
.._______ 

I 
,,. APPLICATION 

3/9(, 7 A ______ _ 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 
/!'-I-DISTRICT __ -=.....oL...._ __ ..--__ 

DATE _1 ........... 1'----"--1---'--~-=----1.}1-"--
P. 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE. 992-2330 

TO: THE CO UNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT COR RfjCONSTRUCTJ A SEWAGE DISPOSAL SYSTEM . 

PROPERTY OWNER 

ADDRESS 

PROPERTY LOCATION: 

SUBDIVISION --~"-'1/o~o_. __ _._---'-------~-----,..--~~-~---"-1~~---'-t-;--

SIZE OF LOT __ ..ccl) __ J-'~"'-f-'-----'-4...._=(j'----"W-'---"-~--------------- TYPE BLDG. 3 
(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 APPLICATl°';//2.0N?FUNOABLE UNOE 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ___ -_A_~_{(.:.__/__;:;__...L,, __ "-"'-':;...__~_;;;;_ ___________ _ 

NY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

APPROVED BY ....,,....,.£:.:...,.--....:....' -~---·..:....;;...:;__, _________ FOR ~f?:;..._;_/-r-_ +."--r_' -c,-=-/_/ ______ DATE 

REJECTED BY ------------------- FOR _____________ DATE 

HOLD PENDING FURTHER TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



ROADWAY AS BASE LINE 

I{, 
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SUBDIVISION : fA/e MCl.-3V:u~so" Pv-0/) 0 , -JJ LOT NUMBER: 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft./bedroom -----
SeEtic Tank Minimum Total square Feet 

3 bedroom 

4 bedroom 

5 bedroom 

1000 

1250 

1500 

gallon 

gallon 

gallon 

Inlet feet below original gr ade. 

----Hottom ma ximum depth 

[ffective a rea begi ns at 

feet below original grade. 

feet below original grade. 

NOTE: 

-----
If trench is used to make up absorbent area, run the trench on level 
ground and leave c1 5 foot earth buffer between dry well and trench. 
No trench is to exceed 100 feet in length. Trench inlet to be same 
as Jry well, with ____ feet of stone below distribution pipe. 

TRENCHES 

I qs sq. ft . /bedroom 

Trench to be 3~& wide. 

~3½. feet below original grade. 

depth t;-f/e- feet below original grade. 

Inlet 

Bottom ma ximum 

Effective area begins at tf feet below original grade. 
/ //;;.... feet of stone b-e-lo_w.__d_i_s_tribution pipe. 

NOTE : l l) No trench to exceed 100 feet in length. 
(2) If mo r e than one trench used, a distribution box is requireJ. 
l3) Tren ches to be installed on level ground. 
l4J Ca ll for inspection of trench before gravel is installed. 
(5) Pro vide 611 -8 11 diameter cleanout and cap to grade or above on septic 

t ank and drywell. 
(6 ) If a Garba ge disposal is used, increase septic tank capacity by 50% 

an d increase absorbant sidewall area by 22%. 

LOCATlON : ~ef-qv J-- fh~ +i vsr/- f~v..C ~ 37+:-{ -£.-ow.- -r~e ..Pvo"'1._j /4/ /✓~it_,: Q It r/ 
~S.ff, -E~o--w.- d-:lte /c<fl-s;J-e!,½ ClS s=e~b. wite'-1.-fac,"tJ Jie h f 
+,ttk Q {d_ vJq_/e ,;/ ~o te J. CM J, l{Jc#qg / ) , C 6"1 ti 0 (J -t: r/4 Li lt-c 

_f~"'-c 0 "'- (err 

_f_la~ _ li .. t:- s-ec~'vl. J 
--f i "-S j-- I- },(:, "t e-

I 
k~ ~I , 

1.1. J ~V~ l 



APPLICATION 
SEWAGE DISPOSAL TESTING A ,3 1f(, 7 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P-~----
HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

/,.7 
DISTRICT ___ .,_._._I""" __ _ 

¥/1 /.gJ. P 0 . BO X 473 ELLICOTT CITY. MARYLAND 21043 

TELEPHONE 992-2330 
DATE ________ _ 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

, ""'" "'" ,,ot :'! " mr r.:•;o,co,s,aecr ('f;;'"J: • 't" 7J;" :":: S" "- f .,,,j, ,.,_) 
PROPERTY OWNER _.:..lf~ t;_l'!....:"-:..::...:~..-__:"'-:__ _____ -r----~---r--------'--------,---:---.-----

ADDRESS __.!~~/::......:._'J_l ..!_7_ V_«_l_L _ ___: ___ /4_,.v,._ rl __ J_1J_'f 1J_ 7 PHONE _ ~_'/_1J_ -_S_7_3 __ _ 

PROPERTY LOCATION: (o 
'""""'o' f. 0 l'H<( j '-/45---, /..,- /1.p 3 f, 

1. lw,~ J~fi-v l,c ~j ~ ~J 
LOT NO. 

