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APPLICATION 
} 

PERCOLATION TESTING 
P ______ 

1) -'I 
/.1../ , HOWARD COUNTY HEALTH DEPARTMENT 
./ (",0 DISTRICT ________ 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043Y DATE _~~£'_""_~~_TELEPHONE: 461-9933 " 

TO: . THE COUNTY HEALTH OFFICER 


ELLICOTT CITY. MARYLAND 


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

L'/PROPERTY OWNER 

:-- PHONEADDRESS _____ _______________ --L9...L9--LZ_-,=S"'--l2..L...Jt:.2,--""k:-,-__ 

~ ~~~=Q~ ~~ ~~~~~~nVE~YER~,~~~~~~' ./~~~~.~~~~ ~d~______________________ 

ADDRESS _---Cf6c.....:i? _ ~£..0UfJ.47.~'H4~-...... Dte:.J-t.~':F-- _~~ "--'-{~3~d.~O",-R)~__~~~~~<~/O= ___tC. ~= · )'___:.>,L. PHONE -::-S
~ ;:2 I '7 7 6 1'/'0 A tv5> (')'r 

PROPERTY LOCATION: I 

TAX MAP ------PARCEL #------­

SIZE OF LOT __-,"d",,-'l-b=-:".:-..:O"---"7~i'--....a...:.-aa...;._"'''-------------- TYPE BLDG . 

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.S.HA REQUIREMENTS IN TESTING THIS LOT. ___________________________ 

(SIGNATURE OF APPLICANT) 

APPROVED BY _______-:--___-:-______ FOR -----________ DATE ---r-------­

c ..;Ml~~", ~SU()[)IVI;:"v,J omt/r/!(
REJECTED BY 

THIS IS NOT A PERMIT 


http:M.O.S.HA
http:L9...L9--LZ_-,=S"'--l2..L...Jt


SOIL PROFILE 

o· 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE·WET TEST· 1- DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

. 

, 

O'.l 
I"­
o 

REMARKS 

nPEOFSOIL ___________________________________________________________________________ 
::r: 
UJ 

TESTED ey __________________________ ALSO PRESENT 



APPLICATION 
A_f////9/ 

PERCOLATION TESTING 

p ------ ­

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ________

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 

TELEPHONE 461·9933 
 DATE _~~~:....L~~~ 

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 

ADDRESS _________________________ PHONE ~r;[.,,1 _' -_-'=0· ~·).... 6:..>...._: .L ;' --t.l=-- ~_-...:.L. 2:::._a;; ___ 

PROPERTY LOCAnON' 

SUBDIVISION __.....:::I<~ =- :0i~a""I.o§.1..')::..<>;.t;.j..;;; · """7~r::....('-__'-_!....:,~~/::..J.('_"' ? _"- ,_________ ___,,;..I..--_.LEJ:....L..(.~ -.::; -"' 7: .G:;.:C:.l.	 LOT NO. ?( _______)w	 ·;t; 2 - ..:J.

_.....!::..!::::...;;::~"-::Cl:£.~~~f)50 ~~~<_-:<o ./_.,.~'-'. ~,·/::..-,;c.t:.4-L+-'LL---....!. 37/ (......... ~· /:.!J I: /'·-'-.:!~ L""...:./ A')· / -c-/J
ROAD AND DESCRIPTION "_-::<.:	 -"'"~::::: .-(l..,;/..L· ....J7.;;;..;?- · '--.!;;l~--""'f:tJf-a.a~ =-"------

TAX MAP ------PARCEL n------­

SIZE OF LOT ,~ h.. () 7 L/ U-Q TYPE BLDG 
i ~~~---------------

•
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 NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. _____________________________ 

(SIGNATURE OF APPLICANT) ~. ________t~ } _APPROVED BY _____________________ FOR _____________ DATE 

REJECTED BY ___________________ FOR _____________ DATE ~~5' 
HOLD PENDING FURTHER TESTS ____________________________ DATE __________~~ 

REASONS FOR REJECTION OR HOLDING 	 ~ 
\ ~ 

THIS IS NOT A PERMIT 
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-:-(1 '.'1.. ,1 1-;INDICATE NORTH , NAME ADJOINING ROADWAY AS BASE LINE. ~ 

\ ­, 
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___________ 

APPLICATION 

A.;?k@~ 

PERCOLATION TESTING 
\.. 

p-----­
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ________ 
BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELucon CITY. MARYLAND 21043 
TELEPHONE: 461 ·9933 

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 

ADDRESS ____________________ PHONE 99 7- DB??? 

