....,0 __ _ 
SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

PO. BOX 476 ELLICOTT. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ---'3"""'r"""'d""-. ___ _ 

DATE __ 8 ...... /_'9 ....... /_7_8 ___ _ 

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

PROPERTY OWNER ___ S_a_n_d_y~H_i_l_l_P_r_o-p_e_r_t_i_e_s __ ~~-------------------------

ADDRESS-------------------------- PHONE Mrs , Trager ,.. 992-7100 

PROPERTY LOCATION: 

suBD1v1s1ON Sandy Hj 11 Estates LOT NO. 

ROAD AND DESCRIPTION 
Sand. Hill Road 

SIZE OF LOT ---"'3-'-"'a=aerc.X..>,__ ___________________ TYPE BLDG. 3 or 4 bedrooms 

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 

· I FULLY UNDERSTAND THE FEE CONNECTED WITH TH.E FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

Is/· 0 o_se Tra.ge~ SIGNATURE OF APPLICANT ________ __._ __ 1~~---'-~-~"--------------------------

APPROVED BY __________________ FOR _____________ DATE ________ _ 

~ \J~n ~dv 
REJECTED BY ---Al~ _-_\I..LYJ{1JL./~-------------- FOR -~t!~lV_ .J~-------- DATE 

REASONS FOR REJECTION 8R 1181,lll~IG 

THIS IS NOT A PERMIT 
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SOIL PROFILE t 
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W~TtR. 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

S P\ N c \\ L.L- ~ D 
PRE-WET TEST· 1"0fl()lt 

DATE TEST NO. DEPlli START STOP START _STOP TIME 

,c:\-~71 1 I WAT<:! ~ f1r (o J 

d-- ...-
w~T~ (L A-T 7 ' 

REMARKS _..;_~ ..:.:,,;\ .!!>..:t!__.J\=J :..__~~~=\.:..:.._-_ '-U_:_._:_C)C!)-=.c\.=--------------

TYPE OF SOIL - -=---.------.,.,,,-,--------....;._-----___:'7_l-f!....~.:...._-_~_?-'71-L-.!1-/ 

TESTEDBY . s;;;;> -ALSOPRESENT _P __ , _ri_~--'"----



.... ... 

APPLtC·ATION 
28671 A ______ _ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND · DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21043 

TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT __ 3r_d _____ _ 

DATE _8_/_9_/_7_8 ___ _ 

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

PROPERTY OWNER 
Sandy Hill Properties 

ADDRESS 6306 Friendship Court, Bethesda, Md. 20034 
PHONE 

Mrs. Trager - 992-7100 

PROPERTY LOCATION· 

Sandy Hill Estates 
SUBDIVISION --------------------------- LOT NO. 

ROAD AND DESCRIPTION 
Sand Hill Road 

SIZE OF LOT _ ______;3:::..._a=c=-r-"e'-"'s'------------------------ TYPE BLDG. 3 or 4 bedrooms 

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. 

s1GNATURE oF APPLICANT -----~/_s~/_· _R_o_s_e_T_r_a~g~e_r __________________________ _ 

APPROVED BY __________________ FOR _____________ DATE ________ _ 

REJECTED BY ___.,_Jj.30L__. \(--=~=-----'=------------ FOR _ _._A .... fU,____._y ________ DATE --=~,,_,'1_,()J~"---':l<---...C~=-----

HOLD PENDING FURTHER TESTS _________________________ ___ DATE 

REASONS FOR REJECTION 8R I 16~lfol@i (K)'<'±1<M2 d 

THIS IS NOT A PERMIT 



SOIL PROFILE 
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INDICATE NORTH OS-C.. ,, -lo • NAME ADJOINING ROADWAY AS BAS{,tlNE. ) 

I 
S , «t. r\ V"'"\ ,- t) D '-( 

PRE-WET TEST • 1. DROf' 
DATE TEST NO. DEPTH START STOP START STOP TIME 

qla~l n I •\Jl~IJ"''- WA1er A>T 7' 
'.:I..•,, SANO'-' L .,.,A ...... .,-Q ri/ Bl i' VEA.'( 1 AVl"'I? 

'l1X> v..>~11:n. -AT' I~' 

,~.in/78 
.. , ,,.~rn (3') ,~ -w'I- rr£L frT8 / -..... ,. ,r.. .n 

TYPE OF SOIL = :-----:-:-:---7"·''.:.:..·' :-----7 __::,:__ _________ ~---

j' ~ESTED BY ~@~· '-"L'::¥-r'-'---·;_: --·--'+ _··.· ________ ALSO PRESENT Q,_ \ :_:~-=--,::,::,.i c:....... __ _ 



~ APPLICA TIONA 
dC/SS/ 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P O BOX 476 ELLICOTT. MARYLAND 21043 

TELEPHONE : 99~2330 DISTRICT __ 3_r_d _____ _ 

TO: iHE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE __ 3/_7_/_7_9 ___ _ 

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

PROPERTY OWNER Sandy Hill Properties 

ADDRESS ___________________________ PHONE Mrs. Trager - 992- 7100 

PROPERTY LOC ATION 

Sandy Hill Estates 
SUBDIV ISION ----------------------------- LOT NO. 

off Sand Hill Road 
ROAD AND DESCRIPTION 

3 acres m/1 
SIZE OF LOT ---------------------------- TYPE BLDG. 

