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-. A~_____23734APPLICATION
· RECORDED 

,J SEWAGE DISPOSAL TESTING P/1 ~ 
~/~', Y STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

q HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _-""l~s~t____ 
ENVIRONMENTAL HEALTH SERVICES DATE __~8~/~13~/~7~6______ 
P. O. BOX476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: 465-5000, EXT. 356 


6/- J ~<l<i 0, 
~I/ "JO k."~f-(" 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSA L SYSTEM. 

PROPERTY OWNER __________________________________________________~_________________________________Alice M. Martin 

ADDRESS ___________ ______~_____________~_~______________ PHONE __ __~~~ ___~ ~ ___________5426 Kerger Road, Ellicott City, Md. 465-2291 

PROPERTY LOCATION: 


SUBDIVISION ________________________________________________________ LOT NO. ___________________--___ 


ROAD AND DESCRIPTION _______K_e_r~g_e_r__R_o_a_d______________________________________________________________ 

SIZE OF anproximately 6~ acres TYPE BLDG. 3~~~~~~~~or ____­LO~.~______________________________________________________ __ 4 bedrooms 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ___________________________________________________ 

THE SYSTEM INSTALLED UNDER' THIS A 'PPLICATION IS ACCEPTABLE ONLY UNTil PUBLIC 
FACILITIES BECOME AVAILABLE. 

SI GNATU RE OF APPLICANT ___.....;..I_s.;..I__A_l_i_c_e___M_.__M_a_rt_i_n_______________________________________ 

APPROVED BY ___________________________________ FOR ________________________DATE ______________~ 

~ JJ i'f':: (KIND OF SYST.M) ~. / 

REJECTED BY ~.~/~r~ _______------FOR~J9~~~(/~__--------DATE--~~O--~~~/~~/l ~~~/o/~~~~____ 
O(iND OF SYSTEM)~ HOLD PEN DING FU RTHER TESTS ______________________________ DATE ______________ 

REASONS FOR REJECTION OR HOLDING p//'c ,,"t~~ a ~"&Jf /ov&s/"F- p 
CI, "'''; e (a V, 4 "rei. '( Y fZ.</" / a"ei fV"f f...." 1.." /c>wrr t/ 

THIS IS NOT ·A. PERMIT 
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TYPE OF SOIL 

TESTED BY ~~___~__~~........~~ ALSO PRESENT: ___..........._ 



: ~'~APPLICATION :.~1.965~2 

tI SE.WAGE DISPOSAL TESTING

4-1I 0 J .;11 . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

'I ; ~ ~OWARD COUNTY HEALTH DEPARTMENT DISTRICT __.........1___ 


ENVIRONMENTAL HEALTH SERVICES DATE __3=..1/....1;:.;:13~/...:..7..;;.4__ 
P. O. BOX476, ELLICOTT CITY, MARYLAND Z1043 

TEL~PHONE: 465-5000, EXT. 356 

TO : THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER Mrs. Alice A. Martin 

ADDRESS~~5~4~2~6~K~A.r~g~ewr~~~a~d~,~E~l~l~i~c~Q~t~t~C~i~t~y~,~M~d~~2~l~O~4~3~_PHONE 465-2291 

PROPERTY LOCATION: 

SUBDIVISION ___________________________ LOT NO. __--"'3_________ 

ROA D AN D DESCR IPTION __~Kllliel.lllr~glo.:iier....... .. ....... ..... f_a:RirJlt&.l llolO""311l-_____________
... RdIlMlt....._-.....IiiIa~'.IIn"'rwQ~xlWt.. l_5.wO~O~fa.Jt L.....!QioLIIt.f... .......... 


SI Z E OF LOT ____ 31.o09t-...1flo.ltiIL..--...xQ".... ~f~t.......... TYPE BLDG. ________3~~o.r~~4________
2""" 1.wO~O _____________ 

NUMBER OF BEDROOMS 

(Single Fmly. Dwllg.)
IF NOT SINGLE RESIDENCE DESCRIBE _________________________ ____ _____ _ 

THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. - . 9'!1- . ..,.. 
SIGNATURE OF APPLICANT ~ q, ~ 
APPROVED BY __________ ~------FOR - _____________DATE ___-.,.._...,.....____ 