~J/ zJ: 1 I 

SIZE OF LOT ___ !) __ , ...;'6:..._;f'---_A_c-_~ __ i;-______________ TYPE BLDG. 
3 

(NUMBER OF BEDROOMS! 

THE SY5'EM IN5'ALLED UNDER THIS APPLICATION IS ACCm ABLE o't) UNm PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICA TIO'z!';;(FU"J'LE ~ NY CIRCUMSTANCES I ALSO AGREE TO COMPLY 

WITH ALL M.0.5.H.A. REQUIREMENTS IN TESTING THIS LOT. ft_~ 
(SIGNA URE 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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/ EH - 24 

HOWARD COUNT~ HEAL'tH DEPARTMENT 
Bureau of Environmental Health '°' 

Ellicott City, Maryland 21043 
Phone: 992-2330 .. % • CE )f,7;-r- i=:..,.F[J 

To: ~ r ~ · 7 .fff' Jff=/1/(J 
/. 7 ~~.f.9 

7/
w ~--~L,'4t; ijo·~sr s:rTE 

( u JY_;;/_j ~ 
~ ~ -(-=7 t1. c..1f-J ,l_ 'o..1 41 

__✓-. J A ~ . 
J./A-.f ) " JJ, 41-~ ~ 

/4. ,~ ~ )'"'. ;_:,..;,,;.. I,,,~ /--7v 
t/-T 1 U,fcUEAI #/ fLlcE / ~ 

C O L (,IM t .I ~I l,Jt. C. ~._/ 
2/0'fS- (2) 11,-.L/ ~ ~ 

. / . 
From: (, 4d ( 4 "~ ..,._ ~ 
Date: '/ / '2- fk I -w-.. 

I/ zf/fit/;!,_/::::frr4:;"' 





APP.LI CATION 
A :3/9,,/p 

SEWAGE DISPOSAL TESTING 

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

H.OWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONS=~CT ~ CTl A SEWAGE DISPOSAL SYSTEM 

[ ,,~;:-:_.,, ~ )/)1 C<..,,~ S 5 0 h jt_ 
"""" I ft, 3 D 7 tJ o..J.f l-~ u R e,/ f/1.,,. o/1 7 - I,;;._ 3 Lf 

PROPERTY LOCATION: 

LOT NO. ____________ _ 

luhl be:p ve 

SIZE OF LOT r 6 / ; 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- EFUNDABLE UNDER ANY CIRCUMST~CES. I ALSO AGREE TO COMPLY 

1TH ALL M.O.S.H .A. REQUIREMENTS IN TESTING THIS LOT. _ _J~ ~ =..=!E 'L!,~_j:.d,___!/_L._:~:=:::~~~~~ ...J_..-f-_~ __ _ 

~ APPROVED BY--~-=-=-------------- FOR ____________ DATE _______ _ 

REJECTED BY ________________ FOR ____________ DATE _______ _ 

r---

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

REASONS FOR REJEE:l-18PIO" HOLDING ii z/t? / J' ££ & EJ/.Io [JS TE.I T C (} M M E A/ r ,S f/F J; S Ttf !ER 

'fr l/S Io ~ ½ 2.i',',f//)£~~EtJ 

W T.T H Ml{ , E t ·~ pt/I{,( ' IIOL O F {J( /IOU.S f S I T E . S { STEl1 Fil(.1r!/ 
1' ·t • r /11/J'LZe Wtf'T I{ r. t;fo~·~, • J ~ .,: AIO T ["; Sc1L€- \TC,6 s7.r rc /"E/ ,1/,{, F.r,ro,._ 

,l',IVJ,t,I ''I 

THIS IS NOT A PERMIT 
if 

{. 
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TEST NO. 

" t '<l _; :. L ~-y 
,- ~ I 7.· 
) ' 2 
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I 

PRE-WET 
DEPTH 

3 I' 

J. 

