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APPLICATION 
- °-ffll,·c. 1~ 4•f l,,.k 
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- ..,,q kt. CI.J'/lf,/,,,,-k,,. 

SEWAGE DISPOSAL TESTING 
A s:?JY_/..3' 

_,I 
STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ___,,J'--f.l_.--_
4 
____ _ 

DATE -~-1'--►_'V'._,_j_l_'i-__ 

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

PROPERTY OWNER ✓ ~et .J: &06µee. 

•oo~~ ✓ tJtiJf.~~~~3 
PROPERTY LOCATION: ~ 
SUB0<"5'0N ✓ ~"'4 ,L C)c.u,,(crl, ~ 
,o., ,., '"°":°" kn,,. ~1' ~ 

LOT !'40 ,r 

SIZE OF LOT ~✓---L--'.__,~ .... '2'---..,.t/i""""""e,,'"'--"-t" _____________ TYPE BLDG. ✓ g ~ ~ 
(NUMBER OF BEDROOMS! 

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

APPROVED BY _________________ FOR ____________ DATE --------

REJECTED BY _________________ FOR ____________ DATE --------

HOLD PENDING FURTHER TESTS ------z-f-----.-----------------DATE 

"""""°',.,,en,.,, ,oco,•• / ef }L/8 J..f ,_ ~c OX p2A O N 1... '7 
,t:Ui,Y W-E-t-~ 1 hff.-/;f-Af2 t--oZ: cArv @8 f-1~~/1.. JJtiQ 
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AP C 
- 0 />f l.i , )~ 4., 1 ..• J., 

- ~,/l l,('~ l, () I'~ . 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES DISTRICT 

P. 0 . BOX 4 76 ELLICOTT CITY. MARYLAND 2 1043 
TELEPHONE. 992-2330 DATE -~_,1.__►_Yj'-f_(,I, __ 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

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

?ROPERTY OWNER / ~Af2: et v-: @C>6JJee. 
. ---:-"' /J . 

ADDRESS ✓ ~ /~~ 
&ij;),j/44-3 

PROPERTY LOCATlO.iJ • ._ 

SU,0",S'ON • Ji/H.D..L_ "],w(,rl, ~ 
,o,o "o °'"":o, ~ r'a-r ~ 

PHONE ✓ Y.6t:fi/ iS 

LOT NO. r"' 

SIZE OF LOT { ___ /,__,_Q.-...?..___,,._'1/i ...... e,,_"f-_______________ TYPE BLDG. 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS AC,CEPTf,BLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

APPROVED BY ------------------ FOR -----------DATE ________ _ 

REJECTED BY __________________ FOR _____________ DATE ---------

HOLO PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

---·- -----------------------------------------------

THIS IS OT •-~ ,~T--
fl . 



4066 ST.- JOHN'S LANE 
ELLICOTT CITY, MARYLAND 
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, ' HOWARD 

Margaret J. Hosner 
3902 View Top Road 

COUNTY 

Ellicott City, Maryland 21043 

Dear Mrs. Mosner: 

HEALTH DEPARTMENl' 

July 11, 1984 

'' t, 

IUflllAU Oft INl/l"°NMINfAL HUI.fit 
T1Hfll IIUOI 

UOII fiOMllf ITMlf 
ILI.ICOTT CITY, MA"VLAND 1,CMt 

flLlflHOMlt ...... 

RE: Percolation Test 
Margaret Hosner Property, Lot 2 
Proposed 1.33 Acre Subdivision 

This is to inform you that the above referenced proposed subdivision failed a 
percolation test on June 4, 1984 and is considered non-buildable until public sewer 
becomes available. 

If you have any questions relative to this matter, please contact me at 992-2330. 

FS:jr 

cc: File 
Planning and Zoning Office 
Office of Law - Donna 

, ' 
., 

Very truly yours, 

Frank Skinner, Director 
Water and Sewerage Program 






