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TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE 

::::::T~::::::·______~~~~~~ ~~~~b~:;~9~~~· ___~ O_____ ___~t~U._t: ~ ---- I ~· ~___~ ___ __________ 

P~=:-A-T-IO-N~~WJ~~~q~~~~g~aWlk:~::~t~~VU~l~l~~',: - ·~---~~~~~~~
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c.,A Tawc. V I' £...-~ t/SUIIDIVISION_________ --'--'--=/:....-___--"'''';......-______LOT NO. _ _________ 

ROAD A NO DESC RI PTlON_--'H::.::e::.=n=ry......."t:.::::o=n-'Ro=a:.:d - a""pp~r~o:..::x:=.:.=__=l:L/.::2:....m=il:;e:::--...::f:.,::r:.::o:::;m:-:.,:R=t.:!-.-'9::...:9:....- ~t:::-.:s"-"i:.,::d::::::e=--_ _::.-=-"' ---=r.::i.:>.gh _ 

sign will be posted 

OCCUPANT _________________________~__- _____ OHON~----------------

PERSON TO CONSTRUCT SYSTEM __________ _________ ________________________ 

ADDRESS_ _________ __________________ ~PHONE ----------------

SIZE OF LOT____...... O-Ja...,cr...... _______________TYPE 9LDG._ __-'3'"--'or'---"'4c--____S'-O..-"'-O:><.O.... ... e s'-- .. 
HUM•• _ 0" ••0"00". 

(single Fmly. Dwllg.)IF NOT SINGLE RESIDENCE DESCRIBE_ ______________~______________ 

. y 

SIGNATURE OF APPLICANT _ __~~~~~~~,c.~:i!I~~~~---....L:.£.~~.Lt.~2L~~------

APPROVED BY 

REJECTED BY_______ FOR_____~---------DATE----------__--_ 
,KIND 0" .yaT.". 

HOLD F'ENDING FunTHER TESTS _ ___ _ ___ _ ________DATE______ __________ 

\ 
REASONS F"OR REJECTION OR HOLDING __________________ 

THIS IS NOT A PERMIT 
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SOIL AUGER F'INDING____________________ 
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• A__l....7....2wO.....'Z___APPLICATION 
p--­SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH · 
1 

HOWARD COUNTY ,r.-J. ~- I 0 

TO: THE COUNTY HEALTH OFFICER ).k-r~ ",;/
ELLICOTT CITY. MARYLAND I 

I. HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCn A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER____~E¥e~~re~tt~~L~.~R~a_.='~b~urq~~_~~ ________________~~-----­· 
,.. 

ADDRESS____~He~nrytoneL ~. PHONE_~32~8Q-~2~6~9~6~________~~Road~~L.~Marr~~i~o~~k~~~i~1~1~e~,~MdL_~______ 

PROPERTY LOCATION: 


SUIlDIVISION_____________________________LOT NO. __-....____________ 


DHON~OCCUPANT_____________________________-....___________ _____________________ 

PERSON TO .,c9~STRJ~~ ~YSTEM - - : :....._____~. --\00'. _=______,......,.....-------~----+_:--,..------­
I \ • . • I 

ADDRESS~· ____________________~~~~~~---PHONE--------------­

SIZE OF LOT____ :.;O;;..;O:.........:a=-:cr=.;:e~8=___~_______~~---_..-TYPE 9LDG._____ 1lol1".L......;.S·_____
.....J5;;..;.:...;O 3_0
HUM .... 0'" ••DIII:OO". 

_______ S-~­IF NOT SINGLE RESIDENCE DESCRIBE __ ~______~_,..---_~-(- 9-1-e-~--y-.-~-1-1-9~.)_~ 

APPROVED BY~.L..-:.~~_.JIt-_ 

REJECTED By_______ __________FOR_____________DATE______________ 

tKINO 0'" .y.T.... 

HOLD F'ENDI NG FUnTH E~ TESTS______._ ....:::..:::=-_____._---DATE----------------- ­

REASONS FOR REJECTION OR HOLDING_ ___~=-7_------------,.-:-:­

THIS IS NOT A PERMIT 




SOIL AUGER _______________________________________________________~INDINGI 

T~ED.Y~_·_~~__________ ______________________ __-L~~ __ __ __ 

REMARK.S~______________~__________~________________________________ 
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FILE____~E~m~e~r~g~e~n~c~y~We~l~l~______________________~DATE REPORTED_____A~p~r~~~·1~2~2~,~1~9~8~1__--------­

PROPERTY OWNER____~J~a~m~e~s~E~.~Br~o~w~n~_________________________________________________________ 

P.O.ADDRESS 1665 Henryton Road, Marriottsville, Md.TELEPHONE 442-1629 
----~~~~--------------------

DIRECTIONS TO PROPERTY 
---------------------~~=t-------------------------------------

INFORMANT__~K~e~y~s~e~r~-~G~a~r~V~er~~D~r~i~l~l~e~r~~~~-+~~~ ________________________________________ 
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ACTION TAKEN ---------------------------------------------------------------------------­

FINAL DISPOSITION 
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