
MSTANCES. I ALSO AGREE TO COMPLY , 
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M .. .APPLICATION 
A~ SEWAGE DISPOSAL TESTING 

, , ' : . ' " STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P_----­
j \ ) IS" q, ?- . HOWARD COUNTY HEALTH DEPARTMENT :2~ 

A '('n.' ENVIRONMENTAL HEALTH SERVICES ' DISTRICT ----"-'--"------ ­

q',~ () po, BOX 476 ELLICOTT CITY, MARYLAND 21043 /1 /1/10,) 

, TELEPHONE: 992·2330 DATE .c..D '
__ .....T<-_.c..II..;;;,,(J____ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

PROPERTY OWNER 	 ~6e,.1A ;;;Niei'H~ 
ADDRESS uffJ., ~/~,AN'~t,~fp PHONE _____2~1'---L7----=~----"'/--=3-2L---

C;~/H!.K~JI7ar ",e1£J 
PROPERTY LOCATION: 

~A/ESUBDIVISION __...:......________________,,---______ LOT NO. 

ROAD AND DESCRIPTION v~A--ytC.NA./P & L L. ~ 

SIZE OF LOT ____3"'--LAc:-----=----=-________--,-_________ 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 APPLICATIO 

WITH ALL M.O.s,HA REQUIREM ENTS IN TESTING THIS LOT, ~~tIl.~1.......~_~~~__'2~~~~~~~~£.....;;:~--

APPROVED BY _________________ FOR ____________ DATE _________ 

REJECTED BY _________________ FOR ____________ DATE _________ 

HOLD PENDING FURTHER TESTS ____-----,___---,I'--________________ DATE 

"""""o"''-''C"no, O,"DC""G t //1 .7-1-~ ~@3-
t-hiL-!2 EC!{<. LAnJj2 SC/8i?J V I50/N eL-Ar 
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THIS IS NOT A PERMIT 
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ApPLICATION 
A O d d- crt/" 

SEWAGE DISPOSAL TESTING 
P ______STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT Sci
DISTRICT _________ 

ENVIRONMENTAL HEALTH SERVICES 

P. O. BOX 47 6 ELLICOn CITY. MARYLAND 2 1043 
DATE 	_/1_1-.:..'1-.:..1_,(_:2..__TELEPHONE 992·2330 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOn CITY, MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TE~ ORDER TO CONSTRUCT lOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

,e; 6c r 14 Se.¢K E'lVII;J 
PROPERTY OWNER	 ­ r -+ .Z;

((' Ff1 ;;&Y ///I /i,·p )j,t {IV 	 .P' , 7 - [ 73 7 
PHONE _____________ 

ADDRESS{)C 41, .,e ~K)" P7 L1 t - )'~1 .o z // ,l 7 
PROPERTY LOCATION: • 

/tA/~ 
SUBDIVISION 

)//1y,,~ H A...- £/
ROAD AND DESCRIPTION ,--________________________________________' 

< .~JtIcSIZE OF LOT __________________________ 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 APPLlCAT,K{; ;.-"1 EFUNDABL/~-R AN~,;1STANCES 1<f.¢AGREE TO COMPLY 

""'":'JrI'-£'-....--. V .J 0 ~l~~ ~ 
WITH ALL MO.s.H.A REQUIREMENTS IN TESTING THIS LOT. 9¢~ G""i \ / 

(SIGNATURE OF APPLICANT) 

APPROVED BY __________________ FOR ________ _____ DATE 

REJECTED BY __________________ FOR _____________ DATE _________ 

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

T H IS IS NOT A PERMIT 
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, 
3 BEDROOMS - 1000 GALLON TANK 


4 BEDROOMS 1250 GALLON TANK 


DEEP TRENCHES ISg sq. ft. one sidewall area per bedroom. Ditch 1.5 to be 

:z. ft. wide, . Z ft. deep, witn inlet at :2. 

ft. below original grade and filled with 7 ft. of stone. Length of the 

di tch deepens on the number of sq. ft. ileeded. Start the di tch at perc hole # 1 

and run it along level ground toward perc hole #-1:.-. Perc llole u.L is located 

I {O ft. from the Fl?PN L lot line and /7r ft. from the /?! 6:HJ 
road.lot line as seen when facing the lot from HAwMNP . !Y\ I 1--1.-. 


Perc hole IIJ is located ) 7 ~ ft. from the Ft<o/l.lZ' lot line and '- ,£0 

ft. from the RI(CHTlot line as seen when facing the lot from HAV) /-AN )) 


road. 

4 BEDROOMS 1250 GALr.oN TANK 

FIIVAt-- f/M "/ 5/C;:;::/1 /e . 
5~£'C~ o~ 

TRENCH AND DRY WELL ;'~~square foot sidewall area per bedroom. Dry well 

inlet maximum to be __~;Z~_____ feet below original grade and 

dry well bottom to be __~~~___ feet below original grade. Place the dry well 

_.1-1l".A6--.::::.()__ feet from the /1!-O/\!Tlot line ~nd I ILL feet from the £ I6.:H / 

lot line as seen when facing the lot from I+AV II-AN!? ('1\ ) ~'- road •• 

Add a trench off dry well to make necessary additional absorbent area after a 5 ft. 

earth buffer. Di tch is to be --'71---- ft. deep below original grade, wi th inlet 

at 3 ft. deep below original grade and filled with C;____~___ ft. of stone.---=-­
Run ditch on level ground toward perc hole II$- which is located 1l'S-- ft. 

from the ~"";;";:"-£..':-L- lot line and · 50 ft. t'rom the /?IGft7 lot line as seen 

http:1-1l".A6
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HOWARD COUNTl Uf.ALTH OtPAR'1l\~T 
Di~181on of En.1ron~ent~\ He8~th 

,4~O Cour t Uou~e Dr1~o 
Ellicott C1ty, Maryland 
Ttll 46~-~OOO, Ext. ,)6 

~JA 1'1:. ,--~/3/g '5 
o )\D . STATE D£.PT. or HE~TU r.=J BOARD or EDUCATION 

o COOlin El.ECUTIVI [X( OFFICE OF PL~NINQ ~ ZO~ INO 

t_l DEPT. or p~ nLIC wo s C] DIVISIon OF LAND DEV£LOPMENT 

c:J BUREAU or WATEH L S~EHS o BUI I. lJUIG rnGn~EER 

o 	 OTHERS, o DU RSAU Of LICtHSE::J, ' I NSPECTIon 
.. PERMITS 
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