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HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ______ 
BUREAU OF ENVIRONMENTAL HEALTH 

352S-H ELLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 

TELEPHONE: 313-2640 


TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

' PROPERTYOWNER =VONA k17 :r<: R6-0W6L 
ADDRES7-S0EX:? PHONE&,'" ~7: ~()~ G/B'O -CffOS= 

6ZL/(!.O...,-r ~c.,...,,~L'IW-IO ~/f)c(~
AGENT OR PROSPECTIVEBUYER _____________________________________ 

ADDRESS ______________________~PHONE------------------

PROPERTY LOCATION: 


SUBDIVISION =n:~...a=~T FARM LOTNO.~E:HAJJr tI~ - erie 

J~OAD AND DESCRIPTION :i:;~ ... 16NNIAlc:,s 01/4 PEL F('CMJ> 


:B~"-t/tLl£, ifltR.}{(AA/P 

TAX MAP PARCEL # Z/ 22.../ 
SIZE OF LOT TYPE BLDG. c:-- ~'-'7e .~ToE:t?: ZZI 16NA,J')=

(SINGLE FAMILY DL:LlNG OR COMMERCIAL) 

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 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 

AGREE TO 

___-#--=-..:......:...;.....:.:::......::---::'=:-!±"=+-~=:_:_:~~-==-------

APPROVEDBY _________________ FOR ______~-------- DATE ___________ 


DISAPPROVEDBY ________________---'FOR ___________-'DATE _________ 


HOLD PENDING FURTHER TESTS _____________________________________ 


REASONS FOR REJECTION OR HOLDING ____~______________________________ 


PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ________________ DATE __________ 


SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D.# ___________________ DATE ___________ 


THIS IS NOT A PERMIT 
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Howard County~ Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

, July 22,2004 

Mr. Reuwer 

8000 Main Street 

Ellicott City, MD 21044 


RE: 	 Percolation Test Date 

Proposed Use: New Septic System 

Property ID: Pleasant Prospect Farm 


4389 Jennings Chapel Road 

Tax Map: 21 Parcel #: 14 & 21 

Dear Mr. Reuwer 

Percolation testing has been tentatively scheduled for the above referenced property for 
Wednesday, August 4, 2004. Please call this office at 410-313-1771 to confirm your 
acceptance of this percolation test date. 

You shall be responsible for having a contractor on site to excavate the test holes at the 
comers and middle of the proposed septic area. 

In the event of uncertain weather, please contact this office prior to 9:00 a.m. on the test 
date to determine whether or not percolation testing can be performed on that date. If it is 
not feasible to perform the test, a new test date shall be assigned. 

Percolation test results may be expected by mail two weeks after the completion of the 
percolation testing. 

Thank you in advance for your cooperation in this matter. 

S~y, 

A:~Po 
W-dler and Sewer Program 

Gc: File 

http:www.hchealth.org









