
' ....- ­

'" 

P______fr· · ~!A~E~~O~~E~T?N 
to . . S- .~TE OJ=" MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

), j IqI1f. ~·.yA"1D C::::UNTY HEALTH DEPARTMENT DISTRICT _...,.I5u.. _ t "-loh__ 

It::!; 0 'E"' I \! I~ONMENTAL HEALTH SERVICES DATE 2/18/16 
-, '" O. BOX 476. ELLICOTT CITY. MARYLAND 21043 

TELEPI-IONE: 465-5000. EXT. 356 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY T E ST IN ORDE R T":> CONSTRUCT (O~ RECONSTR UC T ) A SEVYA Ci ­

D,SPOSAL SYSTEM. 

PROPERTY OWNER _~Co~mm~un~1~·t~Y~~Fi.·~n~an~c~i~a1~~S~e~r~V1.·~c~e~su,~I~n~c~._____________________________ 
Any questions call John 

ADDRESS ______~__________________________ PHONE Schnei~r - 465-7777 

PROPERTY LOCATION: 

SUBDIVISION ________________________________________________ Part o f 

SIZE 	OF LOT ____....?=--_______________ _ _____________ TYPE BLDG. J or 4 bedrooms 
NUMaEA opo aEDillOOMS 

: --: NOT SINGLE RESIDENCE DESCRIBE _____________ ___ _____________________ 

THE SYSTEM INSTALLED. UNDERtTH IS A PPL ICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGN A TURE OR APPLICAN T __""'""""/.:;S""'/__...:J;..,:o:=h:::n:::.....:S:..,;:;ch=n:.,::e;,,:i:.,:d::;;:e:;,:r=--______________________.,;....._____________ 

APPROVED BY _____ _______________ F OR ________________.-aDATE __________________~~ 

(KINO OF SYSTEM' 

REJE;CTED BY _______________________ FOR _____________ DATE ____________ 

(KIND OF SYSTEMI 


HOLD PENDING FURTHER TESTS ________________________________ DATE ___~_________ 


REASONS FOR REJECTION OR HOL DING ______________________________________ 

IS I NOT A PERMIT 




AAPP LIC-AlION 
p._----­SEWAGE DISPOSAL TESTING 

S-ATE OJ=' MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

"-'0 NARD CGUNTY HEALTH DEPARTMENT DISTRICT __5"'-l't_h____ 

E~I \!IDO~ME . TA.L HEALTH SERVICES DATE 2/18/16 
'" o. 80X 476 . ELLICOT T CITY , NARYLAND 21043 

TELEPJ-IONE: 465-5000. EXT. 356 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSA R Y T EST I N OR DER T-=> C O NST R UCT (OR RECCNST~UCT) A S E WA G 

D,SPOSA L SYSTEM. 

PROPERTY OWNER __~Co~~~~~~~~~~~~~~~~~~ _________________________________________ 
. tiona call 0 

AD DR ESS _________________________ PHON E -..:.:S~e~hn=:;.::1:..;:&=.=rl....._-_4;.;:6...5_-....nL...L..OTIL...L.._ 

PROPERTY LOCATION: 

SU BD I VISION ____________________________ ______________________ LOT N O . ......:~_.....I,,;__;;.:::~r-=1v ~o:.:t=-­........&:Ip-a;rt:z...;:
-

8) 
ROA D AN D ~;.:ll=_..::S::;.;c=h=oo.::.:=l:......:an:=.::d:....::.==:::.:._=.:::.:::=:..__________________________DESCR IPTION ....::.P1.=n:.;:de::;:

SIZE OF LOT ___...:.':....-_.................__________________________ 
 TYPE BLDG. __ o~~3__r__~~-----------­
NUM •• R OP' ••D~OOMS 

:r. NOT SINGLE RESIDENCE DESCRIBE __________ _ _____________________________ 

THE SYSTEM INSTALLED. UNDERtTHIS APPLICATION IS ACCEPTABLE ONLY UNTIL IPUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF: APPLICANT __-1./:!·u/~iJ~ohne! _~~~!.!~~L _______________________________ 

APPROVED BY ___________________________ FOR _______________-DDATE __________~--­

(KIND OF SVSTaM) 

-------_________________ FOR ______________ DATE __________
REJECTED BY 

(KIND OF SYSTEM) 

