
f~~4+IAPPLICATION 
ct~ ) p----­SEWAGE DISPOSAL TESTING 

.f " STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

/{)..f(, 1 HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT S-t:L 
'.3 D ~ .thENVIRONMENTAL HEALTH SERVICES DATE IOJI/7t 

1·~ wf~ p. O. BOX 476. ELLICOTT CITY, MARYLAND 21043 

~ TELEPHONE; 465-5000. EXT. 356 

--:-:"); 	 -HE COUNTY '-IE: A L TH OFFICER 

ELLICOTT CITY. MARYLAND 

,. HEREP". A .... LY FOR THE NECESSAPY ,EST IN ORDER TO:> COI'IST"'UCT (Olq PECCNS--:-F'l: -::: - ' p. SEWAG'::" 

o'!'<"'aSAL SYSTEM. 

nPOMERTY OWNE:R ___________________________________________________________________________Richard G. Allison 
28602.3.3.3 

ADDRESS ____________________________6717 lVJink Hollow i~d, ~~____ i1d. ______________________~__Highland,~_______20p777EHbN 


or call: Richard Hallowell 286-2988 

Parcel 12 of tract surveyed
by C. Skinner 5/19/72 

su RD I V 151 ON _____________________________________-----I-n-d-i:!oiTd:::g l & mas t eGt £bgAed•. 

Approx. 1/2 mi~ S. of Highland Rd on E. side ofRO /1 0 AND DESCR IPTION _______________________--=-____..:.....___________________--=-__________ 
Mink Hollow Rd subject property adjoins 6717 Mink Hollow Rd. 

4 bedrm single
~r::E 	 O:>F LeT --.:...5_._8_8_6_a_c_._L_6_6_6....;,/_F_4_4_1_________ 7YPIi: BL~G. tam. dwg. 

NUMBER OF I!II[OPoo~oq 

'''" NOT SINGLE RESIDENCE DESCRIBE _____________...----- -------______________________ 

THE SYSTEM INSTAL APPLICATION IS ACCEPTABLE ONLY UNTIL PU9UC 
c-.l:CILl7lES Rr:::COt.~E AVAI 

SIGNATURE OF APPLICANT __~~~7=~~~~~~~~~~~~~~~----------------------------

APO,,"OV ED BY ___________________________ FOR _____________DATE _____________ 

(KIND 0"- SYSTEM) 

_________________________ FOR ________________ DATE _____________ 
REJECTED BY 

(KIND 0" 5YSTEMl 

HO LOPE NO' '" G ""U g,HEP TE:STS __ _'_...LO'--l,jt8	 DATE _ ..... ;..-::'--_____...J.B~"'I+ lf ~..JB..J._____________ }_'L--'--'/e=-!'-/~

REASONS FOR REJECTION OR MOLDING /2./e/7t- /fOC.k T(}O(tAvc.J-i .s~eE"lf Dd'Y ."It~~~~~~~~)~~~~~~~~7~~~~~ 

OF 	",WI) Ii. &-,gOVNQ WA7G« pi{ H 

THIS IS NOT A PERMIT 




INOICATE HO..TM , ....... "O.lOI~INQ !'O.. OW.. " ... , .. all LINt[ . 


".I:' WI[T TEST . I·' 0.0.. 
DAft TII.T NO. OI["TM • TA.T aTO" !!T".T 5TO.. TIME: 

.. . 

I 

REMARKS 

TYPE OF SOIL 

___________________ ALSO PRESENT: ________TESTED !lY 



APPLICATIONJ 'or. 

p-----­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE su
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT --:--'r---r-- ­
ENVIRONMENTAL HEALTH SERVICES DATE iD/117t 
p . O . BOX 476. ELLICOTT CITY . MARYLAND 21043 

TELEPHONE : 465·5000 . EXT. 356 

7::> : 	 - .... E COUNTY .... EAL TI-' OFFICER 

ELLlCO-:-T CITY . J.1AO;>YLAND 

I . .... EREE'~ . A""'LY FOR THE N E CESSAPY -:-EST I N ORDER T~ C ONSTPUCT (Oq RECCNST"'I:~-:- ' A SEWAG 'i: 

D'~"OS A L SYSTEM . 

n PO"ERTY OWNER _____~R~i~c~h~a~r~d=-~G~.~A~l~l~i~s~o~n~________________________________________ 

ADDRESS 	 6717 /f ink Hol low t d, Highland, lid . 2Q~2,'lE __2_.8_6_0_2_.3_3_3_____ 

or c a ll: Richard H llowell 286-2988 
Parcel 12 of tract survey ed 
by C. Skinner 5/19/72 

SURDIVISION _____________________-=I~n.:..d.:..iL'+,i.fiH8: 1 & m.as t e~t 'l~gJ,.€d. 

R 0 A DAN DOESC R IPTION •. ' _______.:.:A;.:;l~)pc::.:....r...::o~x::..:..--=1~/:....:2=_.:;m.::.:.t.::.~-=S:.:.:.....::o;.l[~H::.:...:i:..;o;:,:h:..:..;:l.::a:;n..:;d=_..:.R:.:d=_.:o:.:r.:.L,..;u=r.'.:.:......;s:::..:,i.::d:.:e::.-:::0'.Lf 


Mink. Hollow Rd subject property ad joins 6717 Mink Hollow Rd. 


4 	 edrm singZe5 . 8=-=~a::.;c;:;..::..--=L;';:;";;:;..;;;J~F'=--..!4-,4~15':: E 	 ::>F LC-:- --==::...=-.=c86 666/ =--_ ________ -:-YPIi: BL DG . fafl~. awg. ~ 
NUMII~R OF "Il'D1DOo~q 

THE 	 SYSTEM INSTALL UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL ~U9L1C 
~ lC[ llT ! ES B~CO"~E AVA 

A <,oP C VED BY ________________ FOR ___________.00 A TE ___________ 

fKIND 0"- SYSTEM) 

REJECTED BY _________________ FOR ___________ DATE ____________ 

{KIND OF SVS T EMI 

.... OL D "EN 0 I"IG FU R, .... ER TESTS _____________________ DATE __~________ 

THIS IS NOT A PERMIT 
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-- ­ sc 

-

- ...... K AO.JO,"'''O .. OAOWA" A .....K LINK .I..OleATK "OOlT.. . 

~II~ 
TEST. I'· 0"010p"Il·WIlT ~~Vt.l "l!~TIME:!IT....T STOPDEpTM aTAItT aTOPDAn 

c. 1-,,\,(l 
 ~F""'" 
 L..{J 1.,;v.fi~ <;70(/ \' )E5( 

TllaT NO. 

, ,'O~'- 11.~J81,: 4­ ,l>o\ , r? dr.~7 <... i'o-A --r ~AN"';-, VP 'J N t:.. "7 "\A; . t/foc.,.,. ~r.. I:!-.~~t I:l 
7(>,0 s IF? e I-A"" ~I P6 ~ ) 4,NfJ/ SAM At-:; ,;<g(../ ~ dJ; '7~ l1l"'ie"l• -:; "N t?.,""tI~ if ,... ..,l... ~"f M '" ~. H' ~ tt AC'7' ~oM :A t::J C. ) '"~ 

TYPE OF SOIL 

TESTED ey r-,,~:.....;:o;---:IIC...,;::"""'::"""'________ ALSO ~"KnNT : 
, 

""""...........~....~L.ll ,v 
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