
REASONS FOR REJECTION OR HOLDING 

JTHIS IS NOT A PERMIT 
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A'PPLICATION 
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A 
SEWAGE DISPOSAL TESTING 


STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P 


HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT ________ 

ENVIRONMENTAL HEALTH SERVICES 

P O. BOX 476 ELUCon CITY. MARYLAND 2 1043 
DATE _ __'-,-5)_Y._~..;......./_R-,-7
TELEPHONE 992·2330 

TO: 	 THE COUNTY HEALTH OFFICER 

ELucon CITY. MARYLAND 

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

PROPERTY OWNER 
I 

ADDRESS __ · _12_~---=-9_4-f(---,W~o::::...d~J:......;L=-=-'~ 	 PHONE _-=S_S_4_ _·_'___~~9_3...J/_	 · _______ ·-_C_9S 
I 

PROPERTY LOCATION: 

SUBDIVISION ____________________________ LOT NO. 

ROAD AND DESCRIPTION 

SIZE OF LOT ___________________________ TYPE BL .~of )
~BER 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 

WITH ALL M.O.5.H.A. REQUIREMENTS IN TESTING THIS LOT. ____________________________ 

(SIGNATURE OF APPLICANT) 

APPROVED BY ___________________ FOR _____________ DATE 

REJECTED BY ___________________ FOR _____________ DATE _________ 

HOLD PENDING FURTHER TESTS ____________________________ DATE 
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SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ________

ENVIRONMENTAL HEALTH SERVICES 


P O. BOX 476 ELLICo n CITY. MARYLAND 21043 
 3 !J !CI '-I
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" HOWARD COUNTY HEALTH DEPARTMENT 


Bureau of Environmental Health JOYCE M. BOYD, M.D., M.P.H. 
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 

July 29, 1985 

Alan Anthony 
2931 Route 94 
Woodbine, Maryland 21797 

RE: 	 Percolation Testing 
New Horizon Farm 
2931 Route 94 
Tax Map 13, Parcel 14 

Dear Mr. Anthony: 

On March 22, 1984 percolation testing was completed and tenatively approved at 
the above referenced property. Approval of the new lot was complicated by a failing 
septic system serv~c~ng the existing house. That issue was resolved by a septic 
system repair completed September 9, 1984. 

Prior to gaining Health Department approval of a subdivision of this property 
or approval of the construction of any dwelling unit, we must receive a plat showing 
the following information: 

a. Location of new lot lines 
b. Location of percolation test holes 
c. Location of acceptable house and well sites. 

If you wish to preserve Health Department approval of the test area, you should 
submit within a reasonable time, a plat by a registered engineer showing test hole 
locations and the remaining information requested above. In time evidence of the 
location of the percolation test holes will be difficult to verify. If a plat is not 
received and reviewed in time to verify the test hole locations, invalidate theI , 

test results. 

If you have any questions relative to this matter, please call me at 461-9933. 

Very truly yoors, 

(i>A.~.~ ~~ 
C;;~lliams, Director 
Water and Sewerage Program 

CW;JR 
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