
6/2/25, 4:12 PM 

Menu Save Reset 

< 
Record Detail 

Case# 

I EH-PLANS-25-0I 
T e 

(This section is required.) 

Cancel 

EnvHealth/Environmental Health/Plan Check/Application 
Status 

l ln Review I 
Opened Date 

06/02/2025 [3 
_Single Entry Edit-View Record Form 
Application Name 
-825002071 

Description 

Edit Record By Single 

Help 

(:_ .. -~" •~W'.:J V I ·2. • ~ 

SFD/ FINISH BASEMENT TO INCLUDE: OFFICE, TV ROOM , STORAGE ROOM, AND FIVE CLOSETS 

Total Invoiced 
10.00 
Total Paid 
10_00 
Balance 

1000 
Assigned to Department Current DeRartment 

• Well and Septic Prag« v 

Assigned to Staff Current User 

Zack Silvast v 

Address 

New 

0 Primary 

D@ 

(This section is required.) 

Search Delete 

~~) ~ 

13339 

Parcel (This section is not required.) 

Set Primary 

Street Name ~P~ 

Ridgewood DR 

Search Delete Get Address & Owner Set Primary 

CitY. 

Elli_ .. 

S!m_ 

MD 

~ Code Address Status 

21042 

Street Suffix(~ . 

L, /1 f 2..1 

!.!!1!1.!YP~ !.! 

O Primary Parcel# Book Page Parcel Parcel Area Land Value Improved Value Exemption Value Legal Description Tract 

0 record(s) found. 

Owner /This section is not required.) 

Search Delete Set Primary 

Ofl:i.ln.m'. 

□ @ 

N.l!JM Maj) Address Line1 

Bovas DharmaraJ 13339 Ridgewood Dr. 

Applicant (This section is required.) 

Search As Owner 

Single Entry Applicant Form 
Type • 
Applicant 

Primary 
I Yes v 
First Name • 
Bovas 

Middle Name 

Last Name • 
Dharmaraj 

Home Phone (()()()()XXX-)()()(J() 
I 

As Lie. Prof As Contact 

Mail Address Line2 Mail Address Line3 ~ 

Ellicott City 

Mail State 

MD 

Mai! Zip Code f.!:!Qne_ 

21042 

Country/Regic 

us 

https:/ /eh_ howarbps-prod-av.accela .com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_ howarbps .ehp lans25. . . 1 /7 



6/2/25, 4:12 PM 

Organization Name • 

n/a 

Edit Record By Single 

Moblle' Phone l(XJO.)XXX-XXXX) 

(832) 630-4503 
E-mail 

boazphd@yahoo.com 
Business Phone (IXXX)XXX-XXXX) 

Preferred Channel 
--Select-- v 

Applicant Address 

New Look Up Deactivate Remove 

0 Contact Address ID Address Type Address Line 1 City 

O record(s) found, 

Custom Fields 

DATE TRACKING 
Received Date 

' 6/2/2025 

G 
Dates to Complete 

, 1~_ 
(Number) 

Food Review Type 

--Select--

Equipment Specification Sheet 

Received by Well and Septic 

FACILITY INFORMATION 
Name of Business (dba) • 

n/a (Text) 

Associated Building Permit Number 

(Text) 

Owner Switch Date 

G ------ - - ---

Due Date 

6/16/2025 

Received by Food 

C3 

Equipment Specification Sheets Submitted 

G 
Received by Community Hygiene 

C3 

Does the project include an Aquatic Facility such as a Public Pool? If Yes, forward to CH Program. 

0 Yes O No 
Does the project include Private Septic? If Yes, toward to WS Program. 

0 Yes O No 
Is this a Prototype Food Service Facility? If Yes, refer to State. 

0 Yes O No 
Facility Fax 

10 
Days of Operation 

!O 

PROPERTY INFORMATION 
Water Source 

Private 

Design Wastewater Flow 

(Number) 

PLAT STATS 

(Text) 

(Text) 

V 

Sewage Disposal 

Private 

Permit Type 

--Select-- v 

.., 

Total Number of buildable lots to be recorded 

(Number) 

Total number of open space lots to be recorded 

0 (Number) 

Total number of bulk parcels to be recorded Total number of lots I parcels to be recorded 

0 (Number) 0 (Number) 

New buildable lots created Date PLAT signed by Health Officer 

0 G 
(Number) 

PLAT Type Date Preliminary Plan Signed by HO 

--Select-- V G 

State Zip Primary Recipient 

Does this project have a Building Permit? 