3 or 4 bedrooms 

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. 

/s/ Rose Trager 
SIGNATU RE 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 



SOIL PROFILE 

o· 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - l " OM)lt 
DATE TEST NO. DEPTH START STOP _START STOP TIME 

REMARKS 

I 
I 

,! TYPE OF SOIL ----------------------------------------

TESTED BY ------------------------- ALSO PRESENT 



HOWARD co& OFFICE OF PLANNING AND -UNG 
DIVISION OF LAND DEVELOPMENT 

COUNTY OFFICE BUILDING 
3450 COURT HOUSE DRIVE 

ELLICOTT CITY, MARYLAND 21043 

DATE: 

---

Agencies 

Director, Department of Public Works 
Bureau of Engineering 
Bureau of Inspections and Permits 
Fire Administrator 

Police Department 

State Highway Administration 

--@Division of Environmental Health 
___ Howard County Public School System 

Recreation and Parks ---
Soil Conservation Service 

County Assessment 

P & Z File No. f ~O -<c,Q, 

Office of Planning and Zoning 

---

Director 
Chief, Division of 
Land Development 

Transportation Planning 

File 

Division of Comprehensive 
Planning 
Division of Zoning 
Planning Board Members 

RE: Sand~ l--\\\\ E5tCA-\-e.s) Par, 5 
FOR PLAN REVIEW MEETING OF , --..... (=D_a_t_e .... ) ____ ....,,( T""""1. .... , m-e"""')----.(=p,..,.t_a_c_e..,...) ___ _ 

ENCLOSED FOR YOUR: __ Signature Approval 

THE ENCLOSED: Original _x_ Copy 

No. of Sheets 

__ Preliminary Plan 

Preliminary Road Profile 

Preliminary Drainage Study 
-- and/or Computations 

Final Development 
Criteria 

Final Development 
Plan 

X Final Plat 

Review & Comments _K Files 

No. of Sheets 

Final Road and/or 
Storm Drainage Plan 
Final Storm Drainage 
Computations 

Site Development 
Plan 

Sketch Plan 

WAS: Received --- --- Tentatively Approved ,( Recorded 
'8'-\l-o"O On ___ Received & Revised __ Approved 

f/;0{(P ----------
COMMENTS: 

Ocheck box and return to Office of Planning 
if plan is approved with no comments. 

T.F. #9-Rev. S/18/76 

and Zoning 



HOWARD CuUt~'l'Y IIE/d,'l'.U DEPARTMENT 
Division of Environmental Health 

3450 Court ilouee Drive 
Ellicott City, Maryland 
Tel: 465-5000, Ext. 356 

'/ J 7 1 
[=1 MD. STATE DEPT. OF HEALTH 

1·=1 COUNTY EXECUTIVE 

D BOARD OF EDUCATION 

W OFFICE OF PLANNING & ZONING 

[JJ/ DIVISIOH OF LAND DEVELOPMENT 

D BUILDING ENGINEER 

I ti 'j'/; I 

l.:=J DEPT. OF PUBLIC WORKS 

D BUHEAU OF WATER & SEWERS 

D OTHERS: D BUREAU OF LICENSES, INSPECTIONS 
& PERMITS 

iJ 
D Final Plat 

Th~ nhoYe referenced: Q ------ ·Preli.minnry .. Plat 

D 

D 

Building Plano 

Other: 

D · Site Development Plan 

... - - -- ----===================================================================== 
I ~ -I Approved D Approved, if public water and Gewerogc 

arc provided. 
i _:::J Dinflpproved 

D Approved, provided Stntc Health Department 
notifico the Heal th Offic,ct that he can 
rdp;n the plat or bldg. permit. 

I Cl 

I - I 

11 ···1 

D May the Ilea.1th Ol'ficor sign the above 
referenced plot? 

/ 
I'r"l I rnlnnry pln t __ need a revising. D 
Fl11,-.l_ plnt nccrln rovioing. D 

,,..----
11,,.,,, ,.,11. thnt En,~inccr come to 
l.hln off-1.i~c for conference . D 

f 

!h11,.,, ,;t cnmrJ.r t-. r.11 Food Eotnblinh-
mcnt chrck liot. D 

Pcrcolntion tent s not performed. 

Stnto Subdivioion Hogulationo 
not compli~d with. 

.SubmJ.t complete planr; nnd 
opcci fie 11tiono. 

Sec nttnchcd Rcgulationo or 
litoroture. 