PROSPECTIVE BUYER --..~~~~"ll.<""L.~z:"'....}~-.£.u::z.~:;::;?U'-G..<J'"-_.:;.IU~:.....<.:::.....-----------------------­:a.;Q,,_ 

< ~-/'G.:::..-./~t?",--_~;a~ ' >---_ , ·ADDRESS ~n~vC-.t.~~ . ~!::k~%l.~t""A-;~<, :::J:L-('''''~'''''/:....--.....~~U!-~: PHONE _/'-----'8"'-=3-'-1_----J,.J.5.>ood~qZS_'=---­
J-17l0 ) 

PROPERTY LOCATION: )
SUBDIVISION _---!:~~'J~~~u:...I..(?.d4,,'A.:::l~~_z,ya~~-,Gh-'a"'::..d..~·"'zu. 7 ~ g - 13~;..;"-Q LOT NO. 

ROAD AND DESCRIPTION ---.:4::l.)Lttod{;~~~i7.1i:i.d:..tid'4~j~<Q~___oi::J~\..4 ~--:7.~ ... · · ~<_)'---,:'<,,",:=,~c._-­·?fJ · /.lo<tjL_.UJ.:o..I'Q_t~$4<'~.it.....J.'---_--\(~CS tcI~¥~_..l...G 

TAX MAP ------PARCEL 11------­
511£ OF LOT ___.....Jd""'--"'C,o:.......-()~7~Lj~--"c?e~~.::;<___________ TYPE BLDG.· 

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 NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

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

(SIGNATURE OF APPLICANT> 

APPROVED BY ___________________ FOR ________________ DATE _________ 

REJECTED BY .____________________ FOR ________________ DA~ ___________ 

HOlD PENDING FURTHER TESTS _______________________________ DA~ 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 


http:u::z.~:;::;?U'-G..<J'"-_.:;.IU
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SOIL PROFILE 
O' 

INOICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

, 

DATE TEST NO. DEPTH 
PRE·WET 

START STOP 
TEST· 

START 
'" DROP 

STOP TIME 

en 
I"­
o 

REMARKS 

J: 
w 

nPEOFSOIL _____________________________________________________________________ 

TESTED ey _____________________---­ ALSO PRESENT 



". APPLICATION 
PERCOLATION TESTING 

p----- ­
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
DISTRICT ________ 

P.o. BOX 476 ELLICOTT CITY. MARYLAND 2 1043 
TELEPHONE: 461 ·9933 

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 ~~_~7f[...;e)~/__~S~HL..L.ill..---,JJ-~ ~ ! 2LS~-~L"""-£/....:.V=::.---_-~-----------_ 
ADDRESS _____________________ PHONE _9<--9£-....,I.7:-..--=D--'8:.L..<;2...........b.L--__ 


PROPERTY LOCATION: 

SUBDIVISION __ :::·~~~~..J('._'L7"'''''
) 
.K?''''---bc.....J./?''''''''' ''---_________ LOT NO. g - 13...:.4J 41?:;c,tl''' A~.::;<I?kC2'''''''~

, 
" 

TAX MAP ------PARCEL #------­

SIZE OF LOT ___ "-.,I?'----'<L/[.--.--'a-e::Soc::~....,;:.....___________ TYPE BLDG .--'-:;;a...J{.,"-',}I..lQ ./
(SINGLE ILY DWELLING 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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

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 

THIS IS NOT A PERMIT 


http:a...J{.,"-',}I..lQ
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INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

~ 

PRE·WET TEST· ,- DROP 
DATE TEST NO, DEPTH START STOP START STOP TIME 

" 

0 

." 

SOIL PROFILE 


0' ~----

:( \), 

REMARKS 

nPEOFSOIL __________________________________________________________________ 
:r 
UJ 

TESTED BY ____________________________.,.------ ALSO PRESENT 
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'S Tl-'.I'; SH!:~T ' I 
Tt1 :,:> SHEET ' 'l/P.O:41'.<; . 

-oF-ioiAY DEDICATION: o .OOV ,",c . 

