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APP LICATION 
P______ 

SEWAGE DISPOSAL TESTING 


STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 


HOWARD COUNTY HEALTH DEPARTM.ENT DISTRICT 4th 

ENVIRONMENTAL HEALTH SERVICES 
P. O. BOX476, ELLICOTT CITY, MARYLAND ZI043 

DATE 2/9/73 

TEL.EPHONE : 465-5000, EXT. 356 

, '. 

- ., 
,, ".. 

TO: THE COUNTY HEAL.TH OFFICER 

EL.LlCOTT CITY, MARYL.AND 

I, HERE B Y , APPL.Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-::T) A SEWAGE 

DISPOSAL. SYSTEM , 

PROPERTY OWNER ____~M~o~r~d~e~c~a~~~-~H~o~s~e~h~_____________________________________________________ 

Any questions call Louise Adams, 
ADDRESS _~W~o:::.o=db=i~n:.:;e'-O•......:.M=.>a::::ry...z...,l:!an==u.dlol..-__-'-_______________"--__ PHONE Pi erre Dugan Realty Co 

PROPERTY L.OCATION: 


SU B 0 IVISION _________________________________________ L.OT NO. ________________
~-

rio f....eIV(. ~ 
ROA 0 AND OESCR IPT I ON ______ ...,;_----'----- _R.2.j.F::;tY---"R..:.o"'a;!ol~d~_____________________ _________________ 

S I Z E 0 F L. O T ___ •..:::O:...3'-='6:....:: :.:s:::-'_ _____________~_______--...:._ -..-:3::...-o.;..r~...;4_.:;;;p..:~:..::d::t:...;o;..;o::.:m=s~___ . ..c::5..!. .~ a::.:c::.:r~e TYPE BL.OG . ' . _ 
N U M B E R .0 F 'B E 0 ROO M S 

IF NOT SINGL.E R E SIDENCE DESC RIBE _______ _ ~______~-----~-__- __------------------- ­

T HE SYSTEM INSTALLED UNDER "THI$ APPLlCATlON , 1S ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 

SI GN A T U R E OF APP LIC ANT ---!/:....;s:./~;;;;Lo~m;:::·~s~e:.....;;A.:.:d:::am=s:.___________________________________________ 

APP.ROV E 0 B Y . - _____ ______ ________0 A TE__________'---'C"""";" ...;..;.. --'- FO R _....;....-:.;_---'-:..-,- ________________ 

(KIND OF SYSTEM!; 

REJECTE 0 BY ___________________________ FOR _________________ OA TE ______________ 

(KIND OF SYSTEM) 

HO L. 0 PEN 0 I N G FU RT HE R TESTS ____________________________ 0 ATE _________________ 

REASONS FOR REJECTION OR H O L. DI N G __________________________________________ 

, I. ' , . ". 

THIS IS NOT A P,~RMIT 
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DATIl TII:.T NO , DEPTH 
P"E · wET TEST . \ " CROP 

.T.....T .TOP STAAT STOP TI"'E 
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REMARKS (l it ltl -\;;~ J 

TYPE OF SOIL 

TESTED BY ~~~---------------------- _____~ ALSOPRESENT: ____________ 



___ A'-- 17929 _APP LI'CATION 
P_---­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAN D - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DlSTRICT _----'-4t..:....h___HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE~2~/_9~/~73~___ 
P. O. BOX 476 , ELLICOTT CITY, MARYLAND ZI 043 

TELEPHONE: 465-5000 , EXT. 358 , ::z 
J~:::6~- ..J~e.r~ - /OOOp 

# - - /c;:JOC) yo 

a/-A.. !W' 13g'~/1~~d~~~ 
~,.IrF"" ~~y~~~~~~~~< -.~ tJ:--»f!Z ~ J;!j~~­/j 

T/::&:~O~ ~ . ~~~ 
ELLICOT T CITY , MARYLAND ~~~ / / 

I, HEREBY, APPLY FOR T N ECESSARY TESTp RDER TO CONSTRUCT (OR RECONSTRU-::T) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER ·~r~de~ca.1&·~H~08~~~~h~____________________________________~Mo~ · 

Any questions call Louise A¢e.m.s. 
ADDRESS _~W~O~O~d~b:.lli...nllile....~Maa-~l..anlllloU.jdl....------_________________ PHONE Pierre Dugan BeaUT CO 

PROPE.RTY LOCATION: 

SUBD IVISION ______________________________________________ LOT NO. r ..:=.________.c..z.~__ltL

r /a p....e!'le·~ 
ROA 0 AND 0 ESC R I PT ION ____..rJp~sIi1Id§~)L·.JR:uo~aaaD...________________________________________________ 

·.;;,.=droo=-=. __SI Z E 0 F L OT __--'5~,L.:O~36~....:a=:cr_.::e=_=sL__________________________ TYPE BL DG. -=3:.....:o;.::,r----:4_be.=. ·::;m:;::B::..· _ 
NUMBER OF BEDROOMS 


IF NOT SINGLE R ESI D ENCE DESC R I B E _____________________________________________________ 


THE SYSTEM INSTAL LED UNDER I THIS A PPL ICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABL E . 

SIGNATURE OF · .~.~Ad==8=m=8~-----------------------------------------------­APPLICANT ~/~s~/~Lo~u1=~

rAP PROVED DATE02-;;:; 2 - 22By$!~;I' .Lv- FOR ;1t.~ 
IND OF SYSTEM, 

REJECTE 0 BY _ ___________________________ FOR ____________________ DATE ________________ 

IKIND OF SYSTEM) 

HOLD PE N 0 I N G F U R TH E R TESTS _ ___________________________________ DATE _________________ 

RE ASONS FOR R EJEC TI ON OR H a L 0 IN G ________________________________________________________ 

THIS IS NOT A PERMIT 
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TYPE OF SOIL 

TESTED BY ____~ ----___________~Jt~~£d\~~'-/-----------------------ALSOPRESENT:
 



.\ 
\ 
\ 
\ 
\ .. 

\ 
\ 
\ 
\ 
\ 

\ 
\ 

\ 
\ 

\ 
\ . 

\ 
\ 

\
"­

'\ 
\ 

\ 
\ 
\ 
\ 
\ 
\ 
\ 

\ 

\ 
., 

) 
/ 

/' 

/ 
/
r--'

tJ 
? 
/ \ 

/ \ 