(KINO OF SYSTEM)1- , ~IREJECTED BY _~__~_..:o__ _____~~------ FOR --~.....;....---:.J.L----- DA TE __........._ ......_____ 
SYSTEM) 

HOLD PENDING FU R THER TESTS ________________________ DATE ___________ 

THIS IS NOT A PERMIT 

http:31.o09t-...1flo.ltiIL..--...xQ
http:l_5.wO~O~fa.Jt
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A 19652APPLICATION. ., . . , P______ 

SEWAGE DISPOSAL TESTING 


STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT __.....:=.1___

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE 3/13/74 
P. O. BOX 476, ELLICOTT C 'ITY, MARYLAND 21043 


TELEPHONE: 465-5000, EXT. 356 


TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER Ma . Al i ce A. MAR i n 

PROPERTY LOCATION: 


SUBDIVISION __________~____~____________________________________ LOT NO. ______~3z__________________ 


ROAD AND D ESCR IPTION ~~~h_...¥lii~r -..... ~16r;5.u.:QJll:Q:.-.IftlolLl,~9~fllAf....i:Rt.k.J&.I _rg. ~R4i11&'L-_ appllt.ll~rp¥.aIII~. ':......Il~O.:.:31L-___________________ 

SI Z E OF LOT ___.. t..... x_lQO~ftlJlLI·L-______________ TYPE BLDG, 3 gr 42 32LooL-.... t; ........ ...... ·
 

"l UMBER OF BEOR22MS
(S1nqle Fmly. '~~q.) 

THE SYSTEM INSTALLED UNDER r THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

~SIGNATURE OF APPLICANT - -t;{ir-...._{:;;;;;.:::;.:...;::~__.....:...._--=::.;...;;~__u____________________........_______ 

APPROVED BY _____________________ FOR - ___________..........._,0 A TE ________________ 

(KINO OF SYSTEM) 

REJECTED BY --------~------------------ FOR ___________________ DATE ____........______ 

(KIND OF SYSTEM) 

HOL 0 PEN DING FU RTHER TESTS --______________________________ DATE ____________ 

THIS IS NOT A PERMIT 
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"GENERAL NOTES ": 

1. 	 Prop rty ~ own her on loca t d n 
Ta x i"lnp o . 31 

2 . 	 Title Ref r enee ;:>29 /1 32 
3. To~al Num e r of lots - 3 
4. To t a l Ar~a ] o. 7 a c . + 
5. To t a l Are~ o f l ots 1 ~ 5 1 .-.,. 
6 . Area o f de d ' a t i on 0 .04 ae . + 

7. Zon d R-20 
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RICK DALLA TEZZA, G.R.1. 

OFFIC£ 

e30!' '44-4400 

REA.LTOR 

RESIDENCE 
(SO 1) 788-3480 

CATONSVILl.E, MD 21228 
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October 28, 1976 

Hra. Alice M. Martin 
5426 Karger Road 
Ellicott City, Maryland 

Dear l-trs. Martin: 

This is to inform you that the proporty owned by you 

on Karger Road and is approximately 6~ acres failed to pass the 

stand~d percolation test on August 20, 1976. Therefore, this 

land ia non-buildable until public sewer becomes available. 

Very truly yours, 

Palmer F. Wine, Director 
Environmental Health 

PFWrjrs 



HOWARD COUNTY HEALTH DEPARTMENT' 


P.O. BOX 476JOYCE M, BOYD, M.D., M.P.H. 
ELLICOTT crT-Y, MARYLAND 21043 

OEPU~Y S~A~E AND 
TE .LEPHONE .111-11000 

COUN~Y HEALTH O ...... 'CEA 

September 29, 1977 

Mrs. Alice M. Martin 
5426 · Kerger RDad 
EllicDtt City, Md. 21043 

Dear Mrs. Martin: 

We have reviewed YDur plat and again must infDrm YDU that the 

property owned by YDU Dn Kerger RDad cDnsisting Df apprDximately 

6 1/4 acres failed to. pass the standard percDlatiDn test Dn August 

20, 1976. TherefDre, this land is nDn-buildable until :public 

sewer beCDmes available. 

Very 	truly YDurs, 

Palmer F. Wine, Director 
Environmental Health 

PFW:dg 

CC: 	 ThDmaS Harris 
Dr. JDyce Boyd ­
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