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SEWAGE DISPOSAL TESTING
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I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.
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TO: THE COUNTY HEALTH OFFICER '
ELLICOTT CITY. MARYLAND P RN '-\‘.
|, HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. L. o .

PROPERTY OWNER Frank Fi- & Linda Willson, et. al
' ' ' Mr. Johnsen

ADDRESS : Ashton, Maryland 20702 PHONE 924-4811
|

PROPLCRTY LOCATION: .

susmvusuon___L:.ndexL_Ch_apel Hills Lor No.___ 3, Blk. B, Sec. 2
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SIZE OF LOT—..._42.,700 sq. ft. o TYPE BLDG. 3or 4
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... " "HOWARD COUNTY HEALTH DEPARTMENT

rr

P.O. BOX 476
ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 992.2333

JOYCE M. BOYD. M.D.. MPH.
DEPUTY STATE AND
COUNTY HEALTH OFFICER

TO: Ms. Marie Buch

FROM:Fred Frommelt, Director ka'FZT
Water and Sewage Program 7V

RE: Linden Chapel Hills
Lot 3, Blk. B, Sec. 2

The above referenced lot met the requirements for percolation testing
in April, 1971, but due to the time lapse it will be necessary to open
the ground for visual inspection. This inspection will determine if
any adjustments are necessary due to experienced water table
variations.

This hole should be dug to a depth of 12-14 feet, approximately 140-
150 feet from the front property line and 85 feet from the right side
property line. .

If you should have any further questions, please feel free to call us
at 992-2330 between the hours of 8:30 a.m. to 4:30 p.m., Monday through
Friday.

FF:ds







kil

BOTF i~ L 44

DING AESTAICT ION Llﬁi .
ST T REToN Un






