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. ~ APPLICA TION.
3
~sn 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p ______ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

Fourth P.O. BOX 476 ELLICOTT. MARYLAND 21043 

TELEPHONE: 992-2330 DISTRICT ________ _ 

Feb. 25, 1983 DATE ________ _ 

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 
Barbara Frack 

Box 24, Monkton, Maryland 47 ·2 4759 

PROPERTY LOCATION· 

ADDRESS ----------------------~-----,,- PHONE - · - " 

k,-4 C/ ~✓~v,-i2,/ 

/V£vV 7' Frack and Schmidt Property 
SUBDIVISION --------------------------- LOT NO. 

Lot 4 

1100 1 Southeast of the intersection of Penn 1 s Shop and L6ng Corner Road. 
ROAD AND DESCRIPTION - - --------------------------'---------------

sIzE oF LOT _
3_.,_l_A_c_r_e_s_~-------------------- TYPE BLDG. 

Single Family Detached 

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 

HOLD PENDING FURTHER TESTS ______________ ___ _,__ _________ DATE 

/ g 3 / ~i#-c(4 REASONS FOR REJECTION OR HOLDING 
) ) 
I I ✓ ,, , 

THIS IS NOT A PERMIT 
-
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DICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

~ ~ 
PRE-WET TEST · 1" DIIOI' 

DATE TEST NO. DEPTH START STOP START STOP TIME 

'fl 'f l2..J /~ 
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REMARKS 

TYPE OF SOIL------------------------------

TESTED BY __ J-4'<1------------------- ALSO PRESENT r ~ 
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APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p ______ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

Fourth P.O. BOX 476 ELLICOTT. MARYLAND 21043 

TELEPHONE 992-2330 
DISTRICT ________ _ 

Feb. 25, 1983 DATE ________ _ 

TO. THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR _RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM 

PROPERTY OWNER 
Barbara Frack 

Box 24, Monkton, Maryland 472-4759 
ADDRESS ____________________________ PHONE --------------

PROPERTY LOCATION · 

Frack and Schmidt Property SUBDIVISION ____________________________ LOT NO. 

1100' Southeast of the intersection of Penri's Shrip .and ~~n~ Corner Road. 
ROAD AND DESCRIPTION -------------------------------------------

3.1 Acres+ 
SIZE OF LOT --------------------------- TYPE BLDG. 

Single Family Detached 

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 CIRCUMSTANCES-

s,c,m" o, """'"' ~I~- 0,..,., l 
APPROVED BY ___________________ FOR _____________ DATE 

REJECTED BY ------------------- FOR _____________ DATE 

HOLD PENDING FURTHER TESTS _____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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SOIL PROFILE 

o· 

IN0ICATE NORTH· NAME A0JOINING ROA0WAY AS BASE LINE. 

PRE-WET TEST· 1·~ 
DATE TEST NO. DEPTH START STOP START STOP TIME 

REMARKS 

TYPE OF SOIL -----------------------------------------

TEST&:O BY ____________________________ ALSO PRESENT 
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. /Jy' APPLICA TION.3.?S36" 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT __ F_o_u_r_t-'-h ___ _ 

DATE __ F e_b_r_u_a_r_y_2_5 _, _1_98 3 

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

PROPERTY OWNER 
Barbara Frack 

Box 24, Monkton, Maryl and 21111 6H-'-C.e-~_1~~•(3_ll_·•.:1._iili?~jl-_-_G_✓_0_1 __ 
ADDRESS __________________________ U~' I PHONE . .. - . ,...,. 

PROPERTY LOCATION 

Frack -and Schmidt Property 
SUBDIVISION ------------------------~, __ LOT NO. --+-.ot 5 f (;\' ; 

1joo 1 Southeast of the intersection of Penn's Shop arid Lbng Corner Road. 
ROAD ANO DESCRIPTION -----------,--------------------------------

+ 
s1zE oF LOT __ 3_._5_A_c __ r_e_s_-___________________ TYPE BLDG. Single Family Detached 

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 CIRCUMSTANCES. 

SIGNATURE OF APPLICANT ~ d-~ ,2" 
APPROVED BY------ ------------ FOR _____________ DATE ________ _ 

REJECTED BY __________________ FOR _____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



\ 
> 

?' 

SOIL PROFILE 

o· -----

-

INDICATE NORTH· NAME ADJOINING ROADWAY-AS BASE LINE. 

PRE-WET TEST- l"DIIOI" 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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REMARKS 

TYPE OF SOIL----------------------------------

TESTED BY---'~'-="------------------- ALSO PRESENT 
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A PP LI CATION 
._3;;?33? 

A ______ _ 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE p ______ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P.O. BOX 476 ELLICOTT. MARYLAND 21043 
TELEPHONE: 992-2330 

TO THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT __ F_o_u_r_th ____ _ 

DATE __ Fe_b_r_u_a_r_y_2_5_,_,_983 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR _RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM . 

PROPERTY OWNER 
Barbara Frack 

Box 24, Monkton, Maryland 21111 472-4759 ADDRESS ____________________________ PHONE--------------

PROPERTY LOCATION 
L-if1 u J t~ Ce-:)~0;j)/1 ,., M t 

Frack-and Schmidt Property 
SUBDIVISION ---------------------------- LOT NO. 

