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STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
'I') Q e. 

HOW RD COUNTY HEAL TH DEPARTMENT 

p _____ _ 

ENVIRONMENTAL HEALTH SERVICES DISTRICT-------.--

DATE _.:;.;_~=-~--v/4,.__.,,a...-~--P. 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

EWCOTT CITY, MARYLAND 

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

(.rPERTY OWNER n, I { ;..( 1,::"" t.,. 

4ooRESS d 8 ~ ,S J,, I 

PROPERTY LOCATION: 

qi£ PHONE -:iti....,._/_·_"--~ ...... B ..... -__ , __ 9 ___ t...,.S=---

~BOIVISION -------------------------~NO. ___ 'L/ _________ _ 
v"°AD AND DESCRIPTION -'b A:7 re !; /:) o s 1v o 

D ~\) f'oA {) I oao £7:-
v'SIZE OF LOT L? /J·t'" 11• ¢ \/TYPE BLOG. ls-r()t2.1 c r; >v T E"&,, P oil! f> it: 1( .J) 

!NUMBER OF 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 r~;·REFUNDA~~; UNDER ANY ~l::?~STANCE\I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. L !) .4<"'4 ;' h-1 l ( . t-t':~< . 
J 11 !SIGNATURE OF APPLICANT) 

APPROVED BY----------------FOR----------- DATE _______ _ 

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

HOLO PENDi~ FURTHER TESTS --------------------------DATE _______ _ 

REASONS.FOR REJECTION OR HOLDING ---------------------------------

THIS IS NOT A PERMIT 
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Mr. Michel Ramina 
2823 Linwood Avenue 
Baltimore, Maryland 21234 

Dear Hr. Ramina: 

March 10, 1986 

RE: Percolation Testing 
Selene Smith Property 
Tax Map 9 - Parcel 75 

Percolation testing conducted March 5, 1986 on the above referenced property 
indicated satisfactory soil conditions. 

Approval of the subdivision is contingent upon submission by a registered 
engineer of a plat showing certified test hole locations and a suitable house and 
well site. 

This should be submitted within sixty (60) days to allow field verification 
if necessary. 

If you have any questions regarding this matter, pl.-se feel free to contact me 
at the above address or by calling 461-9933. 

CW:jr 

Very truly yours, 

~µ)~-
Craig Williams, Director 
Water and Sewerage Program 
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CI< A-• C. t.J i i I ,' ~ SEWAGE DISPOSAL TESTIN_G _.t 
~ (;-~ Ati e.l STATE OF MARYLAND - DEPARTMENT O{s~~MENTAL HYGIENE 

p _____ _ 

. ENVIRONMENTAL HEAL TH SERVICES ' DISTRICT --------
' HOWARD COUNTY HEALTH DEPARTMENT >\)~~ 

P O BOX 476 ELLICOTT CITY. MARYLAND 21043 ~A-fi' ~/ 
TELEPHONE. 992-2330 DATE /d- 'LLl, 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

(_;RoPERTY OWNER lb l c. J-f 1£1.,. In ,e A ht ' k d: 

4DDRESS .:; 8 ~ 3 J.. 1 H.,,, t.tl ~ CJ I..) 4 IF PHONE __ =z;,..._,_J_._~....;:;;.~_..8.._•_/_.8'"'-G,-=g '-'--_ 

PROPERTY LOCATION: 

~BDIVISION -----------------------~NO. __ __.."Li=---------
~DANDDESCRIPTION -'b A-i re~~ o J.-1 v o u w o 1: e evo&> a 

D Q'I foa D , oao ,;:-C: 
vslZE OF LOT _6=---~/~ ..... ·, .... <" .... t~< .... £ __ .__ ____________ ~PE BLDG. 1 s-ror2. ~ c (;)>v I F;.,, P f)!e PJ ii-1( .3) 

(NUMBER OF 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 ON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

.tf ,:1 

APPROVED BY----------------FOR----------- DATE --------

REJECTED BY ----------------FOR ___________ DATE --------

HOLD PENDING FURTHER TESTS ________________________ DATE 

$~NSFORREJECTIONOR~ Nw!J~c.JJ ~ p,, ~Q (L.01e._) 
~~ N<ffi, : /i1C'i.1!!1 /!IS -re (ill St/ r ~U, ttRA I 11... MU f,U I !,.l"O If l'MiiL f-6R.. C.il ; 
, 1-l<ff ScJ(.c-t.,s~Jt..., ~,c;~,..l§.- ~Y$-;t4Ni 1r,,) t~j ft~JD A:MPLl AR 1~ Bil/31 t.A~L 

foa. fiJT<.TllL P-U ~ lR Sffevu) ~1..t PltU.1)jT, 

THIS IS NOT A PER.MIT 
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