
SEWAGE DISPOSAL TESTiNG 

STATE Of MARYLAND ~ DEPARTMENT QF HEALTH ANO MENTAL HYGIENE . ' . . ' • . . . -- . . .. 
p _____ _ 

_· HOWARD COUNTY HEALTH DE~ARTMENT 
· ENVIRONMENTAL HEAl,.TH SERVICES 

P .. O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . 
. TELEPHONE: 992·2~30 • . 

TO: . ;THE COUNTY HEALnt OFFICE~ 

ELLICOTT CITY. MARYLAND_ 

OISTRIGT. 21:1? ELE?TIQN . 

,~ ,, . ~ i OATF Z· 14 ·85' 

I. HEREBY. APl'L Y FOR THE NECESSARY TEST IN ORDER to coNSTR~ <~R RECONSTRUCTI A •sEWAGE 01sPOSAL SYSTEM. 

PROPERTYOWNE!' ~,_N,,a_s _ lr+r~PNrrt,oMAI : __ ?e(eoKAT,aN · p1tAJ1e/ c/MN · 

AODRESC: :4f¾5l- g()lA<{@b· PARKw~r N~~i Yl%M}o£ · ?J¥2tb _ ... P~ti~E _{wz) ~5, ~ ~'I: J'f . 
. . 

..
. 0. _ ~-A~--<..' . · •. _ . 

PROPERTY LOCATION: {.A)/rm-~ _ , .· _ :i _ .. J'eent1~ 2- _ ~ 
SUBDIVISION R ol([fNt , oA . !"i3, Ar es LO~ NO .. M .. _·'& ---__ tc70 Ir-
ROAD AND DESCRJP110~ Cm ~ ,,h·wxaN ; f<oio ~ct)' Wf#bt- oi ·---~ ---i?AKS RoAo 
INIEf<6U.IfON- · 1215' ·rJe.rl'dko PIM.'J< 
~ ~ r . 

SIZE OF LOT 4-6 Q./( ,At. ~ . . .. TYPESLOG.: .S1tii.£ . fAMI L.'( [),veu.iN( 
. .. !NUMBER OF BEDROOMS) • . 

THE SYSTE~ INSTALLED UNDEIUHIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOM.E AVAILABLE. I FULLY UNDERSTAND THE . . ·. :· .. . . . . . . : _ . ·. . . 

· FEE CONNECTED WITH THE 'FILING OF TH_IS PERC TEST APPLICATIO 1S '.NO~·REFUNDABLE UNDERANY CIRCUMSTANCES._ I ALSO AGREE TO .COMPLY 

:·· ... . 
FOR _::«~.- ·_.· !:&w .. · .. _•. ·¾:t, ___ .·. · .. _ ~DATE f/2/•<f-J. r --------

. REJECTED. BY, ----.---..---.-------,-----.-,------· FOR __ ......,.. ______________ DATE ....__ _______ _ 

HOLD PENDING FURTliER TESTS _________ .....,.. _______ .......,_.,_. _______ DATE 

REASONS ,oRw~tTtONoR HoLDiN~ . /k.e.: ~#iJ[r~~ll--Y, .'(1tfnl: ,~ =t ·hple, /Joie/ fott. 12eu;ew ~ ··· 
e:e~ 1-,·F,'ec.l . .S.J be/;,:, ;s~a·~ Pii1tt{ w/Df· )i, i/!. ~ eil-17~AJ ,- /J~Af~ ~ ~ uoil.s,,"/7, -<S~ .. • . • . . . . . . .. ·, . . : . . I . r . . . . . . , . ,, : . . . . _· 

~:s?2m f7~ ~: -'~~l.t,~ : ~r~:rc-n,, ;-/)~';3- ' : .s: ~a/tal~~S~t•U~U. . . IP g 

: THt s Lts ·::Nof:A FrE~2Mi~·. 
~:cc:.'.~t'.-,;:.- '/ ~, , :- ., .'~j()~,~~~t~C~._,,_ ~;~~ .. ~;c -.- ·? ''';1-\~T ... . •: :: ,. . . . . 
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Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

MEMORANDUM 

TO: 

FROM: 

RE: 

DATE: 

Paul Sill 
Sill, Adcock & Assoc. 

Heidi Scott 
Well and Septic Program 
Development Coordination Section 

12925 Wexford Park 
Plot Plan 

July 18th
, 2008 

The following comments apply to the above referenced plan. Please revise and resubmit prior to 
signature. 

• Prior to building permit approval a Percolation Certification Plan must be submitted to 
our office for approval. 

• Original percolation test data is enclosed. Due to the original test locations the sewage 
area as shown on the plot plan may have to be modified while also maintaining setbacks. 

• A new plot plan must also be submitted to reflect the changes on the Pere Cert Plan 

HS 
Enclosures 
Cc: 

· File 


