
APPLICATION 

PERCOLATION TESTING A 5J8032. 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _______ 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOn MILLS DRIVElELLICOn CITY. MARYLAND 21043 
TELEPHONE: 313-2640 

DATE /7- / /1/ zoo <... 

TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER /J? At<.&A/2..{. - 'I 4 .) rJt! I '/'H 4- L-L N J'r-r­
.!:lID 

ADDRESS eO. 80 'f 7& III~ /.-( L- A-vQ t'YI~ PHONE *,. '31- 2 )ji o 

AGENT OR PROSPECTIVE BUYER __S.Lf.T-J..J&~~.\,;dwlZ.~cJ~)~__-!-(..:<:3~J~'~'-':::..l?k:::J:G:t.,.'"12~('s-.J____________________ __________ 

, 

ADDRESS ·?to S- AHl:T(ONI4C- Dr?IJ/i 
(/III,\) 2-0 ~Cdo 

PROPERTY LOCATION: 


SUBDIVISION_---.:4'-LL-L:::::L~-1L..)4ot~1)1---+-1_--jr:~4r...t2IL.J,JMk:L----If::J.-,..,::.s::....J,l...JiA::t_J.n4=__=_.;.>--.--:LOT NO. __Lf-l-LI____________ 


ROAD AND DESCRIPTION _______~G:i~~II~·;~I!5I~t5tj!3!8~,~!!!!I~Sl!;liQ1r!:Et:llQ~',~i:~__-------------------- ­' 

2- D?? '?~IJL 

TAX MAP ______ PARCEL# _______ 

SIZE OF LOT ] I I I '5'"0, rf TYPE BLDG. S ( ;J {Q l.L f AYVII U-f V viii... u-,-U l.. 
----'-I-f--'-~_f_'----'('T"'--------------- (SINGLE FAMILY DWEWNG 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 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ------!'f-:::'~'O::::Z<d_--f;;=:;7-;:~=_;::;;::_;;_;=_'~=---------­
ATURE OF APPLICANT) 

APPROVEDBY __________ ___________ _____ FOR ___________ ______ DATE ______ ____ 

DISAPPROVED BY _______ _ _________ _____---'FOR ______________ --'DATE ______ ____ 

HOLD PENDING FURTHERTESTS ________________________________________ 

REASONS FOR REJECTION OR HOLDING _____________________________________ _______ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # _ _ ________ ___________ DATE _______________ 

DATE ____________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # _ _ _______________ ______ _ 

THIS IS NOT A PERMIT 


http:jr:~4r...t2IL.J,JMk:L----If::J.-,..,::.s::....J,l...JiA::t_J.n4
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE L1NE.A l' JJ 14 
PRE-WET TEST - 1" DROP 
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REMARKS _________________________________________________________________ 

TYPEOFSOIL.-__~_,~----------------------------------~~----~----------

ALSQ PRESENT BIdrs.. FfJ rJcK erw 
1~f9) f (I 

TRENCH WIDTH _ --'1.=-----.'-'_-=--__ 
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HOWARD COUNTY HEALTH DEPARTMENT 


JOYCE M. BOYD, 1.4.0., M.P.H. Bureau of Eil'llronmental Health 
COUNTY HEALTH OFFICER 3525 Ellicott Mills Drive 

EI!lcott Ci ty. Maryland 21043 

Director - 461 -9956 
Water & Sewerage. Permits - 461-9933 
Community Environmental Heaith - 461·9944 
Technical Services - 461·9955 

April 2, 198 5 

Nr. Charles R. Ba.ker, Supervisor 
State Department of Asses sments and Taxation 
Hor.,ard Co unty Offi c e 
3 451 Court House Drive 
Ellicott City, Maryland 21 043 

R E : 	 Change in buLlding status of 

recorded lots 

Dear 	Mr. Baker: 

My letter to you of April 1, 1985 r efers to several properties in Al1.nutt 
Farms Estates . 

.I had inadvertently Olr.itted three (3) lots that had recently failed pel.'cola­
t .ion t ests . Lots 33, 40 and 41 in Section 4 failed to pass p erco l ation tests in 
May o .f .1984 and are cons_idered non-buildable • 

.If you have any quest .ions .regarding this matter, please cal.l me at 461-9933 . 

Very 	truly yours, 

FTank A. Skinner 

Assistant Direc tor 

FAS:h::: 

ce· Uargaret A1 J.111.1tt 
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