° l_·'IN: 10.107/J,C. . 
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~ ~ ~ ~ ~ R ! r .~ ~ ~" ~ ~ ~ '.v ~ ~ ~ 

~ ~ ~ ." C(, \-7 '-.I ~~ ....c -,;, \ Q ...,. "'" ~ t:J ~ r- ~ .~ &~ :t ~,~ "7 t ~ ~ ~ ~ tI' ~ l ,,~ uW N E R / 
I'<') ,t ~ ':t'- '::::­ ~ , (j \ \\.­ t ':; ~ ~ ..... ::I I \.., ~ ~ ~ WATN E H0U(lH

"i--- \.( ~ .!. tJ <:l ~ ~ ~ ~ ~ ~ ~ '­ ~ ~ 1.0 r-... ~ ,1. {~ 1n 40 HArDY M 
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OWNERS STATEMENT SU RV EYORS C E RT I Fie ATE 
I, WAYNE HCUGH e-AP>e,.....P>A A. . HOUGiH ,OWNER OF THE I I-£REBY CERTIFY Tl-lAT THE FINAL PLAT SHOtIN I-£REON 

[$ CORRECT,THAT IT IS A SUBDIV!SION OF ALL OF THE 
LANDS CONVEYED BY RICHARD M.H<XJGH,ETAL10 WAYNEC, 
HOUGH A."IQ BARBARA A.HOUCiH,HIS WIFE 

PROPERTY SHOWN AND DESCRIBED HEREON) HEREBY ADOPT THIS PLAN OF 
SUBDIVISION, AND IN CONS1DERATI aN OF THE APPROVAL OF THIS FINAL PLAT 
BY THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDIN& 
RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, · MARYLAND, ITS 
SUCCESSORS AND ASSIGNS, (I) THE RIGHT TO LAY, CONSTRUCT AND MAINTAIN 
SEWERS) DRAINS) WATER PIPES AND OTHER MUNICIPAL UTILITIES AND 
SERVICES, IN AND UNDER ALL ROADS AND STR~ET RIGHT-OF-WAYS AND THE 
SP EC I F j C EA SEI1 ENT AREAS ,SHOWN HEREO~l j (2) Tl-'E RIGHi TO r<e:aUI~E OEOICAno-'.f 
rc~ ?...ieUG USE: T~E. I3E~ OF THE. 5mEET~ ANO/OR r<oAl7' A.NO FLooO P!.AilJS AI~O 
OPE),l SPACE y..;Hc~E AP'PLiCAaE. I ..wO PiJR. 6CQO AJ..lO OTHEe '!AL.UA::?LE.. CONSJOERATlal 
HE.eegy' u:?_6.;.jT ThS :?!Gr\T A>..iO Q?:-' ON - ,) riOWA l'eO CCu>JT{ TO AC""U I'2E. FEE. SirI1PLF:.. 

.- _. ... -_.... . -.- -- . . - , ~ - .... - .. 

BY ~ED ~TED OCTOBER 16,1978 AND RECORDED 
IN THE LAND RECORDS Of i'O'/ARD CCWTY, ~IARYLAND IN 
USER 908 AT FOLIO 279 NID THAT ALL I'O-llPCNTS 
ARE IN PLACE AS SI-OIIN IN AC.CORDANCE WITH THE 
ANt<lTATEn CqrE OF ~YLANDJ AS PM:NI:E), 

L. '" h. "I .' / 7 "'h. ,.... .. I.~: ' 
, ~ ' ,' , F' .' . 

/-a<4 ~';J I 9'i(j 
I..~ Ar-.t~~ C I ~. 'I C. V' O A !'t.. i C"' ,.......... ,..... r'",. - • -

IRECORDED AS PLAT tl/ () ~-__ 
AI"OOG TIlE lAND RECORDS OF Hl~" 
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10: TJoE COUNTY HEALTH OFFICER 

!U:ICOn' an. MAlWLAND 

~ IeMaY. APPLY ,QA THE NECESSARY ~ST IN ORDER TO CONSTROCT (OR RECONSTRUCTI A SEWAGE DlSI'OSAL SYSTEM. 