1 

. -

TEST • 1 • DROP 

STOP 

I 11 t 

7 
_s. r., f~//ci.., A ~by 

1: } ~ CL RY 1-..:::..-l--?----J-----:/~-+---=~:---:---:---t--:--:--7 :---'-~t-;-,;=::i 
2 I' • . I ,,......, 

,._) 
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RE"ARKS 

-
UJ 

TYPE OF SOIL 

f [fl,( <I£-· 
L 'I ) 

~ ~ (} / V .,. . ' ( ( 1 • ~Jlf (.. r (_. : f ' • i 

-----~ ( --:::.Ji:OTNN4r;t;=r-...,.r--v,t~c'f".,-::- - _-:-,,,: rr - > --~Ntpi':;,11,_;:,,..-;[.:--:;~ If r I.. .r .,. Y - : T,: (. l.. V(; -..J 

, -r-~ __ CL~e-~ ~., ; .,. u.:_ ,..i. q: ,a. s o i1,;l!/f.f... 
.... \ '- . ' I ' . . _______ ··'l/ <::,-+ ,;, r; I V. 

-:-::srED ev ------=-----'------c. 

'· 



APP.LI CATION 
A _____ _._ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND. DEPART~ENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

H.OWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P. 0 BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

i.,. 

# / DISTRICT ___ ..-____ _ 

DATE L//;3/~ I 
I 

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

PROPERTY OWNER 
°'--le-··' ussuh 

PROPERTY LOCATION: 

suBD1v1s10N --~-=c._,_(~ vt_ ...c_-_S=.,,_i ---'-_0_()....; __ V_, ________ _,,--__ ' _··_LOT No. 

· D t:R W :-f e/ I oo Id( ;1 u:it 6-ei,j,~P 
( l ~ u .nc.-/,r) I/\ 

51ZE
1 

Of,LOT __ r_':7.....:,__.5_ , __ W:_7-+-__ / ______________ TYPE BLDG. j_( /3<?_c.· Nc.)ovv1.S 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER ;HIS APPLICATIO~ IS ACCE'PTABLE ONLY UNTIL PUBLIC FACILITIES BECOME.AVAILABLE. I FULLY UNDERSTAN~THE 

l EE1 CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-R-EFUNDABLE UNDER ANY CIRC_LJMST . NCES. I ALSO AGREE TO COMPLY 

··:Ir~ ALL M.O.S.H.A. REOUl~EMENTS IN T~STING THIS LOT{ Ui£14VWJ Ir I /:J J l..~{.,f_e_~/4,1 . . : 
-. . - ---<' .s F . ~ • r~ ~ 9 , Jr K '•~IGNATURE oF APPLICANT) T • 
- ,,---~k ,_ t L ~ y ' I: I' (; ,._ 'A Ir/ -r ff, , 

APPROVED BY (:~ FOR ____________ DATE -----------,-'""' 

2- I of~ 
' RE-JECTED BY ' _________________ FOR ____________ DATE ________ _ 

HOLD PENDING 1:URTHER TESTS --------------------------DATE 

REASONS FOR £!EJECTION OR HOLDl~G _· -=-,1fi...___.-.,.,...... .. _.,...._,-_
1 

__ • -,,fr,---,--.:('r-ri::-if:;,-__,.o.'·",;1 ;-c,',,_r~::,;..,.,_....,.,._. ,.;..;...· -,.,.~-+...:;,;:..--"----,-....-,.\~=---,.,...,.......,p=...,...,.• -4--'~'F-........ .......- ";:- \ 
~ ' · "' -,;;-;,;- _, h Z. • - ' ' .., ~ r,, J # 1 £ 'v' r V c •/ , J f ' i. 

·.f.- r-:.'F· · ½ J-/ ;; _ -A~• is.? -✓ -:- ,.. . - ,.. L ' ,.. ~ - _ c. · 2 .,.. 
. - - -Ir-'- -- ,e: .i:;, '-- -" 4,U ' • 1 - _, • .:.. - d -

.) 

'THIS 1-S NOT A PERMIT 
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-· 

APPLICATION f~- -. 

~ 
HOWARD COUNTY HEAL TH DEPARTMENT 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

3tJ ~ 9,.::,-A _____ _ 

p _____ _ 

ENVIRONMENTAL HEAL TH SERVICES 

~;,~ P.O. BOX 476 ELLICOTT. MARYLAND 21043 

~- TELEPHONE : 992-2330 
DISTRICT _✓•_' _E_ D_ I ___ _ 

TO THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER ✓ a ,e. , . .!lt.~ll+f_k._t.(.._~~J_'-'-M... ______________________ _ 

ADDREss / -$ '1111 8 J 1,-&P r. 

