
,PRELIMWARY •" 	 ,-; APPLICATION 
~ SEWAGE DISPOSAL TESTING 	 P 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIEN.7oo 0 () _ iv-. . . 	 [1-) ?~CT 4th~1l-<7 
HOWARD COUNTY HEALTH DEPARTMENT 1/. ..:;tUJ~ DIS ~.O~I ---,jh~:-::;----
ENVIRONMENTAL HEALTH SERVICES "w7 y.tf'~ATE ~7 
F' 0 BOX 476, EL.L.ICOTT CITY , MARYLAND 21043 ~ 

TELEPHONE 465-5000, EXT JIJ/}---:;;t -w--eLIh ~ 12 a /~// . / ~. 356 

~~~/UA~ ~ -vi.Ut_ 
~.Lk JJ{I ·~~ .~rtA~-4~ 

. ~ 12- ~ .~F',~~~,.(IjIO ' if ~ 
~~~ IS-°r~~-.~J~ ~~ _ . 
~~~ .[. oo 1'17 ·C7 (2J ' ~ iY08 a:~jp.~ -l-t~

,0 	 THE COUNTY HE : L TH OF';;;CER f.du.:.J l;;f f>7 ~ • ~/f~~--:';;-{, 
ELLICOTTCiTY . MARYLAND -j -- . @ r~~~ 
I . HEREBY . Y FOR THE ~CESSARY T~ST IN ORDER TO ~	 A SEWAGEAPPL;fL CONSTRU~:~CT) 

DI!'"'O S AL SYSTEM . . Ie I of' L J... •.I .L f. J 	 _ -r . //..:'-1-'- '7../_ .:::r/~~ c:r J/i~1.. e....1L~ .. . _ ~ _?;- _ _ ~ 
"POPERTY OWNER j-& B f'artne~ 	 @~ MZ:::~~i ) ~.

! ~-ball 
ADD R ES~-s.-t'evens-r6I'eS R. ~ Apt. 254, Co urn iT zruzr5 PHONE 0#)4 

([. I,? .., / (j) /~ ~.-t I.L..-;.,.,), 1( I. -v___...·L 
PPOP E RTY LOCATION . 1t,1.:..e. . t·-(J ~ y,.}c..J .. ;)/7tL 

, 
Westcliffe Manor 	 "'­s u B D I V lSI ON -------:--=-....,.....,=--C5=---~-------:i~=,----,t------- LOT17Z<:i .3 " II- '7 ~{)"A:J..e JoUr....-:../. r ~ 

po A DAN D DE SC R I PT I ON _~e-E~f~u:!!ft~El~o~r~'/~.IQ~Q::d=~~.o~;;.~d====5~)~p=G~~1y.l~:.c.:...:;--'7':;~::===l~tt:::2~-::L~_________ 
NO . --c;..__________-

50 000 sq ft 	 3 or~edroornsSIZE OF LOT ______~'____~_.____• ___________________________ TYPE BLDG. ____~~~~--------------

NUMBIER OF BlED ROOMS 

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

/s/ Ron Carter 
S I GN A T U R E OF 	 --""7"79I--'r"7'~-------------A PPL IC A NT ----------------::--'A"""-;;;:;Jj

~......l£";-ll.....t::::.i<:	 ~ """-'- J .......d
ADDPOVED BY _.;;;;C ~i ~~~&::::;..:~'t_o::--__ FOR fi ~~ DATE_"""'t0I _.....!..L7 ..... ___ 
• ~ IKINO 01< _V_TaMI ; 

REJECTED BY ----­-----------_____ FOR ___C,'==________ DATE ____________ 

IKINO 01< svsTa"", 

0 L D F'E N DIN G FU RTHE R TESTS ____________________ DATE ------­~ 	 ____________ 

THIS IS NOT A PERMIT 
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REMARKS IL..­
TYPE OF SOIL 

TESTED BY I:.!-.-j) __--:.r___......:l:;;.;,......:~ =--______ ALSO PRESENT: 


