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• 	 APPLICATION P:-____ 
SEWAGE DISPOSAl- TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT 5 
DATE 3/31j65 

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______ ~K~._wG~ &~BU~S~1~ ~O~n . 15~re~~C~~~____________________ _ ~A~n"n~e r~D~y l K ~~ ;~~ o~ ~d~r1~~1p~---( --5 )
ADDRESS 51,2 Lough ho ro BiJ •• JrT .hi nc;on ) 6 , D. c. 588-5454PHONE 

PROPERTY LOCATION: 

SUBDIVI SION~___..... e t ... ul;::>..	 L01' NO. a.ln k. E , P l ctB.......ft"'!lAl..n.:r;.a,t,--""P:..<.·"",r - ________---___________ 	 2 

ROAD AND DESCRIPTION.____---'Ed_._D...t""O....DL.,.,IR."d.....L_.._______________________________________ 

OCCUPANT___________________________________________ ~HONE_______________________ 


PERSON TO CONSTRUCT SYSTEM ______~_________________________________~_________________ 


ADDRESS_ ___________________________________________PHONE____________________ 


SIZE OF LOT__--''t!..oS£j....90''-=O''"-__________________________--TYPE 9LDG.. ____----::-=::-=''t~o~r==5~::::_-~ 

NU....R 0" ••DROO". 

IF NOT SINGLE RESIDENCE DESCRIBE_______________________________________________ 

SIGNATURE OF APPLICANT.-hScJ~-'---'-_J~~.Id.~......-------------------------------- ­

APPROVED BY___________ _ 

HOLD PENDING FURTHER TESTS 

REASONS FOR REJECTION OR HOLDING 

http:APPLICANT.-hScJ~-'---'-_J~~.Id
http:A,-~O~9,,",,901C.l8
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INDICATE NORTH. - NAME ADJ61NlNG "OADWAY AS BASE LINE• 

.~ 

PRE-WET TEST - I" DROP 

DATE TEST NO. DEPTH, START STOP START STOP TIME 
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SOIL AUGER FINDING~~________________________________________________________ 

TESTED .JM 'd+ 
REMARK5,______________________~------__-------__________________________ 



A_-lo04.;9l:..;;9~O~8__ 
,/

." APPLICATION 
p----­SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY 
- ­ _._--­ .. ._._­ - ­ - .~-

ELLICOTT CITY 

DISTRICT 5 

DATE 3/31 .(65 

TO: THE COUNTY HEALTH OFFICER -, . 
ELLICOTT CITY, MARYLAND ' 

r 
I, HEREBY, APPLY FOR THE NECESSARY TE~TS IN ORDER TO RECONSTRUCT) A SEWAGECONSTRUC~\ COR 

DISPOSAL SYSTEM. 


PROPERTYOWNER______~~u~n~e~ I ,Gr .K~oUnlldLr~l~lPP-----________T~------------------------A K~.~~~~c~iy~~&~Sill~JS~J~·~e~~ :
 

ADDRESS__~5~1~3u2~TuIO~lUltg~b~b~o~rwo~LRud_,~I~W ~sub~j~n~grt~o~n~~1~6~,_.
~a ~D~-C~---PHO~E 588-5454 
I 
\ 

S U 8 D IVI S ION______-'B'""e ~~:~k=:_===-:::==:::0-;:-:' ===== _ Bl k. F. I PJ at 

PROPERTY LOCATION: 

=a.ul1....1f..L.Owr.:...JtL.--P"4 ' ,::'==::::-: ::-::-:LOY NO.--_9 I 2 

ROA D AN D D ESC R IPTION._______J:;' .u.d........ eu..nl...lt.w.Q.l.Jn~,j,lR.u.d...a.____.,....:..__:_----::-:-"~--.;.......,.-------------------------------_ 


OCCUPANT________~~~~~~~______~~__~_'~ ______~(_--,_--- PHONE__ · ;'~,---------. .. -· . . --------~~I~
) ) .' \: , .... :. . , .. : ,) ~

PERSON TO CONSTRUCT SYSTEM ____~___________________________________________________________ 

ADDRESS_________________________________________________PHONE _______________________ 

SIZE OF LOT__---'-4L.5.L,...°.,;L,""O...,O'--________________________________TYPE 9LDG..________--....:4::r:......l..I.o.l..r _5L---­
NUM._1It O~ ••DROOM. 

IF NOT SI NG LE RESI DENCE DESC RIBE_______~_______________________________________________­

SIGNATU R E OF APPLICA NT._~Ist--~----lJ...........:!:z::s::_::l.<.----------------------------------------_ 


APPROVED 8Y________~________~~~______FOR____-----------------DATE------~~,--------------
nCiND OF SYSTEM' /7
J~ 5!lJ c::. i J It; ?REJECTED 8Y~~~~~~~~tL~~~------FOR ~en:riM' DAT~E__...L/-I-'y/L..:=-----------­

I 

HOLD PENDING FURTHER TESTS__________ ~--;-'/-I_______________DATE : 

REASONS FOR REJECTION OR HOLOING if-~¥~tJJ0:~Pcr--
I I I 

T A PERMIT 
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PRE-WET .TEST· I" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

il~ ,.. J o..,da£,:f­ . I:, ;;;:J; Cr :P7':i2..s-. 1 n~_ I-..., 
. ' 

C v tJ ( 

.. 

, 

-... 

- ----0----­

I 
SOIL AUGER FINDING~r-____________________________________________ 

TESTED BVJMt q/iI(; 
REMARKS__________________________,_________~------------~~--------------
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