0 Yes O No 
Building Permit Issued Date 

0 Non-Profit 

Does the project include Private Well? If Yes, forward to WS Program. 

0 Yes O No 
Does the project include Food Services? If Yes, forward to FP Program. 

0 Yes O No 
Facility Phone 

0 

Facility Email 

0 

(Text) 

(Text) 

Status 

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans25.. 2/7 



6/2/25, 4:12 PM 

D l;xtension,? ranted 

DEVELOPMENT PLANS 
Property Type 

Residential .., 
Signature Required 

0 Yes O No 

Number of paper copies 
10 

(Number) 
Number of bulldable lots created 

0 
(Number) 

Total Number of Lots 

!O 
(Number) 

WELL AND SEPTIC INTERNAL 
State Review Required 

OYesONo 
Proposed Septic System Type 

• --Select--

Plan Version 

Initial .., 
Engineer 
~ ~--- ~---

0 
(Text) 

Number of mylar copes 

0 
(Number) 

Number of non-bulldable lots created 

0 -=-.--.--- -- ---
(Number) 

Associated Plans 

Coordinate State Review 

0 Yes O No 

FOOD ESTABLISHMENT FACILITY 
Priority Assessment 

, --Select--

License Category 

• --Select--

V 

.., 

Licensed Type 

-Select-

FOOD ESTABLISHMENT INFORMATION 
Hours of Operation 

.., , 

(Text) 0 Operating Seasonally Only 

Edit Record By Single 

If Operating Seasonally. What is the start month? 

(Text) 

Are pets allowed in a outdoor seating area? 

0 Yes O No 
Fulll Bar? 

0 Yes O No 

RESTAURANT AND FOOD SERVICE 
Food Service Facility Secondary Category Total Seating Capacity 

' --Select--

(Number) 
Number of Restrooms Interior Restaurant Seating Capacity 

(Number) (Number) 
Bar Seating Capacity Outdoor Seating Capacity 

(Text) (Text) 
Does the restaurant have outdoor seating 

0 Yes O No 

EQUIPMENT 
Evaluated non NSF, ANSI, CF or other standards Description of Refrigeration Units 

0 Yes O No 

Number of Walk~n Refrigerator Units Description of Walk-In Freezer Units 

(Number) I i (Text) 

Is there a bulk ice machine available Space Limitation 

0 Yes O No 

Number of Hand Sinks Available 

(Number) 

~ntless Equlpme~t 

(Text) 

PLUMBING 

Hood System 

I 
(Text) 

Size and Installation of the water heater? Is t~e a grease Interceptor or grease trap? 

(Text) --Select-- v 
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-,,/vt/.il 1i-J~ - ,~~ 
,...,, 

Patj.e•· ___ f}f __ _ 
Date 

Review ----------------
•' 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - '2 J-J,So, { 
Location of property (road) R, 1 bGI b,~ (U l2..1l/L 
Subgivision d2 .~~ . Lot.J.1:_ Block __ Plat Sec. 
Well Driller :&i4i]i,~i.iASIUU5iij OWner C&nSI&B <..,Te:R,S' "i:J), 

Depth of well / {a O t± ( 4C}q.f.1rfr) 
Distance of measuring point (M.P~ ground /,)# 
Static water level (S.W.L.) below M.P. rx-:J--.Jf:...--------------

I. High rate pumping -- reservoir drawdown 

II. 

Time pump started /'cJl'tJD /Jv.,....__ Pumping rate / ;i.~. 
Total time / 5 Y½ IV'- to rea~h pumping water level aD _ _.._f_Y.bei""'.+"-'-be-1-ow_M ___ p __ 

Recovery pump test data - observations to be recorded every 15 minutes I 
TIME {in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FWW 

minute in- below M.P. time to fill ,, (if used) (gallons per 
tervals gallon bucket minute) 

~;nn f.rM 31 +-t t; (b~ • , ,. "' .~ --
L# ....... >.c 

'J: {) <' ~ f}. ~ Sic... ia-- <.. 
11_ 
,,,.,, .. -

ft',/() °?l' ~ :er ..soc... /~~ ~ 
' l'' 

:;-'J,.';.-0 $3 HUvt-0 ,~~lleda:f 
itJD ./+. 11 )A f.Jr 5tl,l'\1JV~ 

-I-A /✓,,J,.,._ evr ,1/it:rO ~ 
;-1 /7:,10 J,E; A.11&1'1 J >---

L HD-224 



l ' . •-T:.· -,. -~- •- - • • . . •• • • • . • · • ... .. • . . , - ~ , _ ___ . 

