
P.O. BOX 476 ELLICOTT CITY. MARYLAND 2 1043 
TELEPHONE: 461 -9933 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT --------

DATE _:;:<._,O__,,..J)rr{,:._;_..:;._')}b=--

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

PROPERTY OWNER 

ADDRESS ___.2-o:::::....,.9_,_4___.'1'--~.;__i-'--q-'-1..____;;.btbli_..;;;..__WlJlJ;;..a.._......,Q._____,_M ....... P_l,__._/ 7..__.....2,g __ PHONE _'-+~Lf~'J,,,_,,,._2-t~crD ___ _ 

PROSPECTIVE BUYER ---------------------------------------

ADDRESS __________________________ PHONE-------------

PROPERTY LOCATION: 

SUBDIVISION I t:;; ~ "08 UN10✓ c;.t-A-P'~v 0&QDi??I /\Jf::-, Iv\ 'D LOT NO. 

~ Jtf"t. ~~ 
ROAD AND DEscR1PT10N J O Ir{ 10 11 ';;x'.)efY: j :1:PY-00 -i:::o:e: -z. M ' j..,e:, o ,..J q7 :::::(Ofl:\J ~';f 

ON l>NIQ'I c ~ L.., i ffikl?\.1/ ar{ t1N 1or/ k'4-A:Pi; k fo~ A:ee€-:t:M lMI biJ U- 6v~lt W 
"R-1.0-~·u?o~ 17,Zl,(){?t. (!> ~ 

TAX MAP -----PARCEL #-------

SIZE OF LOT --=A __ G=---fGf: ......... __..~-------------------- TYPE BLDG. l?f;.,=, • 0 ';NG££ 
(SINGLE FAMILY 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 ________ _ 

THIS IS NOT A PERMIT 
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APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 
p _____ _ 

DISTRICT -------­

DATE 2-Q J _/J(N C/J:o 

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

PROPERTYOWNER ___!...W:.L..,...JJJ~ • ..1,<Atc8-:=i:=...--P...:,_,_,-"'k~-_.,l;z?a....<....1.Y.f?:..i=::....,/e-, _____________________ _ 

ADDRESS _..:.,_:2-_q:.......qL....:0'---~--:r_q..i.-L-1 _ __./4 ....... ,:1,c,c;;'f.-i::.;;...N_,,_uJifZJ;.;;_.i,,:'-,.;;.v_"""M ...... v'---z-~1 ..:....7..c....9 _-J_ PHONE _ __.Lfi:f~2--'---.,,. _2--1_o1._D ___ _ 

PROSPECTIVE BUYER ----------------------------------------

ADDRESS-------------------------- PHONE-------------

PROPERTY LOCATION: z.11 q1 

SUBDIVISION _..jl~/2«:...tAL..1.<a~8'---=U.wNL..Cto .... cl~c=k{~Ac...:..'.P?i...=.M.V:.._____.@.=..:;,.lt?"'-"'t;;'-'-1LJON'.:.....t-:,e;;.._..:...M:c.L.1<-P- LOT NO. 

P"~ ) 1ll w --ro ~ q 1 .5(Jv(.K . ~ L-i-0.U o ,v /c.f t- q 7 4-C#- z MIL- 'tn; e;d /f l,f<.N 
ROAD AND DESCRIPTION J J 

A-efie&r. IMtu ·; 

TAX MAP -----PARCEL #-------

SIZE OF LOT _..:..i....;t>c_....:1:X<__.."-------------------- TYPE BLDG. --....:~c....w::;.-=-l,_:Q..._,z--:::...N:...::.,,v,:;..,.,,:;~_;_--­
ISINGLE FAMILY 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.5.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 



HOWARD COUNTY HEALTH DEPARTMENT 

JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HEAL TH OFFICER 

W. H. Boyer 
2945 Route 97 
Glenwood, Maryland 21738 

Dear Mr. Boyer: 

Bureau of Environmental Health 
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 

April 3, 1986 

RE: Percolation Testing 
15688 Union Chapel Road 

Percolation testing conducted March 7, 1986 on the above referenced property 

was not successful due to unsatisfactory soil conditions. This lot is considered 

non-buildable at this time. 

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

CW:JR 

Very truly yours, 

~µ)~ 
Craig Williams, Director 
Water and Sewerage Program 

I 



W. H. Boyer 
2945 Route 97 
Gl enwood , Mar yland 21738 

Dear Mr. Bo yer: 

April 3, 1986 

RE : Percolation Testing 
15688 Union Chapel Road 

Percolation tes ing conducted March 7, 1986 on the above referenced property 

was not s uccessful ue to unsatisfactory soil conditions. This lot is considered 

non-buildable at thi s time . 

If you have any questions rel ative t o this matter, please call me at 461 - 9933 . 

CW:JR 

Very trul !J yours, 
( ~ 

Craig Williams, Director 
Water and Sewerage Program 
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