
A______ "7835~APPLICATION
JW 

• J~ '.3 (Y'l . ~ '" 

f!?:.'. :3 (.\ f1 ' SEWAGE DISPOSAL TESTING P"......---- ­

q. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL H~GJ.fNE 
HOWARD COUNTY HEALTH DEPARTMENT ~ l'J_3~ ffi~mcT _....;..,4t=h:...,o,'--__ 
ENVIRONMENTAL HEALTH SERVICES 't -O_S;~. 12/2'/72 
P . O. BOX 476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: 465-5000, EXT. 356 D~ Wwt£P- 1 0 D "'1' # 1 ~~~ 

I ~~~~~~2L~ 
ifI-v~ r---- .-.4.ntc-l-•.:." ....~~ 
~~ dr ~ A-<i 13fT·,~ 
~~ ..2()~-t1. ~---- ~~ 
~ a,-/ l.2ti· ~¥~~. 

TO : THE COUNTY HEALTH OFFICER CI-4 ~~ /C.A-/olr. 

ELLICOTT CITY . MARYLAND 


I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-:T) A SEWA,GE 

DISPOSAL SYSTEM. 

PROPERTY OWNER ___________________________________~_~John '1'. Swann 

ADDRESS Route 108, Box 13015, Hi t~hland, 20777 PHON E ::.86-;;;,,3..5_--:2= ~4;!,5,--___-=­

PROPERTY LOCATION : 

SUBDIVISION _________________________ LOT NO. __________ 

ROAD AND D ESCR IPTION _Ro_u · ' ;,;;l;.,..--:.:Il:..:,o..::,rth...:::--=.O=.,f...,;B1::: . an=d::.....:-:........:e:.:as=-=t:....:.~i~d=.~
_t_c__1_O_8_-_1_lIIi,;,;; ·::JSliJ:h:::lt:: o&.t....;R~o~ut~e~1~O~8~___ 

_ 

_ 

SIZE OF LOT _~14.22_____________________ acres TYP&: BL~G. 3 or 4 beJrQw.j 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ______________________________ 

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

SIGNATURE OF APPLICANT /s/ Willi am 

/ APPROVED . ' ~ fl.'-'t5-vu..---=~oc:::::::..___ ___ /1 ~':j-U.-k~/'-iO~t...:if I 9/7 SBY .....:;~...!... ':L...-IJ< FOR ~~DA TE ~...:....tk:t~ ...... D=..,..;;;",..= ;:;;;EM ).~; _"--'<-=-+-~<L-____ 

_______________ FOR ____________ DATE _________ 
REJECTED BY 


(KIND OF SYSTEM) 


HOLD PENDING FURTHER TESTS _________________......:.__ DATE __________ 

THIS IS NOT A PERMIT 




17835A_____.--- 'A P P LieA T ION 
P_---­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HY<j7NE 

HOWARD COUNTY HEALTH DEPARTMENT ~ -r~_..,3 ~ 6'iS~~T _...;..;4t::..;;;h:......-__ 
ENVIRONMENTAL HEALTH SERVICES - 1~~~1TE 12/29/72 
P . O . BOX 476, ELLICOTT CITY, MARYLAND 21043 


TELEPHONE: 465-5000 , EXT. 356 D, W.J.P... 10 I7i ~ +'1 ~~-'If) ~ 


, ~ .J:.- ~_ -LJ-~ ~ 

t Ii <'{~. 1'"---~ "h14-...... ••.--~ 
~ r-v'- dr ~~ IJ ,f. t.~ 
~~ J. O~ -t-1 +-r- ~ 
~ a-J 1.J f' ~ ~~~ 

TO: THE COUNTY HEALTH OFFICER ~ ~..u-. ~ U, IO~. 
ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-::T) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER __~J~o~h~n~T~.~Sw~ann~~____________________________________-L__-_-__-_________________ 

ADDRESS '~oute 108. Box 13015, Highland, Md. 20777 PHON E -'----=2:..:8:..::;6_-..::::3"-54...:.,,5::.....-_____ 

PROPERTY LOCATION : 

SU BD I V 151 ON __--'-____________--------.....;,..--.......,...:..._----------------- LOT NO. ----------------- ­

ROAD AND DESCRIPTION ~R~o~u~t~e~1~0~8~~~1~m=1~·1=e~=n=o:~~h~o~f~H~i~g~h~1=an~d~-~e=a~s~t~~s~i~d~e~o~f~R~o~u~t~e~1~0~8~____ 

74.22 'a,cres ') 4 'b dSIZE OF LOT, _~~~~~~________________~-----·~~ ·· ----~- TYPE BLDG . . d or e rooms'· \~
NUMBER Q .F ' BEDROOMS 

THE SYSTEM INSTALLED UN D ER f THIS APPLICATION .IS ,ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SI GNATU R E OF APPLIC ANT -L/..:s:.s.I--=-W:..:i:.:l:.:l::.:i:.:am=;!!-.:L~._S:::.w:.:.:::ann='--______________ ~-------------------

APPROVED BY KrM j/7~ FOR D~~DATE---=-I--'~t..,;;';);....r~'''''!..L7_3..:....-_ 
(KINDIOF SYSTEM) 

" 

________,_-------_---------- FOR __________________ DATE _________ 

(KI':'D OF SYSTE~) 

HOLD PENDING FU RTHER ,:rESTS ______________________.....,..-------- DATE ___________________ 

REJECTED BY 

" 

f 

REASONS FOR R EJECTION OR HOL DIN G _________~----------.......------------------------------- ­ J 


THIS IS NOT A PERMIT 
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PRE· WET I TEST· I" DROP 

DATI[ TEeT NO. DEPTH .TART STOP !STA"'T STOP TIME 

~.1t,hJ , I.) -t/ qJlI 9 
~.3 q 'l3 9 JIb '3 ___ ~ 

j / 
J Jl I). ql/'l­iJ~~ p~, I 
.3 II~J Sf) qf l. ~,f"-' '1 f/#q Y'~ 

I \ / 1 fJ qf..:J ~p~ 

I X .5 ,JJ Llli t.. l ~-'-- $~.J . 
I \ I IT 

LJ~I t, Jr~J LJ.,i.;.. ~~ .- ~. ~ ,, ~ j . 

I \ )J.)A ~{TJ, /6° 
7 If) ,,J '0 I} JD 
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i "->, liP, ~ '-JI.. , Id'~ I f.J ~;j ID )-.l ~ a. 3~ 9,."~ 
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REMARKS 

TYPE OF SOIL 

TESTED BY _R.._;...,:9"'\.IlV ~ ALSO PRESENT : _____..:.. ..,~~_____ 