• SENDER: Complete items 1 and 2 When ~Qditlo~~a~ sen/ices ~re desirecl, anp··ob·rnp.Jete items 3 and 4. · 1 

Put your address· 1n the "RETURN TO" spa_c·q'tn th\ --.--~rse side .. Failur.e to do thls will prevent this I 
carci from.being retur_ned to you. The retur'h rece.lptf..ee wilt pro.vide you the name of the person • 1 
delivered to and the date of delivery. For addi-tior:ecit f~les the following services are available. Consult 1 
postmaster for fees and check box.(es) for· additional.service(s) r,equested~ I 
1-i O Sbow·to whom qeUvered, date,-and addresse~'s address., 2. D Restricted Delivery. 1 

• 3. ArticJe Addressed 'to: 4~.Article 'Number ~~- I 
I 
I 
I 
j 

Mr. Oskar 
6600 Isle 
Highland, 

5. Signatur • 

X 

Schulz 
of Skye :@f.ive 
Maryland.~0777 

P 489-653.-919 , 
Type of Se·rvice.: 

D Registered 

B Certified 
Express Mail 

~lway~tain signature of~ressee o.r 
age"'tanct DATE DELIVfiR!D~ f.__.,~_..,iJ.ll;f 

I 
I 
I 
I 
~ 
I 
I 



.;, 

Q . ~ 

- -_;;,.-_::,,- - .,.-

HOWARD COUNTY HEALTH DEPARTlv.lENT 

Joyce M. Boyd, M.D., County Health Officer 

October 31. 1990 Reply to: 

Mr. Osk.ar Schulz 
6600 Isle of Skye Drive 
Highland. Maryland 20777 

RE: NOTICE OF VIOLATION 
Well Location too Close to Foundation 
Well Tag Number: H0-81-2501 
Ridgewood Subdivision - Lot 17 
13_339 Ridgewood Drive 

J 

Dear Mr. Schulz: 

This is to advise that during the septic system installation 
inspection conducted October 17. 1990. the above referenced well was observed 
to be located 10 feet from the house foundation. 

This condition is in violation of Maryland. Well Construction 
Regulation (COMAR 26.04.04.05B[2]) which states: ..., . 

t -

" ... (2) Siting. 

(a) A propo~ed well location shall satisfy the following minimum 
distance requirements: ... 

(iii) 30 feet from a building foundation. for the purpose of 
protecting the well from a foundation or soil treated to control 
pests. insects or vermin." 

Bureau of Environmental Health 
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

· Director 461-9956 • Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 
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;·.:ig~ ___ of 
Jf Lid t e II I lu h:_a __ _ 

r 
Reviewtf/( {3/L~htJ /ttC 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST e ~: 

\~ 
We:-Jl Permit No HO - i ~ - { l:, 3 l/ 
:.,>c:a ti on. of property (road) ---JR~; o..,~?;..::e.....;(J.).:;;;' ;..::O:..::o~d~...;;f):;.:r_i~vw.t'_.. ______________ __,._-___ _ 
.:;ub_division i(,d...e< rvdod ~ .sfc,_ +-e..r II Lot _il_ Block -,---.---,.- Plat _ ._. Sec • 
. ..-dl Driller llJjll~o."' Ill . ($-ea'.h...v-b -r:,;1,c.,.. OWner Os-{'(_a.,r J'c,?!...t...l"l... ~,, C,,J , ·, 

I 
c- · . Depth or we.l 1 '-/OD 

Dist~nce of me-~-s-u-r""".1"""·n __ g_p_o_.1-·n_t ___ (_M ___ p ___ )_a_b_o_v_e_g-;;ound SAA r,/:a e...e_ " . 

Static water level {S.W.L.) below M.P. ~ 1 ~ :: 

.... 
High rate pumping -- reservoir drawdown 

Time pump started 
Total time IY-1.{h,s 

9 : O O Pumping rate 
• to reach pumping water level • .:312 

I •. . :·. 
~ "'d- -"ed:n .• , 

ff!: below M~P~'..· 

' :l l ,.1,;j-:;Recoverg'"p~mp ' •1;·est·t·data -. -: observations -,to ,be. :z:ecorded ,every . 15 . ~ -~utes 1: .. ,_,,.,., .• :,< 

i _TII-IE (in 15 ' WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 

; minute in- below M.P. time to fill -fJ' I (if' used) (gallons · per 

i ttJrvals ' aallon bucket . minute) 

·9:uo ~o' ' 7 ..f'~c.... 8'~ 
. 9:,~ 93

1 1 sec_ g-~ -

I 9:3 D IV-I' ·7J-de S-ec f ! 

