
APPLICATION 
SEWAGE DISPOSAL TESTIN~ 

~ 11,· STATE OF MARYLAND - DEPARTMENT OF~ AL Af! ENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT Q,,L, 
ENVIRONMENTAL HEALTH SERVICES 9'~i C) DISTRICT 

PO BOX 4 76 ELLICOTT CITY MARYLAND 2 1043 ~~ 

p ______ _ 

TELEPHONE 992-2330 DATE ---"ZZ"--"---~~--

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN OR~ER TO CONSTRUCT (OR RECONSTRUCTI . SEWAGE DISPOSAL SYSTEM. 

" ~ 

PROPERTY OWNER 

PHONE ____________ _ 

SIZE OF LOT _ __,,Qz--,:;__,,,'--'i,e~---'a,c.C...:'---""'"":1-e ...... '""~ ... ,_, _<,a......------------ TYPE BLDG. 
(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-REFUNDABLE 

APPROVED BY __________________ FOR _____________ DATE ________ _ 

~ --f1-,_...;-,.....,) ... ,.,,_~-F-~~~------ FOR ____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS ___________________________ DATE 

~ -Pl !dL 

THIS IS NOT A PERMIT 



SOIL PROFILE 

..., -

TEST NO. 

I 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

TEST· 1· DROP 
DEPTH 

STOP TIME 

~4-----1J..~_L__~~~~~-+-----i~ 

1-----l-~-l---J-3:~~~~--I~ 

J ,.)"'-' (,:_ ~ 

w~~ 
" ~ =t' I REMARKS 

__ N ____ _.., ~ 1 ~ 
; TYPE OF SOIL ~ v ~ , 

UJ ~ '--Ur'\ ~ <-· 

TESTED ey --~si.J....:!~LJL"-.J~ 4,:;..:::..~-=..:~.:;__----,----- ' J .,.. 



HOWAR.D COUNTY HEALTH DEPARTMENT 

JOYCt .. euu,. W O . W Jo.ti 

CQUIIIH HfALIH OfflCP 

MENvRADU,"f Dute : 

W f LLt fWVl ])y Ul. r; ~iJ rJL f 
t:1-CaC:JI T1rvtBU2-L0l& H WAY Addl'c:SS: 

--1-~~~£~~• D. ~I q 91 

liURfAU OF ENVIRONM£NT~ HiM.T" 
P. O, Box 476 

r I 

ELLICOTT CITY, MARYL.ANO 21.,.;:; 
TELEPHOH£; 461-9933 

J'/ 

Approv:.l .--,f the 1.ot i::; continge11t uron submission by a registered engineer ot 
a pl.lt showing certi :i0d L,:)st hoJe loc.Jcions ;:;nd a suit.;ible house and well site. 

This should te subuitt i:::d within sixty (60) days to allow field veritication 
if necessary. 

f fA(Ql.-f\Tt11.J Th"'l,MJ o,v l'"l.-oPc>':>(ffD l..o'";" -z... '4.l-'\ :5 V"-' s ii.its fAcn:,,l" 7>v€ _ 
70 E ..,,c E.:::.s, ..,.,,... 'k- C t: 11\; Til~ LDt':.,A,7'1~,., ~ 16-s.--r?O . PL~.><~;- C o .rr. ,.c"'r '71'(,I:> P<;-l"A , ,.,t;,,1 (F h,v ~-s,~ Jii;: "'Ta »-?<"s I 

est ions re a · m-¼s-matt--e , e-£.eeJ ...t:ee to coo tact me 
at or b!,I ,··al/iog 46J.-99JJ. (HI.> />-t.,,oP<. 'l.. "T'Y Jµ "01FF~-t..- ...,"r- loc-9-f-lotJ 1 

t r y i::,-u H 1'\ v e:. t<J AJ Y - ..... 
very truly yours, 

CW:JR 
1oLD 

Crai g Williams, Acting Director 
l'/a ter and Sewerage Program 

(a rL 
t,tT-e-s-r 
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111.RDY PROPERTY 
YAllANCE PLAT {R~W3EO ·/0·3·85) ; ---= 

