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APPLICATION 


SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _________

ENVIRONMENTAL HEALTH SERVICES 

P. O. BOX 4 76 ELLIcon CITY. MARYLAND 2 1043 

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 

ADDRESS 

PROPERTY LOCAnON: 1-11611b't1V/J M. ~ ./£f11..,,6 A-bt.rH ar lJltJ8 6 Q /.2J6/ff$/iJE 

SUBDIVISION LOT NO Hl6P/A-P() ESTA-7"£.5 - J71*I'fAfl 3'1 fJ-378 ;7:iU~l/~ ) I 
"" 

ROAD AND DESCRIPTION /lt61fLA1VtJ M . 

SIZE OF LOT _~3 4---,--,--__-=::...._________________ TYPE BLDG. ,-- A02 t.S
(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 

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. 

APPROVED BY -,(!.=' ,,--.:..:6...~./_~_--=-.:===-_________ FOR _7iL.M---,,-_~_C....;.H..:..6~C'=o.....______ DATE .....:...{_l-f-p.;;;;'Z..+/...::f_f'"_____· ' 
REJECTED BY _________________ FOR ____________ DATE 

HOLD PENDING FURTHER TESTS ______---,-___________________ DATE 

, ) II 

THIS IS NOT A PERMIT 
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HOWARD COUNTY HEALTH DEPARTMENT 


---, 

JOYCE M. BOYD, MO., M.P.H. Bureau of Environmental Health 
COUNTY HEALTH OFFICER 3525 Ellicott Mills Drive 

Ellicott City, Maryland 21043 

Director - 461-9956 
Water & Sewerage, Permits - 461-9933 
Community Environmental Health - 461-9944 
Technical Services - 461-9955 

October 28, 1985 

Mr. James Sanborn 
4967 Ten Oaks Road 
Dayton, Maryland 21036 

RE: Percolation Testing 
Highland Estates 
Tax Map 34, Parcel 378 
Lots 1 & 2 

Dear Mr. Sanborn: 

Percolation testing conducted October 17 & 18, 1985 on the above re­
ferenced lot indicated satisfactory soil conditions. 

Approval of the lot is contingent upon submission by a registered engi­
neer of a plat showing certified test hole locations and a suitable house 
and well site. 

This should be submitted within sixty (60) days to allow field verifi­
cation if necessary. 

If you have any questions regarding this matter, please feel free to 
contact me at the above address or by calling 461-9933. 

Very trulY.)jours, 

~/.J~ 

Craig Williams, Director 
Water and Sewerage Program 
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___________________________ 

APPLICATION 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _____-,--___

ENVIRONMENTAL HEALTH SERVICES 

P. O. BOX 47 6 ELLICOTT CITY. MARYLAND 21043 /t?44:~--TELEPHONE: 992-2330 	 DATE 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

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

PROPERTY OWNER 

ADDRESS 

PROPERTY LOCATION: H /(lit/l?v/) I~~/ ~ .MILL A--t-.e:ri'fc..,r-I.2F/G 8c..A.J ,I.,!./(tl/;-$/f}t;­

l -!f{/T / lijUl) L~ ,~ril-;-5 l-" ~ " ,A1A, 5'f jJ-378 noo :"2 )
SUBDIVISION LOT NO. ~ .. 

/I I ,' 1ft. ~v// /1:-.1ROAD AND DESCRIPTION ________________________________________ 

-? -f /1(' ;p t';;
SIZE 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 

APPROVED BY FOR DATE 

REJECTED BY FOR DATE 

HOLD PENDING FURTHER TESTS DATE 

REASONS FOR REJECTION OR HOLDING 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UN 

WITH ALL M.OSHA REOUI R EM ENTS IN TESTI NG THIS LOT. ----'~-"-_t__"L..:....-----4=---;i'----7'-:....-------_______ 

THIS IS NOT A PERMIT 
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SOIL PROFILE 

o· 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE·WET 

START STOP 

TEST· I- DROP 

START STOP TIME 

REMARKS 

I 
L.1.J 

TYPE OF SOIL 

TESTED BY ALSO PRESENT 
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