' c}.J(.) I f ~~ sec... 9 : l/~ 7 ' .. 
;)..95° I I /o:co l O S'H .. 

' I 
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/0 • 3 o 3/ CJ I 50 Sec.. . ·I. ,2 

I 6'8~ 
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,,•,t..f~' 
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•• / .) ; 00 . ·- -~<-~· 
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I •· J: ,.s 
'3 : J,.:> 
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I "·. 1'5, 
- - -. . . ... . j 
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Page ___ of __ _ Review 
Date _______ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - ~<J'- / 61 V (J J • · I ~ 
.. Location of pu,~rt'I. Yr;.iaJ ::--:--·.,._, ,------l'-:--,.. ..... "-'-'711-"·<¼>____..~C/12-'--'•a"+:-_ .... lJ=---r ________ _ 

Subdivision [{_/ Db (El,)01) D • Lotf -LJ:_ Block __ Plat __ Sec. 

Well: Drillerlfe_~,.J;er:'f: Owner Qsf<ar f.;J,fJ I ~ 

Depth of well ___ 4,.,..()-....,;6-"-------. ~/ 
Distance of measuring point (M.P.) above ground ¥-

Static water level (S.W.L.J below H.P. 3 0 ------------

I. High rate pumping -- reservoir drawdown 

Time pump started °f :(){) Pumping rate ~ ~ G f)/1 
Total time/,fl.5 H:t:< to reach pumping water level _S ____ /~q ___ ft. below H.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill {1 (if used) (gallons per 
tervals ./ gallon bucket minute) 

l I : (JD 31£-J/ r;:"1) '5~ =-=. la2 ~ f.JM 
- \ 

... 
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DAVIS DWYER RESIDENCE 
INTERIOR RENOVATION 

~ -1106 GALLAilN STP,[ET 
vi H"l'ATTS\'ILLE HD 20781 

1333CJ Ridgewood Dr. Ellicon City. MD 21042 0 202 ◄36 2200 

□ ROMEROAR.CHITECTS. LLC 

FJ.~f;~i,--~o/~T;l.,_~~~~~\!i-:f.lt\ Z rllottrnme-oorctv.«u.com ............................. ______ __.._ ____________ __, !-'.' --------- .. _____ _____ 
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Proposed Floor Plan for altering existing basement 

Door 

Door 

Garage 

3'3 foot 
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wan 191001 
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t 11*14 foot 

.--~-=:~, •• rdf:~ ~--C-J.I..---D-o,olr""=-.-....-c=-'"7"11 ... D•oo_,_i_ J ______ ... :.7~: 
Window Closet Closet 

I want to add 3 Rooms 

and add a wall to cover HVAC system 

2021 IRC 

3•3 foot L ' J L • J 
Office Room 
10*11 Foot 

Sleeping/Bedrooms Rooms are required to meet Egress per Code 
All smoke alarms required to meet current code 

~EVIEWED FOR CODE COMPLAINCE 
DEPARTMENT OF INSPECTIONS LISCENSES 

AND PERMITS HOWARD COUNTY 

BY: Michael Blevins 

SUBJECT TO FIELD INSPECTION 



13339 Ridgewood Drive, Ellicott City, Maryland 21042, United States 
Gross Living Area: 4699 sq. ft 

.J 
I 

J 

Space 
UNFINISHED 
BASEMENT 
(Non·living are-a) 

GARAGE 
{Non-living au~a) 

FULL BATH 
(Non-living area) 

I 

L 

Area (sq. ft) 
1749 

938 

84 

lttfO't.,...,.,:,~~nSl.•. IO~-:ro:!30-!,.,J.!:>aMI. 