TAX MAP: IZ PARCEL: 69 -; 
ZONING: R . AREA: 32.3088 AC. c 

SCALE: 1·=200
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boc:'nd(,'r Q//OciatPJ e>ngine>(>(' / 
/Ur'VC>\jOr'/ 

INCORPORATED plonne>r1 
SUITE 102-107 TOWN & COUNTRY PROFESSIONAL BUILDING 
ELLICOTT CITY, MARYLAND 21043 
BALTIMORE 301-465-7777 

Howard County Health Department 

L 

- GENTLEMEN: 

7 

_J 

LETTER OF TRANSMITTAL 

DATE : July 9, 1986 

ATTENTION : Sid 

RE : Dyer Kenney Property 

FILE: 85164 

5aWE ARE SENDING YOU Ga ATTACHED 0 UNDER SEPARATE COVER VIA _______ _ THE FOLLOWING ITEMS: 

0 SPECIFICATIONS 0 SHOP DRAWINGS O PRINTS [ PLANS O SAMPLES 

0 COPY OF LETTER O ----------------------------------
copies date description 

1 Plan showing perc test holes 

THESE ARE TRANSMITTED AS CHECKED BELOW: 

0 FOR APPROVAL 

0 FOR YOUR USE 

0 AS REQUESTED 

[;I FOR REVIEW AND COMMENT 

0 APPROVED AS SUBMITTED 

0 APPROVED AS NOTED 

0 RETURNED FOR CORRECTIONS 

□ ------------

0 RESUBMIT ____ COPIES FOR APPROVAL 

0 SUBMIT COPIES FOR DISTRIBUTIOI\ 

0 RETURN CORRECTED PRINTS 

0 FOR BIDS DUE _________ 19 __ _ □PRINTS RETURNED AFTER LOAN TO US 

REMARKS: 

Sid 1 

Please r eview and indicate which h ole s should be used fo r 
the proposed lots . 

Thank you, 

COPIES: 



I 
I 

LOCATION: 

---- ELECTION DISTRICT --------~ CO., MD. 

SCALE: 
/ ":;;-/tJO' 

DESIGNED av: DRAWN av : 

ftELO BOOK: PAGE NO. : JOB NO. : 

CHECKED BY: DATE : 

DRAWING HO.: 

-----· 

bo~nd~t" aJ.1ocia~~.1 
me. 

consulting engineers 
land surveyors 

land planners 

COURTHOUSE SQUARE 
3565 ELLICOTT MILLS DRIVE 

ELLICOTT CITY, MO. 21043 

13011 465·7777 



BOWARD COUNTY HEALTH DEPARTMD'iT 

DATE: 3 /t 1/$ ,)--

Division of Eov1ronme nt Bl Health 
3450 Court lioueo Drive 
Ellicott City, Mar yland 
Tel: ~65-5000, Ext . 356 

TO ; f:=J MD . STATE DE.PT . 01 HEU.TI:I 

D COUNTt Ex..ECUTlVE 

D 

~ 
BOARD OF EDU CATION 

OFFICE OF PL.ANN ING g, 7,0N ING 

DIVISIOH OF LA.ND DEVtLO PMDIT 

BUILDUW ENGINEEH 

D DEPT. OF PUBLIC WO RKS 

[:J BUREAU or WATER ~ $~--WEHS 

CJ 01'HERS: 

D 
D 
D BUREAU OF LICENSES I INSPECTl C 

!. PERMI TS 

~ Fina l Pl a t D Bu ild i ng Plan o 

The nbove re!er~uced: D Pr liminary Plnt D Other: 

D App r oved 

~ Diospproved 

D Othere: 

COMMrnTS : 

D Site Development Plan 

D Appro-.ed, if' public water and sewera ge 
o.re provided . 