--hgL5-
t ' . vv· 

1300 1 Southea~t of the intersection of Penn's Shop a~d Lon~ Corner Road. 
ROAD AND DESCRIPTION 

+ 
s1zE oF LoT __ 3_. 5 __ A_c_r_e_s_-____________________ TYPE BLDG. Single Family Detached 

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 CIRCUMSTANCES. 

QG"'"'' OE"'""" CQ..0..., ~ . Om.l 
APPROVED BY ___________________ FOR _____________ DATE _________ _ 

REJECTED BY _.....c... _________________ FOR _____________ DATE _________ _ 

HOLD PENDING FURTHER TESTS _____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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l~RTH • NAME ADJOINING ROADWAY AS BASE LINE. 

(.__.,' UY~ ~n~ -•-./ .... - - , -, 
V PRE-WET TEST- 1-~ 

DATE TEST NO. DEPTH START STOP .START STOP TIME 
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REMARKS /~'J/ ~ ..-J.-:o ~ , &r:&,:) 
TYPE OF SOIL fµ/g; 47 J-.-c f ch 

TESTED BY ~ ALSO PRESENT /""~~ 



' • .,. 'f' 

3 becroo11 

4 b:dl'OOII 

5 bndroo11 

Septic Ta~\ 

1000 iallon 

12S0 gallon 

1S00 gallon 

.. f .3._ 0 ~q. ft../hcdroo ;n 

~~~.~1 ~~m~~n_ :r~~.!~L.~9'.'~' 1: •; _l~_cc 1:_ 

·•- ··- ·· -····•·----·-····-·-. ··----·---·--
.. _ .... - . --·-·--···- .. - · --- ---·-·-·------

Inlet 1/ feet below original grade. 

bott0m s:oxi&l!I.l depth 0 ·feet below ori~inal er.itle. 

i:ffcctive area be&ins at __ Lf..., ___ fN·t below origii,al .:;Tade. 

tKJTr. : If t rench 11 ~ed to au.a U)" nh!-orbent nrr.a, nm the t n~n c'.h on lc:vel 
ground and leaveaSfootenrth huffcT bt~tt~C (: l\ dry well :rnd t rench . 
t.o trench 11 ,o e::tceed 100 fe et in ten~ th. Trc:-nch in 1 c t t o be same 
as dry 11:ell, with f feet of st-.,ne below <li. stl'ibuti.Jn pi p•~. 

0/Z_ 

Trt·nch to he L wide. 

bl t-t - · 'f. feet below orlglnn 1 g t·a,lc. 

t.otto;.i t: . .n.it1un depth ~a- feet be-low ori ~\nal ~~rn1.le. 

J:ffc~:n·<' area beains at .:.!{ ___ l'e i:-t hclm,r uri)•.iiul 1~r:li1.c. 

__ _ f __ feet of stone below ~istri r.ut ion p i p ('. . 

SJTE'. (1) t.~ trench to excce-1 100 fret in lcn1!th. 
(2) If U).)T't' than one trench used, a cHstributi0:, bo}: 1s rc:1uire,J. 
(3) Trenches to be installed on lc\·cl gi. N111<L 

(4) Call for in~pection of tr cnd1·l,cfou.' \~.r:tw;l i~ ins1 ,1 Ued. 
{S} Provide 6"-8" dir1Jnetcr c k anout .1.nd c ap to 1,n1dc o;· ahn ve or: ~; c~p ti.c 

tank and dt')'liell. 
(6) If a Garbage di:i.posal i~ u:;<'d, increase scpti. c t a r,r c: .:ipac i.t y l, y S1~•­

nnd increase absorbant ~idt·wal 1 nn·.1 hy 27.q.; . 

LiJCA"flON: ™tts T T/fe T,e€(vC/L 121< ~,.qc...Cr.ffef /2.d<. Y ~U -- ·--··•-
~!;-0 Fr 6Yca Tlf:€ Ftfl..~,-;r £-o-r ?--Llf.{;9f--::_L!f. FT r-1!-_~ .. r/1-e..t?.:.-=cr._._r__,_7 __ _ 

7 c e ~ A S6~h W#t;=rv r~c.-W-c;. -z:zt.t;= ~Lz!!._€Lt::J __ . ___ _ 

j_d/(6: Cof-tv6~ tf50 r · 4'f f/tv:.~- 77?~~ttzf)_ t:2_w__t1&1?._-r_ft.e:Jm.cK. 

.J--07'"" ~.1A4--€. e ,ff~~~ C/$ c 7,+c ~v~[?_ . .l..2 ____ '?.l:-:if.I~:_./?
7 

________ _ 

VSE Ar .t?--eA5 7 a. -r(t..e/'-'CffcS _[j_v.f.;(_&7/Y..~.L!tJ~6.?--Le-'-- :t::P _ ____ _ 

~LH: 0 n+e(<. If Coµ /v/7C-~~~ .YY...L.Tl~ ... .A .JJI_S,P.,.t 8JO'?' ~IV fl())/ -
"'l(< E,vc.,1+er-~ ,0 '3t: JO p-.,- A /"4 A.tP-7 


