Calculation coordir1:111tP<ltygor, A,.. '1oorithmlllln9 ifKhM 

-{(995.9 +995.9) • (79.6 -460. 7) + (995.9+ n7.3) •(460.7 • 460.7) + (777.3 + 777.3)"' (460.7-
588.3) + (777.3 + 603.2) • (588.3 - 588.3) • (603.2 + 603.2) • (588.3·460.7) + (603.2+ 525.S)• 
(460.7 • 460.7) + (525.5 + 525.5) • (460.7 • 454.7) + (52S.5+ 521.5) • (454.7 •454.7) + (521.5 + 
521.5) • (454. 7 • 383.6) + (521.5 + 364.4) • (383.6-383.6} + (364.4 + 364.4) • (383.6 • 379.6) + 
(364.4 + 360.4) • (379.6 • 379.6) ♦ (360.4 + 360.4)" (379.6 • 85.6) + (360.4 + 364.4)" (85.6 • 
as.&}+ (364.◄ + 364.4) • ces.6- 79.6) + (364.◄ + 995.9) • {79.6 - 79.6)) • o.s• o.00694 

{(364 .4 + 364.4) • (79.6 -85.6) + (364.4 + 360 .4} • (85.6 • 85.6) • (360 .4 • 360.4) • (85.6 • 
379.6} + (360.4 1- 364.4) • (379.6 • 379.6) + (364.4 + 364.4) * (379.6-458.7) +(364.4 ♦ 366.4) • 
(458.7 • 460.7) +(366.4+ 366.4) * (4 60.7 • 544.4) ♦ (366.4 + 71 .7)"' (544.4• 544.4) +(71 .7 + 
71 .7) • (544.4 • 79.6) + (71 .7 + 364 .4) • (79.6 • 79 .6)) • 0 .5 * 0.00694 

-{(521 ,5 + 521.5) •(363.6· 454.7) +(521.S +525.5) • (454.7 • 454,7) +(525.5 + 525.S) • (454.7 -
460.7) ♦ (525.5 + 366.4) * (460.7 • 460.7) + (366.4 +364 .4) • (460.7-458.7) + (364.4 + 364.4)* 
(458.7 • 383.6) + (364.4 + 521,5) • (363.6 - 383.6)) • 0.5 • 0.00694 

t..1t'll~JI-IS:il\d tdn.l;n,:;,,1i"'11! (l•n•nt-il ~-"911)' , • .,.b~ t,yl <>Ol 'JO-dJrl.t,e,;I 
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PERMIT p L/595:7 
SEWAGE DISPOSAL SYSTEM 

A __ 3""'8""'8"""7""5 __ 

• MARYLAND STATE DEPARTMENT OF HEALTH• DISTRICT 5th 

HO'WARO COUNTY 
BUREAIJ OF ENVIRONMENTAL HEALTH 

,si-9933 INDEXEO 
DAn: {r/(<f/q) 

DATE SYSTEM APPROVED r(tf!'<;/ 

INSPECTOR CuJA.JJ ~ 

-------------=0-=s_k_a=..ar=--S __ c=h ___ u;.al;.aza..,,'---'I"-'n"-c.;c_;,.. ____ ~--" '{s PERMITTED TO INSTALL __ x __ ALTER ---

ADCRESS 6600 Isle Of Sky, Highland, Maryland 20777 PHONE-----------

SUBDIVISION Ridgewood ROA0/1/
31 

Ridgewood Drive 17 LOT _________ _ 

f'ROPERTY OWNER 

ADDRESS-----------------------------------'---------

~,xxxxxxxxxxuxxxmx 

SEPTIC TANK CAPACITY /,().a,~ GALLONS NUMBER OF BEDROOMS 7"' 
TRENCHES - er bedroom. Trench to be ,3 feet wide. Inlet 3'¼ feet below 

original grade. Bottom maximum depth feet below or1g1na gra e. 
Effective area begins at 3½ feet below original grade. 2 fett of stone 
be:low distribution pipe. 

LOCATION - Stkrtin from intersection of 357.59' and 472.64' lot lines, start first 
trench 245' down the right (472.6 ) lot line and 65 o. _ ; t, is same ot 
line. Run trenches on contour to right side of lot. "Maintain 100' from 
well. 

NOTE No trench to exceed 100 feet in length. _ Provide 611 
- 811 diameter cleanout 

and cap to grade or above on septic tank. 6-lf3-efQ J-£N 

PUNS APPROVED BY 
Mark Rifkin cm 3/30/90 DATE ________ _; 

COYER HO WORK UNTIL INSPECTED AND APPROVED 

NEITlit:41 TliE HOWARD COUNTY COUNCIL NOA THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NO~ CLEANOUT REQUIRED EVERY 70 FE£T OF SEWER UN( AND/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 

NOT£ ALL PART'S OF" SEPTIC SYSTEMS/IE .. TANK. DISTRIBUTION BOX TRENCHES! TO BE IOOF'E[T FROM WELL IUNL[SSOTHERWISE SPECIFICALLY AUTHORIZE DI 

NOTE: IF' OEEP TAENCHIESJ ARE USED CALL FOR INSPECTION 8EF"ORE ANO AnER PLACING GRAVEL IN TRENCHIESI 

NOT£: NO DRY WE~l SHALL EXCEED 15 FOOT IN DIAMETER NO ABSCIRPTION TRENCH TO EXCEFD 100 FEET IN LENGTH. 

