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SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___5~t:.1h,--___ 
ENVIRONMENTAL HEALTH SERVICES 

r 0 [lO X 473 ELLICOn CITY. MARYLAND Z 1043 
DATE 	 February 7, 1983TELEPHONE 992·2330 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICon CITY. MARYLAND 

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

Grace A. E. Eisenhardt c/o Tracy, Schulte &Associates, Inc.
PROPERTY OWNER 

8450 Baltimore National Pike, Suite 34 PHONE -->(..:::3~0,-=l:...1.)-::!4w:6~5~-....!:6~1:....::0~5~__ADDRESS 
Ellicott City, Md. 21043 

PROPERT'!' LOCATION: 

CLild '-s L, ""'- e K;/... Vr. J)"l/ 	 'OT NO 3SUBDIVISION __~':'="=":=---_-=-_-___-"-'-'-='2,,---_"1.-,,-,I_~II-,,-lt-r------- ~ .
7 


Brown Bridge Ro.ad at Lime Kiln
ROAD AND DESCRIPTION 

'.0 rt'f 
. ...::.~.=-=-~-=2:...:o=--.:A_::.:c::;..=r-=e::..:s=--_________	 N/ASIZE or LOT __:t_ 	 _______ T'!'PE SLOG. 

(NUMBER OF BEDROOMS) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRC STANCES. I ALSO AGREE TO COMPLY 

WITH ALL MO.5HA REQUIREMENTS IN TESTING THIS LOT . 

APPROVED BY -------------------b,./T 

---;,L-----"'~--"-=.:~-L~: 

REJECTED BY _________~---------------_FOR--------------DArr 

HOLD PENDING FURTHER TE5T'5 __________________._______________ DATE 

REASONS FOR REJECTION OR HOLDING 
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:NOICATE NO"T" , N4 " £ AJJOI'<ING ROI,OWA Y . s IH ELINE, 

P'l (· ... ET TEST · "OROP--­
TEST NO DEPTf' 

~T,,1 I1 T S1"OP START STOP 7;"~E 



TESTING THIS LOT. -----,,L---"''''---=---'''-''''''''''--L-'''---'''''==r-.=:...I<==---''3='f'--------­

APPLICATION 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT __~5-=t,",,-h,----___

ENVIRONMENTAL HEALTH SERVICES 

POBOX 473 ELLIcon CITY. MARYLAND 21043 
TELEPHONE 992·2330 DATE February 7. 1983 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

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

Grace A. E. Eisenhardt c/o Tracy, Schulte & Associates. Inc.PROPERTY OWNER 

ADDRESS 8450 Baltimore National Pike, Suite 34 PHONE ---->('"""3'-"0c..::1:../..)---'4-"'6c...:5'---"'6c..::1""'0""'5'---__
Ellicott City, Md. 21043 

PROPERTY LOCATION: 

_~c~b~.~·1~Q~'8~~L~~~~~..e.Jl/~.!....!·I~~~V~r~)L)QJ~~~_________SUBDIVISION 	 ~ - ~ ~ - (T LOT NO. 3 

Brown Bridge Road at Lime KilnROAD AND DESCRIPTION 

tf. 	oct? 
SIZE OF LOT __.:.e...:.. ...c•...c9=--2...:6_A_c_r_e;:...::.s________________ TYPE BLDG. N/A 

(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 NON·REFUNDABLE UNDER ANY CIRC STANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REOUIREM ENTS IN 

APPROVED BY ~~-"-....sL"":"'::::!::!~::;:""---------'c:-0 

REJECTED BY __________________ FOR _____________ DATE 

HOLD PENDING FURTHER TESTS ___--y_---:_____________________ DATE 

REASONS FOR REJECTION OR HOLDING 3~d93 me o/<- t1vT/I,yzF#-d!'£VIJr.v ~I'/~ 

THIS IS NOT A PERMIT 
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iNDICATE NO'HH ' NAME ADJOINI NG ROADWAY AS BASE LI NE. 

PRE -WET TEST - i · DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

~ f '<i k~ 
~ 5 J.T Vl­ 111.S' l ' 't e l Ire 1 J... IoO :2. '1.. 

-­ /J f] - Cf ..11 "l-.:z ~ I 1 ~ if'" - J -I~ --.1.., 
6V 1 1- Yz..-. i-£;O~4 ...a.k 
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OE"ARKS ____ ____ 

- VOE i r ~OIL ____ ____ 
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