
APPLICATION 

33789A ______ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 5th 
DISTRICT ________ 

ENVIRONMENTAL HEALTH SERVICES 
4/13/84P. o . BOX 476 ELLICOTT CITY. MARYLAND 21043 

DATE ________TELEPHONE: 992-2330 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOn CITY. MARYLAND 

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

PROPERTY OWNER Glenelg Manor Associates 

ADDRESS 12789 Folly Quarter Road, Ellicott 	Cit*, M9HONE 531-5252 ;~ 
2103 ( 0/0 

PROPERTY LOCATION: ,(e.ru6. 0/ /J?nte/ I~ 
Buckskin Farms 

SUBDIVISION __________________________ LOT NO. j,J:Y() Ltrr. #;4J r.~1<J I 
Pt:4" 

Folly Quarter Road - use entrance to Glenelg Dehydrators and lots are 
ROAD )ND DESCRIPTION 

located behind the old sawmill. 

SIZE OF LOT -C.....?..,·)1--______________________ TYPE BLDG. 3 or 4 bedrooms 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL Y 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 I ALSO AGREE TO COMPLY 

/s/ Olen Ketterman for Lois M. Maisel 
WITH ALL M.O.s.H.A. REQUIREMENTS IN TESTING THIS LOT. ______.________ _________ ___ _ 

(SIGNATURE OF APPLICANT) 

APPROVED BY __________________ FOR _____________ DATE 

REJECTED BY __________________ FOR _____________ DATE 

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

BLDG. PERMit S1GNru 
ANQ R~W #-I-~ 



~_ _ I\.DW _~ ~~ _______ 

(j)(i) 
SOIL PROFILE 

o· ...-:-___-~ 

4" I~~..---

o (})' 
"i" l4i-.3 

'1'flot.) It. 
.r.pJb Ct~ 
~L.1tPt ,to "0 

~ IfItlW Tl:' 

~ " !/L>NI!5 DATE 

2'WIlD6J &c ~/~.5 
J sat 
t.. 
"2(1'" 6~ 
Wl rcl'1e""'J 

,l~r:un-' ( ' 
J')1 rl'4t'at.1J 

13<>T1l1Y\ J 

(;, @:> 

(' ",'..3
4f"~-S~ 

I. 

Cl.A4~1ht1 , ~/O%~'s 
1t'~tU6(l.. 
.(~S1I~Lh1 
IJ,]~~ mUte 
0\.1.$, "0% 
.s~/ll)I..t-TY 

O"l 
r-­
0 

REMARKS 
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TYPE OF SOIL _ (~AeL::;~~teat-...l.<~W:::...:::.:=-:.::::::~t-I-=-~ Lo !L.:..!._____________~__ 
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APPLICATION 
A ______33789 

PRELIMINARY SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P 

HOWARD COUNTY HEALTH DEPARTMENT 5thDISTRICT _________ 
ENVIRONMENTAL HEALTH SERVICES 

P O. BO X 476 ELLICOTT CITY. MARYLAND 2 1043 4/13/84
DATE 	_________

TELEPHONE: 99 2·2330 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

?ROPERTY OWNER Glenelg Manor Associates 

ADDRESS ]2789 polly Quarter Road. Ellicott City, M40NE ___5_3_1_-_5_25_2_____ 
21043 

PROPERTY LOCATION: 

SUBDIVISION 
Buckskin Farms 

LOT NO. 

Folly Quarter Road - use entrance to Glenelg Dehydrators and lots areROAD AND DESCRIPTION ___...;...---::.........___________________________________ 


located behind the old sawmill. 

SIZE OF LOT _(1r1..,)1--_______________________ TYPE BLDG. 3 or 4 bedrooms 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL Y 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. I ALSO AGREE TO COMPLY 

/s/ 	Olen Ketterman for Lois M. Maisel 
WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. _____ _ _ _ _ _ _ ____ ___ _ _ _ _ _ ____ _ 

(SIGNATURE 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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SOIL PROFILE 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 
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