0 

dJ. c/.... ~ HONE 

JI, 3 1 lJ 1<,L7 

,-- ~ (L tA V(, Ltifip ! I IP 
PROPERTY LOCATION 

✓ r f'.-1- 7.2 5/; ( 42trlc) 
1./ 1 t9 ..... S 7 3 } 1-1~~ 

./ /1'7 , 1 1 7 -~ 1 r- ,. f- :r, 
SUBDIVISION -----~-'"'-~2,____~~ 'l~C- o?.~_..,...., ___________ LOT NO . 

d..uu_ < 

ROAD AND DE3ef'.1M1e~ W4 7 -=-'2 '-.: <1 ,ad 

TYPE BLDG. ✓ /re 5 1 f& ,.._ c;., 

THE SYSTEM INSTALLED UNDER THIS APPLICAT!ON 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. ~ / 

SIGNATURE OF APPLICANT --'✓"'-----IP/1--...,_lth=· ~~L~-..... 1!1JtJ~=~-,1---'----.c.,_--=---------------- -----

APPROVED BY _________________ FOR----~------- DATE 

mmrn" ,,&,.,,.
11

,.~ 
HOLD PENDING FURTHER TESTS __________________________ DATE 

FOR ____________ DATE 

REASONS FOR REJECTION OR HOLDING 

/I E"Frl 

( II/ s C, lf 

THIS IS NOT A PERMIT 



SOIL PROFILE 

o·----
J 

.. 

c 
l------1f+.=:====~~~--4~~:::::::±~~~)\ 

✓ 

REMARKS ~ , 

• 



:-APPLICATION 
A 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21043 

TELE PH ONE : 992-2330 
£0 I DISTRICT ________ _ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

ADDRESS 5 i/ J. I t , 1 ~ P z 
i 

PROPERTY LOCATION· 

DATE ___ CJ_cT._~_6_e_r _J~1'---

suBD1v1s10N ____ --L../M-'-A'-'-'-/'_- - =3~r~~S_l,~ f ~f _f-__ J~3=------------ LOT NO. PM,.cCL if:Z~ !Ye V< l<!j 

ROAD AND DESCRIPTION /( 04]> 

SIZE OF LOT • }rr A TYPE BLDG. 

THE SYSTEM INSTALLED UNDER THlS 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. () 

SIGNATURE OF APPLICANT ~~fl'-"1;.J"V;.:.J'-L----✓c...,,.._ ___ ~ __ '7'"~f--·::....:... _____ __c ______________________ _ 

APPROVED BY __________________ FOR _____________ DATE ________ _ 

REJECTED BY ___________________ FOR _____________ DATE 

HOLD PENDING FURTHE R TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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Thi s area indica t es a private easement 

vVE.LC:ON L . ex:Jfl-ill'K' ..... 
50>!/l'.:">9 

of approximately 10,000 square feet as 
requir ed by the Maryla nd State Department 
of Health and Mental Hygiene for i ndividual 
sewa ge disposal systems. Improvements of 
any k i nd in thi s area are restricted until 
public sewage is available and serving any 
residential structures constructed on this 
si t e . This easement shall become null and 
void upon connec tion to a public sewage system. 

Per co]. ation test holes shown hereon have 
been fi eld located and showan as "o". 

The lots shown hereon comply with the minimum 
ownership wi dth and lot areas as required by 
the Maryland State Department of Health and 
Nental Hygiene. 

Percolat i on areas and wa ter wells for adjoin
i ng lots will be shown where pert inent . 

ft/,t'l:IC 

* 

·, 1 ii •1',! !': Fn1 · \ ri--r -.... ... \./ . \tL·r anc l P1·ivate Sc·,rne,P. 
!. "' 11· ·1 , :,· ,11. ·.y l'e :ii •. z '.' •· p r! r tmcn, 

ALSO INCLUDE: 

1. 
2. 

3. 

4. 
5. 

6. 

Scale. 
Engineer's certifying seal 
and signature. 
Engineer's or engineering 
firms address. ;z!/ 
Elevation of well site. //? 
Elevation of highest perco
lation test hole. 
El evation of proposed house 
site. 

* The County Health Officer shall 
have the authority to grant 
variances for encroachments into 
the private sewage easement. 
Recordation of a modified sewage 
easement shall not be necessary. 

-----··------
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