\ 
~ /J~ &~IT~R ____~~~~__~'~t~~~~~~--~~~~-----------------------------------~----~~ 

AODR£SS ___-'I_o::;.....>.J~Q'_,"___......a,. · :;...;:;;,.:;LO,"""'::..........:::..___# 4S /- ?2."1> ~ tJ.:-.i;,
~""" _______....... PHONE 


PIIOI'£RTY LOCAOON: 


SU8I)IYIS/ON ___ ___--J~_~-__________ L.OT NO.
tJ._~ __ 

~~~~~ __~~~~_.~~_~~&J~.&~-_~~~)~________ ~__~ 

t ~ " 2l 

(NUMBER Of tlfDR~51 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL Y UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNpERST AHQ THE 

FEE CONNECTED WITH .T.HE flUNG OF THIS PERC TEST A"UCArION IS NON·REFUNOABLE UNIlER ANV CIRCUMSTANCES. I AlSO AGREE ~ 

, Clef ~C/J.J~4
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ~~ ,ROfWUL I/Q'jr (SIGNATURE OF APPLICANT) , r 
~IDay~_____________________________ roR ________________________ DA~ _____~ 

MU~~~_______________________________ ______________~F~ _______ DAn 

HOi.D P£NDtNG FUIfTH£R T£STS ___________________________________ _ --:-______ DATE 

~~.u£~NOA~un~ __________~____;_-------------------__------------~~~~~ 

____ ~~. 

______~~~~~ 

r hilS IS NOT A PERMI' 
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./~ ~~ tJ~~ S~~lAL.r> -<(,.#' OL E' #- I :'h 

.\1:... 1)"" Septic t ank 1 - J Bedrooms 1000 g,lll ons/'5-/ 
l-C' 

~ 4 Bedrooms 1250 gallons 

Trenches to be ~'wide. In .I et to be 3 t..~1 below original grade 

dnd effecti v abs .Tban t area from '3,fi ' -~, only. Max imum depth 

of trenche a t o be _.-1. (7..,' below or.iqinal grade. A minimum of 17 ~ , sq. ft . 

r:J"-:"~~ ¥-~~.ff,)
f f ec t.i ve absorbant i dewal1 area per bedroom needed-; Tre&~hes- can not '/ 

exceed 100' in length. Distribution box to be used if more than J trench 

used. T","O inspections of trenclles required - before and after stOlle .installed. 

It more t han 1 trench used - need t o have 15 ft. distance between trenciJes, 

cen tez' to cen ter. 
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THIS IS NOT A PE:RMIT 

A'PPCICATION 
A 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT F'/~· { 1-3 :t-J.~, 1000 / J..G..-d 
ENVIRONMENTAL HEALTH SERVICES r~(.. 1- tzf.Lt;Lt-~.A I .2 ~c1 n ~-i/ G-r A 

.0 . BOX 476 ELLICOTT. MARYLAND 21043 4th. If
DISTRICT ______~--LEPHONE 992·2330 

5/8/79
DATE ____-,---____ 

( 
TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

Wayne C. Hough
PROPERTY OWNER 

17740 Hardy Road Boender Associates 
ADDRESS ______M_t_._A_i_r..:..y_,_M_d_.__2_1_7_7_1___________ PHONE __4_6_5_-_7_7_7_7________ 

PROPERTY LOCATION 

SUBDIVISION _______W_o_o_d_c_am---=.p_F_a_rm_s_____________ LOT NO. ........-H,··. Secti on 1 

ROAD AND DESCRIPTION ___.!..H!.!:a~r~dO.Jy~R",o~a~d:!-.___________- ______________r----_ 

SIZE OF LOT _______3_A_c_r_e_s_: __m..:..l_l____________ TYPE BLDG. 3 or 4 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 NON·REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 


SIGNATURE OF APPLICANT ___I'--s;....I__W_a-'-y_n_e_C..,..._H_o_u-'g"--h_______________________--,-___ 


17./ 1 I:aAPPROVED BY __________________ FOR _____________ DATE 

REJECTED BY _____________-_____ FOR ___--________ DATE 

,,-----------~HOLD PENDING FURTHER TESTS ___________________________ DATE "':::::::::::====---__­

5REASONS FOR REJECTION OR HOLDING 7}/'/8 () (1 /5 t E If AflltrJlI r;. 1/1,i/e of EX C E - 8,41.Nt 
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TESTED BY ______________ ALSO PRESENT I • 



A'PPl:JCATION 
A d9/X.?­

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P.O BOX 476 ELLlcon. MARYLAND 21043 DISTRICT __4_t_h_._____ 
TELEPHONE : 992·2330 

DATE 	__5/_8_/_7_9___ 

TO 	 THE COUNTY HEALTH OffiCER 

ELLIcon CITY. MARYLAND 

I. HEREBY. APPLY fOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM . 

Wayne C. Hough 
PROPERTY OWNER 

