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APPLICATION 

r 


A"f70Q 
SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _________ 
ENVIRONMENTAL HEALTH SERVICES 

POBOX 473 ELLlcon CITY. MARYLAND 21043 
TELEPHONE . 992· 2330 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLlcon CITY. MARYLAND 

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

J.J.M. Partnership
PROPERTY OWNER 

55 70-201 Sterrett Place 	 740 4466 
ADDRESS -.,...-.----r--:--~-___.--;-_n_:~;_;:_------------ PHONE ----------r..----r----

Solumbia, Maryland 21045 	 OL/I..~ ~~~ 
PROPERTY LOCAnON: 6 ~N 115 

Chape 1 Woods II ~SUBDIVISION __---!;________________________ LOT NO. 
> 

ROAD AND DESCRIPTION ________________---'________________________West side of Middl~ Patuxent; North of Route 108 

SIZE OF LOT __________5~.;...._1_'1 OL ·_________ TYPE BLDG. residential--------.------ ­
(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 APPLICATIO 

WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS lOT. '""""74~~~~..L.~~~~:::::~~~'==~~~=-------

APPROVED BY __________________ FOIl _. _____________ DATE _________ 

REJECTED BY __________________ FOR _____________ DATE ________ 

HOLD PENOING FURTHER TESTS _________________________.____ DAn: 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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WITH ALL M.OSHA REQUIREMENTS IN TESTING THIS LOT. _---,'~~:::::::~(£:fd~~~~~'=i~~-=------_;_----
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APPLICATION
~ 
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SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _________ 
ENVIRONMENTAL HEALTH SERVICES 

POBOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992·2330 DATE _h"'-~~~..L~.c....=_~_ 

TO: THE COUNTY HEAL TI-l OFFICER 

• ELLICOTT CITY. MARYLAND 

I. I-lEREBY. APPLY F'OR THE NECESSARY TEST iN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

i"ROPERTY OWNER 

5570-201 Sterrett Place 
ADDRESS _;;--;----;--:-_~-___;-__;_-;::;--;-;:;-~---~-------- PHONE 

~olumbia, Maryland 21045 

PROPERTY LOCATION: 

Chape 1 Woods IISUBDIVIS(ON __-.!._______________________ LOT NO. 

------\r-,.'II:\-t-r'19l'I;;;":-;'-j~~-1f.<JUllJ{Ji.Iov 

~~f Mlddle Patuxent; North of Roure-TU8
ROAD AND DESCRIFTlON 

SIZE OF LOT ________5 ~ _____________ residential. _,_J.=,,--_a.-c . TYPE BLDG. 

(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 

_________________ r~ ________________________ DAIT _________._______ 
Rf~E~D BY 

HOLD PEND'NG FIJRniER ITSTS '-:' __________________•_________________________ DAIT 

REASO:'4S FOR REJECTION ~ HOLDING 

T'HIS IS NOT A PERMIT 
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PROPERTY OWNER 

37S I Q 

r ~ APPLICATION 

A 

PERCOLATION TESTING 

p----- ­
HOWARO COUNTY HEALTH OEPARTMENT 

DISTRICT _ 0...::::.-_"Tll-_____ 
BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 

TELEPHONE 461·9933 
 ./ DATE 	 ___4--L/2_5_/rcx..;~:::-'I. 

TO: 	 lliE COUNTY HEALlli OFFICER 


ELlICOTT CITY. MARYlAND 


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

ADDRESS ----l(-!..\-=~==--0=....:~ ....:-...::.-=::.....:...;::....:..:c--=:;..-=-_f2. PHONE~~L...~r}J:.-.o=-.:;eN~ L--...:D,--___ 

_...J.N~.:..A-,-__________________________________PROSPECTIVE BUYER 

ADDRESS _________________________ PHONE ____________ 

PROPERTY LOCATION: 

SUBDIVISION 	 LOT NO C t\-Af'er... WOODGr 11. 27 
ROAD AND DESCRIPTION --=S==--O_()_Tt+..L-!.W=-=fJ~Q> _ ___=():.._.:...F=~r_N_1"E12~_S__ __ _r..I ::....-F L-_1N_O_&J~~l__C_CJ_~~N_G{2. Gc:(1 o _-=:C!J__ ___ 

(2oA-D g C i-+AP8t.- e~~I&S .ti12J\l6 . 

24 Q~0o::::...;k:,=-__PARCEL • __TAX MAP 

SlZE OF LOT ---'~::":'-'-"2-"--CO _________________ SFD=--_A_C""-- TYPE BLDG 

(SINGLE FAMILY DWELLING OR COMMERCIALI 

THE SvSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL V UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLV UNDERSTAND THE 

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

WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. ~ 'YY\	c..-~ 

(SIGNAT\JREFAP('CANT) 


APPROVED8Y _________________ fOR ____________ DATE ________ 

REJECTID BY _________________ FOR ____________ DATE ________ 

HOlD PENDING FURTHER TESTS _________________________ DAT£ 

6 REASONS fOR REJECTION OR HOLDING 
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TESTED ey --'~ ___ W ditJ.X)rf( 1f y..C.~____________ ALSO PRESENT 
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HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
June 9, 1992 

Reply to: 

Dr. and Mrs. Brian Zell 
7600 Timbercrest Drive 
Rockville, Maryl~~d 20855 

RE: Chape 1 · Woods I I - L-o t 27 
11863 Linden Chapel Road 

Dear Dr. and Mrs. Zells: 

This office has received your prop-osal to maintain one 0':: your tHO wells 
as an outdoor supply. Your prop-osal is satisfactory to this office. Hm..ever', 
eaoh well should be considered a potable supply, and is therefore subject to 
standard sampling requirements (two consecutive good samples within six months 
of one another). 

If you have any questions relative to this matter, please call me at 313­
2640. 

Very t~Jly yours, 

?Jik§~

Water 	and Sewerage Program 

MR:jr 

cc: 	 Mr. Andrew N. Siegel, Chapel Woods Homes 
File 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 

Technical Services 461-9955 Director 461-9956 TDD :U3-2323 