- ----- - --------------------------------------

Signed: 

• 
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HOWARD CG-. . ... Y OFFICE OF PLANNING AND ,_ ~HNG 
DIVISION OF LAND DEVELOPMENT 

COUNTY OFFICE BUILDING 
3450 COURT HOUSE DRIVE 

ELLICOTT CITY, MARYLAND 21043 

DATE: P & Z File No. , , I 

,/·· 

Agencies 

Director, Department of Public Works 

Bureau of Engineering 

Rureau of Inspections and Permits 
Fire Administrator 

Police Department 

Office of Planning and Zoning 

Director 

Chief, Division of 
Land Development 

Transportation Planning 

File 

_,_ . ..J_ State Highway Administration Division of Comprehensive 
Planning 

( 

-~---· .. ' ,-::-::Yi vis ion of Environmental Health Division of Zoning 

Planning Board Members ~- - Ji()ward County Pub lie School System 

' Rl'creation and Parks i ____ _ 

Soil Conservation Servic~ 

Cnunty Assessment 
1;: 

I 

j 
J ' 

I ) 
/ / 

. ., 
....... _._ -·--·---=-"-'--"-----'-------------------------, 

HII~ PLAN REVIEW MEETING OF 
(Date) (Time) (Place) ,., 

l~N<'.LOSEIJ FOR YOUR: 
.. 

Signature Approval >< ... Review & Comments Files 

TIW ENCLOSED: Original _ '_· _: Copy 

No. of Sheets No. of Sheets 

f' r e l irnina ry Plan 

Pre liminary Road Profile 

Pre liminary Drainage Study 
- ;m<l/or Computations 

Fin n 1 l)e velopment 
<: r jr e ria • 

Fi nal De velopment 
Plc1n 

FinAl Plnt 

' Received ____ ,!_ _ 

Received & Revised . 

mTS: 

Final Road and/or 
Storm Drainage Plan 
Final Storm Drainage 
Computations 

Site ·Development 
Plan 

Sketch Plan 

Tentatively Approved Recorded 

Approved On 
l ,' 

0 Che ck box and return to Office of Planning and Zoning 
i f plan i s aprrnvPd with no rn mmPnt A, 

ti, J ·- n t::! v . ·, I > 1 • 



HOWARD C .... Y OFFICE OF PLANNING AND-~UNG 
DIVISION OF LAND DEVELOPMENT 

COUNTY OFFICE BUILDING 
3450 COURT HOUSE DRIVE 

ELLICOTT CITY, MARYLAND 21043 

DATE: 

---

---

\O- o~-19 
Agencies 

Director, Department of Public Works 
Bureau of Engineering 
Bureau of Inspections and Permits 
Fire Administrator 

Police Department 

x State Highway Administration 

_&_ Division of Environmental Health 

X Howard County Public School System 

Recreation and Parks ---
Soil Conservation Service 

County Assessment 

RE= Sat\~\\ \-\~ \ \ Es-\-a.-\-es 
.J 

FOR PLAN REVIEW MEETING OF 
(Date) 

P & Z File No. 

Office of Planning and Zoning 

---

Director 

Chief, Division of 
Land Development 

Transportation Planning 

File 

Division of Comprehensive 
Planning 
Division of Zoning 
Planning Board Members 

(Time) (Place) 

ENCLOSED FOR YOUR: Signature Approval / Review & Comments Files 

THE ENCLOSED: Original _A' Copy 

No. of Sheets No. of Sheets 

Final Road and/or __ Preliminary Plan 

__ Preliminary Road Profile 

Preliminary Drainage Study 
and/or Computations 

Final Development 
Criteria 

Final Development 
Plan 

Final Plat ---
WAS: Received 

Storm Drainage Plan 
Final Storm Drainage 
Computations 

Site Development 
Plan 

Sketch Plan 

--- Tentatively Approved Recorded --- ---
Received & Revised --- Approved On _

1
7 ...... ,_- ...... \ .....,(, _- _ J__._,.q __ _ 

COMMENTS: 

Ocheck box and return to Office of Planning and Zoning 
if plan is approved with no comments. 

T.F. #9-Rev. 5/18/76 



TO 

1ings • Oheim Associates, Inc. 
8370 Court Avenue 

ELLICOTT CITY, MARYLAND 21043 

(301) 465-0660 

Howard County Environmental Health 

DATE JOB NO. 

Se tember 25 1979 419 
ATTENTION 

Mr. Monaham 
RE: 

Sand Hill Estates 

fJJ.--f~ 
GENTLEMEN: ~ - ~ - r ~ 

WE ARE SENDING YOU ~ Attached ~te cover via __________ the following items: 

D Shop drawings ~ Prints (/ V □ Plans D Samples D Specifications 

D Copy of letter D Change order □-------------------------

COPIES DATE NO. DESCRIPTION 

1 9-25-79 1 Certified perculation areas for your records - Print 

THESE ARE TRANSMITTED as checked below: 

D For approval D Approved as submitted D Resubmit ___ copies for approval 

~ For your use D Approved as noted D Submit __ copies for distribution 

D As requested D Returned for corrections D Return ___ corrected prints 

D For review and comment D 

D FOR BIDS DUE 19 D PRINTS RETURNED AFTER LOAN TO US 

REMARKS ________________________________________ _ 

COPY TO. ____________________ _ 

SI_GNED: ~/\?cs:~ 
If enclosures are not as noted, kindly notify us at once. andra 

FORM 240-2 - Avallable from~ Groton, Mass. 01450 
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