
'KIND OF SYSTEM' ~?j 4­

-

APPLICATION 
SEWAGE DISPOSAL TESTING p----­

MARYLAND STATE DEPARTM NT OF HEALTH 

HOWARD COUNTY >,I;2<i';(4-_ ?1k.ci. ~..,.;f~i.UIJ ELLICOTT CITY 
ifF 	 I 

f/f /6 ~ - jF..; __ _' . f- / DISTRICT:; 

L-'/ / DATE~~ 	 8/2'~Q.;J//3/bS--~ , 	 . . 

~~~2?-""Pf:r, 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER______~w,gnrgu~lIIaz~l~~W~a~TR~••~Bu.~Wi1~~.eo~DL_________________________________________ __· 

ADDRESS Nicbola Dptye, Cl arks,i"_, Md. 	 PHONE VA. 6-1 296 
3 2. V D~A~ . 

PROPERTY LOCATION: Get-~_~ )'t\.Q... 

SUBDIVISION__________________________________________--__LOT I';I~O.________________ 

ROAD AND DESCRIPTION Ricbol. Dr1.•• ott Dr' pt.OIl •• 'oed - aboUt. 1500 n.-eoro•• 

tl!om po. 011 1.It 

OCCUPANT_____________________________________________ 0HONE_____________________ 

PERSON TO CONSTR UCT SYSTEM ________~______________________________________----,-_____ 

ADDRESS____________~_________________________________---PHONE------________________ 

SIZE OF LOT____-JL...c~~...U!l.._ _______________TYPE I3LDG.. __________~,L-------
NUMBER OF BEDROOMS 

SIGNATURE OF APPLICANT~==~_4~~~--~~~~~~~~--~~--------------------------

APPROVED BY 	 __~~--~L-------,------DATE------~--r_----------

·~« ~ ~	 ~
.\-i--!/2: D~~~--FOR---_OATE 0/ .f-

THIS IS NOT A PERMIT 




A__IUI.<.;0l?9j.!:4:t..:4:;;....__A P P L Ie A T I ON 

1-- . , 'SEWAGE: -DISPOSAL TESTING .p-'------­.. 

MARYLAND STATE DEPARTMENT OF HEALTH 
\ ! 

HOWARD COUNTY fLLICOTT CITY 

\ E, / ;.LC::;___! DISTRICT__ 
t 7/ -9 & "r 

/Y 

- :>' 

DATE 8/25/64 
.I ,, -<. 

, I /7..v 
... 

\.' \ 
., 

' 1' /~ 
\j. '. \. 

TO: THE COUNTY HEALTH OFFICER 
1/

ELLICOTT CITY, MARYLAND , 
. \ j ' 

\ 

I, HEREBY, APPLY FOR THE; NECESSARY TESTS I":' ORDER TO CONSTRUCT (ori .RECONSTRUCT) A SEWAGE 
IDISPOSAL SYSTEM. \\ '=. 1(, \' I 
\ 

PROPERTY OWN ER:___~RX...UIoi~tI!_...cX~..llL~y-u ~........ W L.o:::>.s,UDL....-_ - ·--~---:-~-i----;:----------Q",A KK l ~f8 Du:e H . -;--I!ui I....T OlL · _

- , 
ADDRESS N j e ho l s Dr IDly"e , C) e r k s v j) J e, Md . 

~ 
Ii 

PROPERTY LOCATION: 

SUBDIVISION____ _______ ____________---__ 

ROAD AND DESCRIPTION. )\I jc hol s - P;;i.-;~- o £f """'B rjghfon TIer;- Ro1>73 '- e h \lllJt 150 0 f t.- bcro ...... 
'\ ... '\ . . 

I 

• l " \ 

fro m FO~d o~ l e ft 

JHONE~~A~6~-~)~?~9~6__~~______ 

OCCUPANT_~--~-~-------~~--~--~~------ PHONE~--~---~~~-----

ADDRESS_______ _ ____ ______~-~--~~~--PHONE~--~----------

I 
' 

~ '.t I' "'I 

SIZE OF I:.~T~-...:wll..oO:..!±l~~:,4:.J::.e..5-------"""":"'-_:__-----~.TYPE eLDG.. 3'::_:::=~~----__---:-=-:-=-=-~
NUMBER OF B~DROOM. 

'­

\ . 

.... 

" \ \ . 

SIGNATURE OF APPLICANT ---I-~'-P--II;..--f..,.,,.---+~-v.,......!:.-=;..:tf:;..:;'h4~,..l.,.,;r:..------_;_----'--.,____:__';---. '1 .... , 

~~_W~~~~~~~ _ __;:---~FOR,\ --.,__~~~~~-~--

HOLD PE";':;NG E URTHER 1EST~ • ./t· ')./~~" , . DATE_~~~~~~ __~_'______ 

REASONS FOR REJ EC TlON OR HOLDING_~:::£~~.:=.._6...cJ.:..--._!.~..L..L..L..;..~=;!_---"~b~~-!::!:::....:;'f__-__:~._--

I 



. . 

2!50r-----7----.....!'-TOO~--__!,I!5~O----2~oo~--~a,!50 

2OOr---+--f------'I------t--......----II--- ­ - - -+-II-- ­ - ­ - laoo 

,!lol ----t~t++~---t------I___--:---~;o___-~1Jor 

50 

. - . lwtrftOA DWAY Ag. B"AS INE. 

~.[)~~ 1' 1'05' 

PRE-WET TEST - I" -DROP 

DEPTH START STOP START STOP TIMEDATE TEST NO. 

I '2 

SOIL AUGER FINDING~J~y-~ .I-./>ctfLy' 

TESTED BY % 17 I;;: 
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