REASONS FOR REJECTION OR HOLDING ______________________________________________ 

THIS I NOT A PERMIT 




' _ 1 

, . 
.. \ APPL,ICATION

" , 

SEWAGE DISPOSAL TESTING p-------­
:-1 ~TE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

~OWA~D COUNTY HEALTH DEPARTMENT DISTRICT _5_t_h_____ 
~ \ P:;>8N ME , TAL HEALTH SERVICES DATE _ 2_'_18_'_7_6__ 
<> 0 , BO X ,176. ELLICOTT CITY , MARYLAND 21043 


TELE:P~ONE : 465-5000, EXT. 356 


TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE N ECESSARY T EST IN ORDER T O CON STF!UCT (OR RECO NSTRUCT A SEWAG 

D,SPOSAL SYSTEM. 

PROPERTY OWNER _____~___________ I_n_e_._______~-----~~-~~r_~~----­CO ___________ 
Aa7 questions cili JObD 

ADDRE~~~~~~~~~~~~~~~~~~~~~~~~~PHONE S~fti~r- ~5-~ 

PROPERTY LOCATION: 

1 ot SUBDIVISION ________________________________ LOT NO. ____~.....,.~-~---­

ROAD AND DESCRIPTION ___________________________________________________Pin 11 Schoo~ an 

SIZE OF LOT _____, __________________________________ TYPE BLDG• ...;;;.. -____ ___--~-­

NUM •• R OP' ••DROOMS 

:r NOT SINGLE RESIDENCE DESCRIBE _____________________________________ 

THE SYSTEM INSTALLED, UNDERtTHIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAI'LABLE. 

SIGNATURE OF APPLICANT ____,s.......'_J_oh_D_S__e_i_d_e_r_______________________ 


APPROVED BY ___________________ FOR ___________--uDATE ___________ 

(K IN D OF SYSTIEM) 

REJECTED BY _________________________ FOR _____________ DATE ___________ 

(KIND OF SYSTEM I 

HOLD PENDING FURTHER TESTS _______________________ DATE _____________ 

REASONS FOR REJECTION OR HOLDING ____________________________________ 

THIS I N T A PERMIT" 




~-
I 

of 

3 .Qr .4 bedrgoms 
NUM •• R OP' ••DROOMS 

!. NOT SINGLE RESIDENCE DESCRIBE -----I-sA~....;;;......;;;..;:~--:;.-=~~~ .....--~-------------

THE SYSTEM INSTALLED. UNDER t THIS A PPLICATION IS ACCEPTABLE ONLY U NTIL PUBLIC 
FACILITIES BECOME AVAILABL E. 

REJECTED BY ______________ _ 

{KIND OF SYSTEM) 

HOLDPENDINGFURTHERTESTS _______~_______________ DATE ___________ 

FOR __________ DATE _______ 

1 V /l.///P~tllv'J/ WI'37~.k/fIf

i (6-Ne~ 15~) . 

I I /t~/ 77 ~ c7/~i::.Jk t8~Jti-..~ 

THIS I NOT A PERMIT­



.T... . - NAMa AO.lo.HINn "OADWA'" AS B .... LIN~ . 

P"E·WE'" TEST. , .. DIIIOP 

eTAlltT .TO~ 

/ 

REMARKS 

TYPE OF' SOIL 

~~____________________________ ALSOPRESENT: ______~____~ 



I " 

7 _ I 
 . , 

. 'r . ~ 

.' . . , - f~ · _ 

t , : ~" ~" '________~________~________~~______~~~______~ 

,"'C.CAT" ""~ ....... _\ -: ~A",!~. A~-'OJ ""N~ "OA~~A," A ' , BA•• LINI: . 

TYPE OF' SOIL 

___________________ ALSO ESENT: ______ 



e A •• LIHI[ . 

TEST - 1,. o"op 

RE~ARKS 

TYPE OF SOIL 



~ . 

INDICATE NO"TH. - N AM E AOJOINING "OADWAY AS BAal! LINE. 

TEST - I" DROP 
DAft TlEeT NO. STOP TIME 

REMARKS 

TYPE OF SOIL 

) 
TESTED BY __~~~~~~~~~~~ __________ ALSOPRESENT: ______________ 




