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~ -, "'r'l'fi ~~"oy? APPLICATION 22924A 

.-'fl A . .,II!! , SEWAGE DISPOSAL TESTING P 

~V <:;~~7E O~ MARYLAND - DEPARTMENT OF HEALTH AN~M~NT,A~ J'fYGIEN~ /() () 0 r1i-;.~ 
~ "O'NA'W CCUNTY HEALTH DEPARTMENT ~. _ L, I~ S ',' > :zr~ roJ:tt 

E'I! \l;;-:]'\IMENT.lI,L HEALTH SERVICES -r -- . ( 'f.tJ~ill 1"1/9/ )'\....0 

F' O. BOX 476 . ELLICOTT CITY, MARYLAND 21043 \i) tJ~/ ~1f .4 L.... IJ:"D- -tI..' 
1~"f/.4TELE""ON£ "',"00 EXT "'~U-V ~~;:;;:::;PIP~, 

JU" ~ .kJ-.-w ~ ')'z. i ~ 
r~' ~~~, ~L/~ ~ I/.At~ _ 
~~ 7 ·-:t/u, IIlOtr ~;UA./.~r: 
jOti~~~/JJ_~,"~. 

• TO :, rHE~rgJjlEALT!O'-1. IC~ ct '5 ' r t~1tt:tj A;:;JfF ~ 
~('f-'ELCico'TfclQ-Y~fi N D .,,(--1~ ~/w~~dT: _ { ~-"-i: 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER -;0 -.::6-NSTRUCT (OR REnONSTRlJCT) A SEWAGE 

DISPOSAL SYSTEM.~~ I~~Q)s-'~ 
PROPERTY OWNER Howard Krieger!5::.. a- ---.v-rU4L44J 

questions call: 
ADDRESS 12900 Bri~on Dam Road, Clarksville, Md. PHONE John Schneider 

3 59 g ~~ ~~ ~~ 465-7777 

PROPERTTLOCATION . '13 7 T 'f-~(" 'f ' , ~(J 7 @-"~Z"i!:.~'I. 
SUBDIVISION ~.~OT ,,:,o.~ _

~~7ess@5G~ . 
ROAD AND DESCRIPTION Brighton Darn Road , MeaW'£ " 

1.....~8:..t.l"'Q_a::...crlo.:e 3~-lO~ito....:1~__SIZE OF LOT __..... ....s~______________ TYPE BLDG. ___ . .......__ 
HUM.KR 0"- "KDRDO;"' . 

~N~~~~RESIDENCED~CRI~ __________________~(~S~h~g~l~e~~~l~y~.~~~l~l~g~.~)_ 

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

SIGNATURE APPLICANT ~~neider -;-;;::z;tf -rt;,OF 

APPROVED BY c ,ZC.a:Z Fo~~4:::;;t WDATE_0~1-,--/j,--,,7~_ 
___ j'IKIND OF SVST.l:M) 

(KIHD OF SYSTEM) 

HOLD PENDING FURTHER TESTS ____ -::=:=======______ 
~~~~~~~~~~~~~~~~~~~~~~ _______ 

~

REASONS FOR REJECTION ORHOLDING ~ 
t! rh 7 kL~ UrI=<] fZ1.dI ~ a=(l 

c , I'-l? 

THIS IS NOT A PERMIT·
- . . 
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I ,""E· WE T TEST . '" 0"0'" 

DA,.. TEeT ""'0. OI[,"Tt4 .TA"T .TO," 5T..... T 'TO," TIME 
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REMARKS 

TYPE OF SOIL 

ALSO PRESENT: ________ 



r i'- A 22924A P P L ICAT ION

~ 

~ 

..." • P-~~-­SEWAGE DISPOSAL TESTING.- " f' . s~e.iE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

~O'NI\I::?D COUNTY HEALTH DEPARTMENT DISTRICT ___5=--__ 

E'j 'v' PO!\l~''''ENTAL HEALTH SERVICES DATE _...;:3:;,£,/..,;;;9.r..../..:.,7,;:;,o___ 
P, O . 8 0 )( ,176. ~LLICOTT CITY, MARYLAND 21043 


'ELEP ..... ONE : 41;5-5000 . EXT. 356 


TO : THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (Oq RECCNSTR\.:CT ) A SEWAG F­

DISPOSAL SYSTEM_ 

PROPERTY OWNER ____~H=:OW~ar~d~Kr~i~.~qe~:r--------------------------------------------------~------~ 
Anl' qu"f'JtionR call: 

A 0 DRESS _---:=12=.9""O=:;O=-...:B~r!l,;i:=;qh~t!!::CIl=_'n.::.. ..rka=8:::.-"~i~l:!!:!l~e:.L,-,Md='L-__ PHON E __...:.l::.:oh==n::..-.:S::.:ch=~::.:e~i~de=r~__=~Roa~~d~,...;C=l:i!:la 
465-1717 

PROPERTY LOCATION : 


SUBDIVISION _____________________________________________________ LOT NO. __ ____________________
~2 

ROAD AND DESCRIPTION __~B~r~i~q~ ·, h~t~~on~~D~am~~~~a~d~_____________________________________________________ 

SIZE OF LOT ____'1=:..!,;.8=1=.O~=a::o:crea~::..._______________ TYPE BLDG. . ___"!~­--~~.=ji3:....)o:9~~~1'""
MUM.IEA 01" .IEDROO:"·S. 

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

SIGNATURE OF: · ....::=.J~o~hn~_=S:.::cly=.::!ii!l.le~i:!:;d::::e~rAPPLICANT _--J/:..:.:./t.. __________________________________________________ _ 

APPROV ED BY _____________________________ FOR ______________________-DDA TE ____________________ 

(KIND OF SYSTEM) 

REJECTE D BY _________________________________ FOR ______________________ DATE ____________________ 

(kiND OF SYSTEM) 

HOL 0 PEN 0 I NG FURTHER TESTS ___________________________________________ DATE ____________________ 

THIS IS NOT · A PERMIT­
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RE~ARKS 

TYPE OF SOIL 

~--~----------------~-----~-~E-. W-E-~--~------------~----' ~ ~ 
DE~T>4 .TA~T .TD~ 0 ~~ 
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