17740 Hardy Road 	 Boender Associates 
ADDRESS _ ___ _ --"MC.!.t~.--'A~l±.·r±.y~.--"M~d~._=-2-=.1.!...7.L7-=.1___ __----- PHONE ____ _ ....:4~6~5~-_7!_7!_7!_7!_____ 

PROPERTY LOCATION 

11, Section 1SUBDIVISION _______W~o...:.o_d_c_am ___,----- - - LOT /'/0 ~p'___F_a_rm_s -- ­

Hardy Road 
ROAD AND DESCRIPTION 

3 Acres m/1 	 3 or 4 Bedrooms
SIZE Of LOT ___ ___ _ _ ____ _______________ TYPE BLDG. 

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 APPLICATIQN 15 NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

/s/ Wayne C. Hough
SIGNATURE Of APPLICANT ____ _ _____ ___________ _________ ____ ___ ____ _ 

APPROVED BY ___ ______ __________ fOR ___ __________ DATE 

REJECTED BY _ _ _ _ _ _ _ _____ _______ fOR _____ ______ _ _ DATE 

HOLD PENDING fURTHER TESTS _ _ _ _ _ ____ _______ _____________ DATE 

REASON S fOR REJECTION OR HOLDING 

THIS IS NOT A PE'RMIT 
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SOIL PROFILE 
0' 

, 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE, 

DATE TEST NO, DEPTH 
PRE-WET 

START STOP 

TEST· I " DROP 

START STOP TIME 

, " '.' I..;.' 

REMARKS 

TYPE OF SOIL ------------------~77~--------------~~--~--------------------------------

TESTED BY _ _ __________ _______________________~--- ALSO PRESENT 



f#,J1i, , APPJ:ICATION 
~.yAIY 	 d2JY-YA 

, 	 SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P.O. BOX 476 ELLIcon. MARYLAND 21043 4th.
DISTRICTTELEPHONE: 992-2330 

5/8/79DATE 	_________ 

TO : 	 THE COUNTY HEALTH OFfiCER 

ELLIcon CITY. MARYLAND 

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

Wayne C. HoughPROPERTY OWNER 

17740 Hardy Road Boender Associates 
ADDRESS ______M_t_._A_i_ry....::.....;,'--M_d_.__2_1_7_7_1_____----- PHONE __4;...:6'-=5_-...:.7...:.7...:.7...:.7__---- ­

PROPERTY LOCATION ' 

Woodcamp Farms 	 10, Section 1SUBDIVISION _____________________________ LOT NO. 

Hardy RoadROAD AND DESCRIPTION ____________________________________________ 

SIZE OF LOT _______--'3	 TYPE BLDG. or 4 Bedrooms'----------=Ac..:...=c--=r-=e:..::s'-----_m~!_=1'_____________ 3 

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 PERO TESli APPLICATIQN IS NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

SIGNATURE OF APPLICANT __---'-/_s--'/'--__ 	 h____________________________W--'a~yn'--e-'--__'C__'.___"H.;;..o::...u_'___"'g::..::	 _ 

APPROVED BY ___________________ FOR ______________ DATE 

REJECTED BY ___________________ FOR ______ ________ DATE 

HOLD PENDING FURTHER TESTS ___ __________ ________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 




_______________________________________________ 

/ 0 r r -~ -,,".~ ~ c ~.. t. ~ ~-~ ~ 

.~ I 
. r .t 

'~ \;'" '.' .:\~.' . 
, 
\ 

SOIL PROFILE 

o· 

" 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE, 

PRE·WET TEST· ,- DROP 
TEST NO, DEPTHDATE TIMESTART STOP START STOP 

.. 

REMARKS 

TYPE ~FSOIL ________~~~ ____~______~~__~------~--~--------~~--------~--------

TESTED BY ALSO PRESENT 



A'PPI:ICATION 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21043 
DISTRICT ~4_t_h_.______

TELEPHONE : 992-2330 

5/8/79
DAT~ 	________ 

TO, 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

Wayne C. Hough
PROPERTY OWNER 

17740 Hardy Road 	 Boender Associates 
ADDRESS _____.....;M.;:.t..:....:.....-=A....:,;l::..;·r;:..y,-,-,_M....;.d~._2_1_7_7_1__________ PHONE 46 5 - 77 77 

PROPERTY LOCATION 

Woodcamp Farms 	 9, Section 1SUBDIVISION __________........:._____----_______ LOT NO. 


Hardy Road 
ROAD AND DESCRIPTION 

3 Acres m/l 	 3 or 4 Bedrooms 
SIZE OF LOT __________________________ TYPE BLDG. 

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 NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

/s/ Wayne C. Hough
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 

