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A 22343APPLICATION 

P_____ 


BLDG. PERMIT SIGNE . 
-I-'E C~UNTY !-lEALTI-' OF"FICER AN~ R~TURNED 0 #/. 
ELLICOTT CITY . ""APYLAND -du~/4- yt;~ 7'c2.-­
I. !-lFREE'~ . ApoL v F"OR THE NECESSAP.Y TEST IN ORDER TO CONSTRUCT (OR RECONS'TR1JCT) A SEWA:GE 

D'~"O~A L SYSTEM. 

SU ~D I VISION _--L>GwMU::enu.&,.J.t:.e.t:.e-l:oE.::;.s.l..t.aa.l..t.l::e.l:l. LOTs ________________ NO. 

s·:: E ~F' LC, __~4:t.10.L.",...]uO.L.1L..o..;5.J.;92.._lS:oloq*'.~flo.lt ____________ TYPE BLDG. ___3...... --,j~_ _...... .. F:iii1~__ _

THE SYSTEM INSTALLED UNDER 1 THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
;:-::r::~~"';'"P::s R':::CO~~E AVAILABLE. 

!SI GN A -:-UP E OF APDLlC ANT _:"/~5.../,-,,W~....I.............Bo.Q"""r...i....n...,.IJI--___________________--,____ 

£~Jl-~ / /:LS17g
I>, "00 CV EO ElY ____~:.....;;;.~~=..;;;...:..:==--- ~y( ~: ~ Ft!:T'::.~~ DATE .....:.-j __::;...:....::....;.....::l.::. FOR D I~..-.,;....;;;;.,/~...:-...1001:...---
REJECTED BY ________________ FOR __-=======__ DATE _________ 

IKIND OF SYSTEM) 

I-'OLD PEN D'NG F"UR"!"HER TESTS _______==============-__ -- ____1 DATE ___===~= _ 

THIS IS NOT A PERMIT' 
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""E-WET TEST - , .. 0"0" 
DAft .TAItT aTO" !lTA"T STO" T ..... E 
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REMARKS 

TYPE OF' SOIL 

TESTEn I!'Y ............r....;:~_________ ALSO PRII:ANT: ...........~po.iiiI~_ 



A 22343APPLICATION 
p._---­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __.....:a4___ 
ENVIRONMENTAL HEALTH SERVICES ', ," ' " , ­ DATE_~10~/~2~lL/7~5~_ 
P . O . BOX 476. ELLICOTT CITY . MARYLAND 21043 

TELEPHONE: 465-5000 . EXT . 356 

I . 

-:-:J : 	 ...... 1:: C~lJI'ITY HEALTH OFFICER 

ELLICOTT CITY . MA~YLAND 

t . HEqEP.~. AF'DLv FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

~D onE~TY OWNER ~W~~L~.~S~o~r~i~n~gf-________________________________________________~------~~--_____ 

Any questions call: 
ADDRESS Burlltwoods Rpad. Glenwood . 1a,ryland PHON E ..,;J:::.o::::;h:;:.:n~S:..:c~h::.n;:,;e::..:i::;d::.e::.r=-______ 

465-7777 

~ L,A ~/ I~l 
5 U F.1 0 t V I 51 01'1 __---.l.C;W-..eiI.Jn~]...elil.e_..c.E~su;t;,..:al.lt;;"te::.:s:i-._____________________________ LOT NO. __....:--n;;!C:"-..;:!Il!!lJ!lJ.;!!!z=A~._liiiE!!ie!..Sc2J,L_.:3~ 

RO'" DAN 0 0 ESCR IPTION BIl:ll0l;&al:l..l.Jd... _________________________________________________________ , "'B'-­

5' = £ 	 ~F LC-:- ____-a4~O~,~]~O~1~5.?~s~q~---.l.f~t~--------_______________ TYPE BLDG. _.- 3~Q~'_-=4~__.--yj---­___ . 

NUM •• " 0" ••D"OOM • . 

~F'N~ ~NGLE RESIDENCE DESCRIBE ~_____________________________~__ . ~(~S~i=n:g~=l:e~~~~y~.~~l=l~g~~~)_ 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC 
;:- ,~ Ci ~ : ! [ ':S R~COME AVAILABLE. 

S' GN A TU R E OF APPLIC AN T _..,../sa.,Io/_WLA-.....X....' ......Bo;.a.Lr.....j n~Q'-----------------------------------------____ 

II, P"' '' C VED S Y __________________ FOR __________________.....IlDATE _____________ 

IKIND OF' SYSTaM I 
R EJECTED BY ________________________ FOR _________________ DATI: ________----­~ 

(KIND OF SYSTEM) 

HC L D DE N DING ""UR"!'HER TESTS _______________________________ DATE _______________ 

REASONS FOR REJECTION OR HOL DING _______________________________________________ 

THIS IS NOT · A PERMIT' 
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,""E-WET TEST - ,..
0"0'" 

DAft TaST NO. OE,"TM .TART .TO," !lTA"T 5TO," TIME: 

I 

1 

REMARKS 

TYPE OF SOIL 

TESTE:> !!IY ALSO PRIESIENT: ________ 




