
.~l\PPLICATION 

PERCOLATION TESTING 

p.,----­

HOWARD C';(J/Wf HEALTH DEPARTMENT 

BUREAU,JF ENVIRONMENTAL HEALTH DISTRICT ----::>--r-­
P.(•. SO' 476 [Lucon em. WARYLANO 21043 
TElF.M,.uNE: 461 · i933 /~ DATE 

ro: ~[ COUNTY HEALTM OF'FICER 

[LUCaTT CITY. MARYLAND 

t. HEREBY. APPLY rOR TM£ NECESSARY TEST IN ORC[Jt TO CONSTltUCT 10ft RECOHSTRUCT1 A UW'AG[ DISPOSAL SYSTEM. 

PROP£RTY OWNER 

P~EOWE.UYER ___________________________________________________________________________ 

AODRESS ____________________'-__________________________ PHONE ______________________ _ 

PROPERTY LOCATION: 

0. iO . :!.<411ex. ~==:=:....!____________SU8I>fV1SI0N ___"" =:<.o::::AJ.~~.!..Tk~ LOT NO. 

1/0 '1 t7U 
TAX MAP _...i_.::...l~_.....P,AAC£L .----"'------­

SII! C7 CU' ______~~,_'(...!Il~G,,''____________________________ TYPE BUlG. "':?/Lffi'-€- FI'IHfL.« ~L..G; , 
(SINGLE F'A""U DW£LI..rNG OR COMMERCIAU 

THE SYSTEII iNSTALI.ED UNDER THIS APPLICATION is ACCEPT ABLE ONLY UNTIL PUBLIC FACILr !~ BECOME AVA,LABLE. I FULLY UNDERST AND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLrcATION IS NON·REFUN Y CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. ~~~.:::~(..J.:J""'~~t,;~~o;:_;:;;;;:~;m~-----------

API'ROvtO BY ________________________ '00 __________________ DATE ______ _____ 

~E~.BT _______________________ .oo __________________ DATE -----------___ _ 

HOLD P£HOI"" ,um... T£STS _________________________________________ OATE 

REASONS FOR UJ£CT1OH OR HOlDING 

flU:1l. PERMIT S1()1Gl 

THIS IS NOT A PERMIT 
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HOWARD COUNTY HEALTH DEPARTMENT 

_ ... 001'1). '",0.. ",P,H, Bureau 01 Environmental Health 
_ HwnH"flCl;R 3525 Ellicotl Mills Drive 

Eillco!! City. Maryland 21043 

Director, 461·0058 
Water" sewerage, Permits· 461-111133 
Community Envl,onmanlal Health· 451-9944 
Technical services, 461·0055 

Mr. Robert Orndorff 
cia RLO Contractors 
P. O. Box 57 
Dayton, Maryland 21036 

RE: Percolation Testing 
Proposed Lots 9 & 10 
Sabine Property 
Triadelphia Mill Road 

Dear Mr. Orndorff: 

Percolation testing conducted November 12, 1966 on the above 
referenced property indicated satisfactory soil conditions. 

Approval is contingent upon submission by a registered engineer of a 
plat showing certified test hole locations and a suitable house and well site. 
Proposed septic areas should be no lower on the property than the 530 foot 
contour. 

This should be submitted within sixty (60) days to allow field 
verification 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 yours, 

~'w~QQ.:. 
Craig Will iams, Director 
Water and Sewerage Program 

CW:JR 



.. ,..... ·APPLICATION 
A..JZ9/Y

PERCOLATiON TESTING 

P~----
HOWA~'D COUNTY HEALTH DEPARTMENT 

DISTRICT ___-,.-____BUREAU or ENVIRONMENTAL HEALTH 

P.o. sox 476 ELucon ctTY. MARYLAND 21~J 

TELEPHONE: 461 .9933 
 DATE 	-/::.!~~.=<Z_.f<'--_ 

Kfl)if'-J~D ~ 61<:: 'IT' PI.Oc;;> S'S 

TO: 	 !WE COUNTY HEALTW OHaR /o!zt!frG .r*",-~ 
nucorr OTY. MAIIYlAHD 

L HUEHt'. APPLY FOR TloIE NECESSARY T£5T IN ORDER TO CONSTRUCT lOR M!COHSTRUcn A SEWAG[ DISPOSAL S·/~[N. 

~CJv~FPPAOPtRTY OWNER 

PR~ECTIVEBUYER ___________________________________________ 

~D.~ ____~_____~_______________ ~ONE _____________ 

'ROPlATY LOCAnON: 

SUBDIVISION 	 LOT NO.64BI626"" f1wemert{ 
""'D'ND DESCRIPTlON tkrtt ~l(zelilADE2.Ptt l1i 111-6,-.1(Q, 

2-0	 "700 
TAX NAP --~=:::"'---IP'RCEL .'--=---­
SIZ~" ,-or ___-'3~,'"O	 TYPE OLDG.~1~6"________________________ 

ISINGLE FAMILY DWELLING OR COMMERCIAL I 

THE SySTEM INSTALl_ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THfo 

:IIjj;ltl!,51'ANCES. I ALSO AGREE TO COMPL " 

WITH ALL M.OS.H.A. REOUIREMENTS IN TESTING THIS LOT. /,...r:£:!:;z.....~:::::..::..Ll~~:'!~if;;;_i.~;;:_;:;;;_--------

.~~D.Y 	 D.~___________________ 'OR _____________ ________ 

REJECTED IV ___________________ FOR ______________ DATE _________ 

HOlD PENDING 'URTl4ER TESTS ____________________________ DA~ 

.~OHSFOA~JEcnONORHO~ING ____________________________________ 

THIS IS NOT A PERMIT 
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