D App roved, provided State Heal th Depsrtmen t. 
not .1 fies the Heal th O ff1ce r ths t he c n.n 
ai~ the pl a t or bldg . pe rmit. 

D Moy the Beal.th Officer sign the above 
referenced plat? 

D Prelim.ion.ry pl!l t oeed o revising.~ Percolation te[; ts no t 

~l'i nal plBt ueedn revis i ng. g State Subd ivision Re 
_ 7""' not co mplied wi t h . 

per forn r, r 

lat ionB 

D Requ o t that £ngiu~ er c ome to 
thia o ! f ice !or cort!erenc e . 

D Sub~~t compl~ ted Food Eotnbli~h­
ment check l iete 

0TH ER CO l-4..M.rn TS t 

D 

D 

Submit comple te plnns nod 
s peci!icotions. 

Seo attached Regulations or 
li to1·ature. 

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

Sigued t 



HOijARD .Coumy OFFICE OF PLANNING AND Zlrl!IING 
. 0IVISIQN OF LAND DEVELOPMENT ,. COUNTY OFFICE BUILDING 

3450 COURT HOUSE DRIVE 
ELLICOTT CITY, MARYLAND 21043 

DATE: 

---

Agencie~ 

Director, Department of Public Works 
Bureau of Engineering 

Bureau of Inspections and Permits 
Fire Administrator 

Police Department 

State Highway Administration 

D Division o f Environmental Health 
Howard County Public School System 

Recreation and Parks ---
Soil Conservation Service 

County Assessment 

RE: 

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 

FOR PLAN REVIEW MEETING OF --~----.------,,-,::-r----.------.-,:::--r--,-----
(Date) (Time) {Place) 

ENCLOSED FOR YOUR: Signature Approval 

THE ENCLOSED: Original __ Copy 

No. of Sheets 

__ Preliminary Plan 
\. 

Preliminary Road Profile 

Preliminary Drainage Study 
and/or Computations 

Final Development 

---

Criteria 

Final Development 
Plan 

Final Plat 

Review & Comments 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 

___ Received & Revised __ Approved 

COMMENTS: 

On ----------

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

T.F. #9-Rev. 5/18/76 
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•POPERTY OWNER 

17505 Timberleigh Way, Woodbine, Md. 21797 
ADDRESS-----------------------

Pq> QPC RTY LOCATION . 

SUBDIVISION ------------------------ LOT NO.-----------

end of Timberleigh Drive · (Route 94) PQA D A NO DESCRIPTION ________ ...;;:;.. ___ ....;. ______________________ _ 

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

IF" "'OT SINGLE RESIDENCE DESCRIBE-----------------------------

THE SYSTEM INSTALLED UNDER' THIS APf>LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

DATE __ ½_12...,!_2?..__._ 
1 ~ 

DATE ________ _ 

I 3%~ 

TMIS IS NOT ·A•,PERMIT{ .· .. 
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" _______ _/ 

_ ,,::__ , r;;-
.. L-r-v11. j . 

0 IIOADWAT AS ■Aat.: LINC 

DAff Tf.:9T NO. TIMI.: 

~/))~> 
-::::=:-- : ,srv- . 

REMARKS 
' 

,,-r, d'::' ' f J -I __, 
/ , -,_ ,. :7..v, 

I , 

TYPE OF SOIL 

I\"· 



llTLE 

PHOJECT . 

LOCATION : 

- --- ELECTION DISTRICT _________ co., MD. 

DESIGNED av: DRAWN av : CHECKED BY : DAfE : 

ftt:LD 6001( : PAGE NO.: JOB NO. : DRAWING NO.: 

boPndPt" 0.1.1oci0~P.1 
anc. 

consulting engineers 
land surveyors 

land planners 

COURTHOUSE SQUARE 
3565 ELLICOTT MILLS DRIVE 

ELLICOTT CITY, MO. 21043 

13011 465·7777 
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HD -81 

To: 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
Ellicott City, Maryland 21043 

Phone: 461·----

From: 

Date: ----------------












