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SEWAGE DISPOSAL TESTING P_---­

STATE OF MARYLAND - DEPARTMENT OF H EALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT /CJCJt?~ T~ - ~~/t. DISTRICT ~5_t_h____ 
, ENVIRONMENTAL HEALTH SERVICES /7.- S G-.127~~ ¥~ DATE 2/23/13 

P . O . BOX 476. ELLICOTT CITY. M ARY L AND 2 1043

)2; W~ON;:~e~-~~~~~ 4-?~~~~~ 
)~.,A.y VV-ee?V'.-0~-Z;--~. Sr '7~~~~.£)~ \IV~ 
h-~J2..-++F-7~~ I J 0 
~~~dt~~+2=:§;G?- ~~~L~ 
O:~C)~~'~.P ~~~~~~ . V -- ~L~~~_~_~7~~ ~S~l) 
TO : 	 THE COUNTY HEALTH'OFFICER .. / , ~--z..... 

ELLICOTT CITY, MARYLAND 712-..s/7~~~ U./~" .bh.A...6I ___ ~ 
I, HEREBY , APPLY FOR THE NECESSA R Y TEST IN ORDER.;; ~~~U~'~/S'T~ U-::T) A SEWAGE 

DISPO S AL SYSTEM . 

PROPERTY OWNER 

r;F~ ..0-~~/~ 3 T 
__Aa___t _on__R_- e___ _ __~~ ________________~~~~~~----------9~t~y 

~--~--~--~----~----------------~ 

LOT NO. 11, B1k. B, Sect. 3 

__

AD DRESS ________ 

PROPERTY L OCATI O N: 

LinSU BD lvrSION ____________.....;;;.__________________________ 

R OA D AN D DESCRIPTION ~,~rn1_ ---=::;.....tar Drive __________________________ 

SI ZE OF LOT __....:.-__.;;;...._________________________ TYPIi: BLDG. t--=~~....;,.-==.:==----

IF NOT SINGLE RESIDENCE DESCRIBE ___________________________________ 

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

SIGNATURE OF APPLICANT /_8....I _R_O_b_ert J_b.n_on 	 ~__::---------__r-----

/ APPROV~~'~~~ FO~'~~M I DATE J'l-/ S- j ;; 3 
REJECTED BY F OR DA TE 

! KINO O F SYSTEM) 

HOLD PENDING F'u RTHER TESTS ________________ ________ 

IS IS 



r-----------r---------~~----~--~~--------~r_---------~ t " .. 
. J ....­

INDICATE: NO"TH . - NAMII ADJOININO "OADWAY AS BASI.: LINE: . 

TEST - 1 " DROPPRI.:·WET 
TIMEST .... RT 5TOPDAn TIIST NO . O/E"TH STA"T STOP 

REMARKS 

TYPE OF SOIL 

TESTED BY ALSO PRESENT : _________ 



_______________ _______________________________ _ 

A'- 18020 _
.'>, tRELI~.INARY 'APPLICA ION


" " ~ l.. ' 
____ 
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p._---­SEWAGE DISPOSAL TESTING 

STATE ~F MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT --,5:;...;t;.:;h~___ 

ENVIRONMENTAL HEALTH SERVICES DATE 2/23/73 
P. O. BOX 476 , ELLICOTT CITY. MARYLAND 2 1043 
TELEPHONE: 465-15000, EXT. 3156 

TO : THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

OlSPOSAL SYSTEM . 

PROPERTY OWNER ____A_s_h_t_o_n__R_e_a_l~t_y~~C~o~mp~any~~_______________________________________ 

Call Mr. Johnson ­
A D DR ESS _.....:.:As:;;.h;;;;.t.:..o.:..:n~,....;;Mary.=::...L..:l:.;:an=d:........=2...:.0...!.7...:.0::.2___________ PHON E 924 4811 

PROPERTY LOC A TION: 

Linden Chapel Hills 11 Blk B Se t 3SUBDIVISION __~__.;...._~...;;.:.I; _ _______________ LOT NO. ' .,_-...;..;~.....;.=.;....__ c. 

SIZE OF LOT ___4.:.0...2•..::.0..::.0..::.0~s:....:q=..:.=-..;f:..t.:..:... ___________________ TYPIii: BLDG. 3 or 4 bedrooms 
NUMBER OF BEDROOMS 

IF NOT SINGLE R ESI DENCE DESCR IBE 

THE SYSTEM INSTALLED UNDER I THIS APPLICAT ION IS ACCEPTABL E ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNA TU R E OF ~::../ :.:.;::;= ___________________________________APPLlc ANT --'/s '--'Rob e~r~t:......::J:..::o~h~n~s~o~n~__

APPROVED BY ______________________ FOR ___________ _ _ 0 A TE ____________ 

(KIND OF SYSTE M I 

REJECTE 0 BY _________________________ FOR ______________ OA TE _____________ 

( KI ND OF SYSTEM) 

HOLD PE N 0 I NG FU RTHE R TESTS ____________________________ 0 ATE _________________ 

THIS IS NOT A PERMIT 
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REMARKS 

TYPE OF SOIL 

TESTED BY~ ' ~ ALSO PRESENT:2.:....d.2:J~~~~____ 