o· 

I 

I I 
1.­

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE· WET TEST· I" DROP 
DATE TEST NO: DEPTH START STOP START STOP TIME 

.. . 

REMARKS 

TYPE OF SOIL ____~--~~~----~~------~------~~~~~----~~~~--------_+--~~--

TESTED BY ________~_______________________________ ALSO PRESENT 



.. 

A-PPI:ICATION 
A 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P.O. BOX 476 ELLICOTT. MARYLAND 21043 

TELEPHONE: 992·2330 
DISTRICT ~__4_t_h_.____ 

DATE __5/_8_/_7.....9___ 

TO 	 iHE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

Wayne C. Hough 
PROPERTY OWNER 

17740 Hardy Road 	 Boender AS s Qc_iates
Mt. 	 Airy, Md. 21771 46~ 1171

ADDRESS __-'---________________- _______ PHONE ___- __________ 

PROPERTY LOCATION ' 

SUBDIVISION _______ 	 LOT NO. ·W_o:...o.::....:..d..:.c..::.:a..::.:m;J;Cp_F...:a...:rm::..:.:..:.s=--____________ _8~,_--=-S..:.e_c_t_i...:o..:.n~_1=---____ 

Hardy RoadROAD AND DESCRIPTION _____~____________________________________ 

3 Acres m/1 	 3 or 4 Bedrooms 
SIZE OF LOT __________________________ TYPE BLDG. 

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 NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

/5/ Wayne C. Hough
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 

o· 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE·WET 

START STOP 

TEST· 1- DROP 
START STOP TIME 

. .' 

REMARKS 

TYPE OF SOIL -----:----.:----~-------__,,.:..--;"-_:_7...;:,...-----7:_--_.:_------

TESTED BY _________________________ ALSO PRESENT 



A"PPJ:ICATION 
cl9r//A 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

PO. BOX 476 ELLICOTT. MARYLAND 21043 
DISTRICT _4_t_h_.______

TELEPHONE : 992·2330 

5/8/79
DATE 	________~--------

TO 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

Wayne C. Hough 
PROPERTY OWNER 

17740 Hardy Road Boender Associates 
ADDRESS ______MU.kt.....-DA~i....r.J-y....,---"M..,.d....._ ....2"-'1'-'7'-'7'-'1"-__________ PHONE ___4....,6""50<.,.-_7.c..7!.-7'-7"--______ 

PROPERTY LOCATION 

SUBDIVISION ______________	...:.W:...:o:....;o:..,d::,c..:....:,am--'--p__F_a:....r:...m__s______________________ LOT NO. 7, Section 1 

Hardy Road
ROAD AND DESCRIPTION 

3 Acres m/l 	 3 or 4 Bedrooms
SIZE OF LOT ______________________________ TYPE BLDG. 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF Tt1IS PERG TEST APPLICATIQN IS NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

/s/ 

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 

o· 

. ' 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - ,- DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

REMARKS 

TYPE OF SOIL ______~____~______~______~__~~~----~~------~--~------~------~--_ 

TESTED BY _________----''--__-'-_______________'--_~_________ ALSO PRESENT 



A·PPt:ICATION 

A 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

PO BOX 476 ELlIcon. MARYLAND 21043 4th.DISTRICTTELEPHONE 992-2330 

5/8/79DATE 	____~____ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELlIcon CITY. MARYLAND 

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

PROPERTY OWNER 
Wayne C. Hough 
17740 Hardy Road Boender Associates 

ADDRESS _____---:..:M""tc.:..--'-A"'i;..:r:...J..y-','--'-M.:.:d:..:.'---=2:..:1=-7:....7:....:1=--__________ PHONE ___4..:...6:::.,.5:::.,.----'--7.;,..7.;,..7.;,..7_______ 

PROPERTY LOCATION ' 

SUBDIVISION _ _______W_o_o_d_c_a_m-=-p_F_a_r_m_s_________,..-___ LOT NO 6, Section 1 

ROAD AND OESCRIPTION 
Hardy Road 

3 Acres mil 	 3 or 4 Bedrooms
SIZE OF LOT ___________________________ TYPE BLDG . 

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 NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

SIGNATURE OF APPLICANT ___L/.::.s-'--/_----'W..:..a::;y"--='nc..=e'---"C'-'.=--:Hc:.o=u:og""h=--____________---____________ 

