
APPLICATION 
SEWAGE DISPOSAL TESTING 

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

DISTRICT ,/' FIFTH HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRO~:ffTAL HEALTH SERVICES . 
P O BOX~ ELLICOTT CITY. MARYLAND 21043 
TELEPHONE. 992-2330 

✓ April :S, 1983 
DATE d.l 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TtST IN ORDER TO CONSTRUCT lOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 
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✓ Wilburt E. Dailey 
PROPERTY OWNER ----------------------------------------

./ 4211 Ammendale Rd, , Beltsville, MD ✓ 
ADDRESS-------------------------- PHONE -------------

9.37-2992 

PROPERTY LOCATION: 

✓ Brady 
SUBDIVISION -------=e-----.,.....,.---------------- LOT NO. _./ ____________ _ 

Route 216 
ROAD ANo DESCRIPTION/ ___ S_o_u_t_h_w_e_s_t_s_i_d_e_o_f_t_h_e_-_S_t_a_t_e_R_o_a_d_l_e_a_d_in__..g'--f_r_o_rn_H_i-=g,_h_l_a_n_d __ 

to Laurel in the Fifth Election District of Howard County, 
(See attached for property description) 

SIZE oF LOT / 2 . 04 acres TYPE BLDG. / None Existing 
(NUMBER OF 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;;;:;;:r:REFUNDABLE ER ANY CIRCUMSTA 
.,A\ r • a , 

WITH ALL M.OS.H.A. REQU.IREMENTS IN TESTING THIS LOT. -',/..____""...;:....W-"'-''"-'-..;;;._ ____ C-__ .. __.;::;.... ___ 4-________ _ 

APPROVED IY ----------------- FOR ------------DATE ________ _ 

REJECTtOBY _________________ FOR------------DATE ________ _ 

HOLD PENOtNG FURlllER TESTS --------------------------DATE 

REASONS FOR REJECTION OR HOl:OING 

THIS IS NOT A PERMIT 
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SOIL PROrtLE 
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INDICATE NORTM • NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST· 1· DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

,. -- I 
, i . \. ~ I 

- ' ' ·' ' '·' 

·-

T'VDE ::>r SOi l 

•5r rn ev ______________ ___ _ 



.. 

(1) North 46 degrees 53 minutes East 452.65 feet to an iron 
pipe in the southwestern boundary of the Highland-Laurel State 
Road, thence running with said boundary (2) North 45 degrees 43 
minutes West 200 feet to an iron pipe; thence running the 
following new course and distance, namely (3) South 46 degrees 
54 minutes West 436.62 feet to an iron pipe in a Brady subdivision 
line, thence running with a part of said line (4) South 41 degrees 
8 minutes East 200 feet to the place of beginning; containing 
2.04 acres of land, more or less. 
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, • . STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

vt H ARD COUNTY HEALTH DEPARTMENT / FIFTH 
ENVIROfjf/fTAL HEALTH SERVICES ~h /1)1 DISTRICT 

p 0 . BOX~ ELLICOTT CITY. MARYLAND 21043 1';1/1 V ✓ April m' 1983 
TELEPHONE 992-2330 DATE «I 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 
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./ Wilburt E. Dailey 
PROPERTY OWNER ----------------------------------------

./ 4211 Ammendale Rd , , Beltsville, MD _..,, 
ADDRESS------------------------- PHONE -------------

9.3 7-2992 

PROPERTY LOCATION: 

✓ Brady 
SUBDIVISION --------=,----__,..-,....,,-------------- LOT NO. _./ ____________ _ 

Route 216 
ROAD AND DEscRiPnoN/ ___ S_o_u_t_h_w_e_s_t __ s_i_d_e_o_f_t_h_e_S_t_a_t_e_R_o_a_d_l_e_a_d_i_n~g~f_r_o_m_H_1._· g-h_l_a~n_d __ 

to Laurel in the Fifth Election District of Howard County. 
(See attached for property description) 

sizE oF LOT / 2. 04 acres TYPE BLDG. / None Existing 
(NUMBER OF BEDROOMS! 

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

APPROVED BY-----------------FOR------------ DATE ---------

REJECTED BY _________________ FOR------------ DATE ---------

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

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 





Howard County Health Department 

To: bks-f )~<: lhtiv/ (l Go o·f 
1/01.J r f-r,n,d /Pt r kif-er r 'f O C ;,, ? t,.; Iv re, 

to ' (J'f-{ ENR'--{ ~ RLjA- 1"1 
c_/o \t/6t a-lY.1 KeALTDIGS 

39015 Nft,{OtvftL bl!-. 
<Burl-on.so, 11-v ~- 26~f,b 

~)-'YYlo"'-«J t~+ 15"'-v 

r:;,'dt Yflr i ~ ?JJoo 
From: _______ _ 

Date: _--1-K..;;:.;...l-_1~[~/ W:.,___ ___ _ 
HD-170 I 

Howard County Health Department 

' 

To: 6[--u...g_ 

Tvn J./-f ~id lq Pak,u.P 85 
~A - bo_d~ 
~-4 - R~'"t(; ~, 6 

9 ArJ()C) l lQ w/ ~dL-u-0 
~ -l-UL I ~ tj{..,ahOLLJ-a j 
~ ~pl~ e,( 't"'--0 ti~ 

«aA.er,, t[ ~ i-~ .t~ M .. o, w.;u_ d 
=f1>t (Y't-0~ - df.p{L(_~ 

f "~J J - fav '~~~+ o..ppe.} ~ 
~ r~J'LL5 J 0-ncl plan -lo Hi) 

io1-_~0-J-Dt~~· 
~:~;,o ( )4/ao 'J:, 6 








