
MARYLAND 

5\J~~o HOWARD COUNTY 

q· 

TO: THE COUNTY HEAL TH OFFICER 

ELLICu l T CITY, MARYLAND 

A~-1~1?_2_4_ 

P-----~ 

STATE DEPARTMENT OF HEALTH 

ELLICOTT CITY 

DISTRICT 3 
DATE: 4/18/66 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CON STRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY owNER _____ P_e_r_c~l~· _W_ar_. _f_i_e_l_d _________________________ _ 

ADDREss_8_2_6 __ l_· e_n_Al_l_en_· ~•_B_al~·~t_i~m~o~r_e-"2=9~, _M_;;_;;d~•- 2_1_2_2~9 _ _ PHONE ___ 5_-~50_9~5 _ ___ _ 

PROPERTY LOCATION: 

SUBDIVISION _ ___ Ri_v_e_r __ P_ar_k_. _E_s_t_a_te_s ____________ LO'\' N0. _____ ,_4_· -------

ROAD AND DESCRIPT10N ____ ,r_· _ay~_l_o_r_P_ r_k __ Ro_ad _ _____________________ _ 

OCCUPANT ________ __________________ PHONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM---~-----------------------------

ADDRESS _________________________ PHONE ___________ _ 

s1zE oF LoT __ ~3_l_O_' _x_l_4_2_'-------~-------TYPE eLDG-----~'-------
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE-------~----------------------

s1GNATURE oF APPLICANT_~/'--s_/~_P_e_r_c~-r'--· _W_ar_· _t_i_e_l_d ______________________ _ 

APPROVED BY-~--~---------FOR __________ OAT-----------
IKIND OF SYSTEM) 

REJECTED BY _____ _ 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 

I 

I 



,oo I ISO ·Jtoo I alSO zeor---------'------'-";.=;-------'-'=------=;=------= 
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100 100 

. r-- -----..,.. 
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;f'H, - N'V"E ADJOINING ~O~DWAY AS BASE LINE. 

'" ~" ""' ! ..., ~. 

PRE-WET TEST • I" DROP 
DATE TEST NO, DEPTH START STOP START STOP TIME 

~ I---------'--/ -I----'--, _2-_I ..Z.~ - l_l__l I!_!_/ )2_~~~...LL.../L.~~ 

~ ~--=-~ .,___-J---+-~-r-=------=----i_fpz~ l___,_____I..L..L-.:~"'-=-

~ , , s 

'-1/11/~t 
SOIL AUGE . 

TESTED BY _______________________________ _ 

REMARKS, _______________________________ _ 

·; lj 
·~ I 



-APPLICA TIO N A __ , ..... 1....,7,_._2 ..... 4..___ 

SEWAGE DIS~OSAL TESTING 

MARYLAND si'ATE: DE.PARTMENT o ·F HEAL TH 

p _____ _ 

HOWARD COUNTY 

. ,, 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 

DISTRICT __ __,,.__ __ 

DATE_....,4,f--/J.,_,8""'/'-'-6 ...... 6,__ 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER _____ P~e .... r .... c..,iy'--'W""a"'""'-r .... f ... j..,;e;..al .. o.._ _________________________ _ 

ADDRESS 826 Glen Allen, Baltimore 29, Mo. 2Jc2~ PHONE WI 5:-5095 

PROPERTY LOCATION: 

suaD1v1s10N ____ ..,R...._i...,.vc...se .... r_P"'--Ca .... r .... k___..E .... .s;;,..t .... aca....ut .... e""s,__ ___________ Lc.fr No. ___ .,_._ _______ _ 

ROAD AND DESCRIPTION __ ----,--T~a",j-a:,_J~o~r--E~a-r_k,,._Ji? __ o ........ h~d----,--~-- ----------------
.. ,. ~ -....:- ... ·•·'-~ - . ~ 

OCCUPANT ___________________________ ~HONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM---~------ ------------------------

ADDRESS __________________________ PHONE ___________ _ 

SIZE OF LOT ___ --,)3..,1..._Q,_1_:x;.,.__,l...-=ol.f..2-'---------------TYPE 13LDG.·---------- --
NuM•ER OF BEDROOMB 

IF NOT SINGLE RESIDENCE DESCRIBE-------~-----------------------

SIGNATURE OF APPLICANT __ -1-/...;;S>-1-/----1PCJe;;..r ........ c*y-W ... a ... rh,l,.,f:J. ... • .. e ... 1 .... a...------------------------

APPROVED BY _ ______________ FOR ___________ OAT.._ __________ _ 
IKINO OF SYSTEM ) 

HOLD PENDING 

THIS IS NOT A PERMIT 
~ 
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TESTED BY _______________________________ _ 

REMARKS-----------------------------:--:---
~~ tt_· 
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October 7, 1.966 

Purdum & Jeschke 
24 Park Avenue 
Ellicott City• Maryl d 

Attention: Mr. B~n Catchings 

Dear Mr. C tchings: 

I cannot pprov th final plat of v r P rk Estates 
Subdivision which was submitted to this dep tment thi w ek. 
On October 5, 1966, I inspected th property to ee if th re h d 
been any change in the ewage dispo al are a re ult of rough 
grading. It appeared tom th t the ground on Lots 39, 4o and 41 
may have been cut in the ew ge disposal areas. Therefore, you 
must prove that t re is still enough porous soil on these lots 
for initial sewage di po al syste and a repair area. 

ting. 

There are two ways -to do this u follows: 

1. Run aore percolation teats on these lots; or 

2. If the ground in the sewage disposal areas haa 
not been cut excessively, you may submit a new 
contour map of these 3 lots showing the grade 
as it wa b fore gr ding and a it ia now. 

If you hav a:ny questions , call. d arrang for a 

Very truly your• 

J~ 
Raymond Hodges , 
Sanitarian 

11~>~ 
""T~'r~....-Z.. 0>i ~ 3 ~ L ~ z, 

7 ~ 