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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TESTED BY _ _ ___ __.,-­_ _ ________ _______ ALSO PRESENT 

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

DATE · TEST NO. DEPTH 
PRE·WET 

START STOP 

TEST· I" DROP 

START STOP TIME 

,. 

REMARKS 

TYPE OF SOIL _ _____!...!..____ ________~--~---_:_-_;_--..:..:..---'-~_:__,:_ 



A-PPCICATION 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

PO BOX 476 ELLIcon. MARYLAND 21043 
DISTRICT __4_t_h_._____

TELEPHONE 992·2330 

DATE 	~-5_1_8/_7_9____ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

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

Wayne C. Hough
PROPERTY OWNER 

17740 Hardy Road 	 Boender Associates 
ADDRESS _	 r.,..y7>--uMlLd'--~2'-1 ..........___________
____----"M<Wt<--.....A"-'-;..... ....7L.7 1 	 PHONE 465 - 77 77 

PROPERTY LOCATION 

SUBDIVISION ______----.:W:.:,.o:::,.o=d-'::c"'a:::.m;.Lpc.-:F..."a::.;rm::..:::;s==---__--____.-_ ___,- LOT NO. 5, Section 1 

Hardy RoadROAD AND DESCRIPTION 

3 Acres mil 	 3 or 4 Bedrooms SIZE OF LOT _____________________ _____ TYPE BLDG . 

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 NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

lsi Wayne C. HoughSIGNATURE OF APPLICANT _________________________________________ 

APPROVED BY _____________----- FOR __________ ___ DATE 

REJECTED BY _ _ ---------------- FOR _______~----- DATE 


HOLD PENDING FURTHER TESTS _____________________ _______ DATE 


REASONS FOR REJECTION OR HOLDING 5" /;1. I '_7 . - I' (JLO r We-r 5"e~ so/v l3,t 
5 7:? L / 7';/ Jh!d~~D~~~ A/b W~k~/(/f 

THIS IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST· ,. DROP 
DATE TEST NO, DEPTH START STOP START ST01' TIME 
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REMARKS 
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T~STED BY ' • . )f) It AL~ PRESENT JJt:/V Iv '1~C 
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April 2, 1986 

Johnny Hamilton 
Hamilton Homes 
P. O. Box 10 
Monrovia, Maryland 21770 

RE: Percolation Testing 
Proposed Subdivision Lot 8 
Woodcamp Farms 
Woodcamp Road 

Dear Mr . liami1ton: 

This is to advise you that percolation testing conducted March 21, 1986 at the 
above referenced property was unsuccessful for purposes of subdiving this property. 

The originally approved septic area on this property remains acceptable for 
one building site. liowever, the remainder of the property was determined to be un­
suitable for development or a septic system. Much of the property is unbui1dab1e 
because of the presence of a flood plain; the remaining higher ground was found 
not suitable due to slow percolation times and a high water table. 

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

Very truly yours, 

Craig Williams, Director 
Water and Sewerage Program 

CW:JR 



HOWARD COUNTY HEALTH DEPARTMENT 


.IOYC! ... llOYD, " .0., ".P.H. Bureau of Environmental Health 
COUNYV HIA\.TH 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 

Oc tober 9, 1986 

McGill-Yerman Realtors 

Su i h 11 

Ryland Bui lding 

Columbia, Maryland 21044 


. At tent ion: Cl iHie McComber RE: 	 Lot 8 Woodcamp Farms 

End of Woodcamp Road 

(26 Acres) 


Dear Ms. McComber: 

This is to advise that the above referenced property passed the 

standard percolation test February 5, 1980 and is considered a buildable lot. 


Only one location on this property tested satisfactorily; the house 

site is 1 imited to those locations that can achieve gravity flow of sewage to 


. the approved area. 


If yoU have any questions relative to this matter, please call me at 

461-9933, 


Very truly your~, 

~jVJ~ 
Craig Will iams, Director 
Water and Sewerage Program 

CW:JR 