NOTE: ALL PIP£ FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE ~O PVC OR ABS 

P£RMIT VOID Af"TER TWO YEARS 

NOTE: INSTALL STAND PIP£ ON SEPTIC TANK AND DRY WElL STAND PIP£S NUST BE 6 INCHES IN OIAMETER CAST IRON. CONCRETE OR TERRACOTTA OR PVC OR AiS 

ACCEPTED. IF TOP OF' SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED 

NOTE DISTRIBUTION BOXES NUST HAYE BAFFLES 

•INSTALLER IS RESPONSIBLE FOR OBTAINING FINA 
•CALL '41-N33-;0lt INSPECTION Of" SEPTIC SYSTEMS. 

HD-260 
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EXIST ,ORN. AT DISTR. BOX.,_ 
INV. IN DISTR. BOX 
INV. OUT OF SEPTIC TANK _ 
INV. INTO SEPTIC TANK __ -
INV. OUT OF DWELLING __ 
FIRST FLOOR ELEV. ___ _ 
CELLAR ELEV.-'------
WELL ELEV. ______ _ 
NO. OF BEDROOMS __ _ 
ACJmAGE _____ _ 
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'APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

. BUREAU OF ENVIRONMENTAL HEALTH ·, 
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 

PERCOLATION TESTING 

p _____ _ 

DISTRICT ________ _ 

DATE __ 2_/_26_/_8_7 __ _ 

TO: THE COUNTY HEALTH OFFICER 

t'. ELLICOTT CITY. MARYLAND 

-: }.- HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRl.icn A SEWAGE DISPOSAL SYSTEM. 

' • ,· 

PROPERTY OWNER _.:_.;;~-"•
0
:::_·; J:Re~y~de~R:!=fl't!:1• :::!B~l!j;tffi!!]T:I..__~_ t2l.1.''.f~'l::ta&r~JL£:;r:J:::!!lU«l..luf~z.::.;,.,_·~k~u•e,.,~----------­

c/ o F.A.M. Equities. - Inc. 233 . E. Redwood Street. 

1 ADDRESS Baltimore MD . 21202 PHONE ------------

::°2~ F.A.M. Equities, Inc. 
PROSPECTIVE BUYER ~~-----..!..-----.:.--------------------~-::---:---:---:;-----

802 Garrett 8 I dg. , 233 E. Redwood . Street .5-.g/ .. .;l M.:J 
ADDREss __ B_a_rt_·;...1m_o_r...;e..,.__M..a,D __ 2 __ 1_2_0_2 _____________ PHONE -~3~0~1~e~@~5==-,g~2.5.Q8Q.8 ____ _ 

er: /l a rial er. c 

' ..... '. 
22 160 TAX MAP PARCEL# 

3 . .3 /lC SIZE OF LOT 

~~:~~ ~/, -~JrP ;_. -
-=a.--•'-'-,---------------- TYPE BLDG. • sing I e Fam r ly . r~ 

:;'-. (SINGLE FAMILY DWELLING OR COMMERCIAL! 

THE SYSTEM INSJ:.~LL.EO_U_~OEFLlHIS_AeeLICA.tlO.NJS..ACCEP..1'.ABLE- ON'.I.-Y-UN+lk-PUBblG-F~Glbl-llE-S-BEG(;}M-E- A-VAH:-ABbE+F-1:H,b-HJNDE-RS'l'-AND-"f++·"--~-< 

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS NON-REFLI_NDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COM.PLY 

WITH ALL M.o .s.H.A REQUIREMENTS IN TESTING THIS LOT. Vrn~ol H .:1he-ttfYl1C I AaOA/1-t D.c.-r fAM. f;-4.) 
1- . 1s1GNATURE oPAPr!i.1cANT> \' . · , 

APPROVED BY __ ..... ~-=-----.L..,Y~ ..... 1 ~'¥'-~_,,,__ ____ FOR ]) t o~p DATE Jfj / 22/~ 
I ~ 

REJECTED BY _________________ FOR ____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS--------------~----------- DATE -:tf7 
,mo,s ,o, uc,,o, o, ""°'" t4 t,) ~ ~ ~.f. ~ 

THIS IS NOT A -PERMIT 


