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"' 	 A 16592APPLICATION 
P.SE;:WAGE DISPOSAL TESTING 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY ,i~.t_ -Fo..-_L - I" ,;-0 1(,( ELLICOTT CITY 


DISTRICT .. ~.[;''11.A.I.'>:P- 30'-' /7 ,t.t J;........""j.f. ...~.L,.,,·_-'.I ..~,­

DATE ._12l10/71._<' 1- , .."", -f:~ L-.,...- U .. I_~vo--l ...,/1 r .,~" r"'"
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I .J<#- ( . • 

,;- ' ..t . /1 . ~ . ', ..... ~- cL,..t#..- ;;.-."' ... .«, - ,'. - ,I 'l .~ ,..cJ 


........ II /,j 1- I ..- cj. '","¥ . .. .,J ,~~..d~. /:.. ___ l... I., "'...... l./ 

, / . I 

ISS 	"j I" ....... Lt·! _"JI. ~.. ,~ . . J C ~- .j " ', ' _ -1 -c...1 ( 


j . ,."IJ,~ ~'7 ....."" 4....i •• _ ......~ ... ..•J._ . \,.. I " I I r 
TO: 	 THE COUNTY HEALTH nFFICER 

ELLICOTT CITY. MARYLAND 

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

DI~· POSAL SYSTEM. 

PROPE'lTY OWNER .._ Richard .H...... Hallowell 	 ___________ 

ADDRESS .___.______________ PHONE . 

PROPCR7Y LOCATION: 

SUBD:VISION Parcel 4---- ­---r]ooO LOr NO. ­

ROAD AND OESCRIPTION _ Brook. Road c.ff. Rt. lOlL=.. will flaCjl with_.red flag on.--1po~ll..leL-__ 

CCCL;PAN, ______________________________ °HONI:. ______ 

SIGNA~" 

PERse .... TO CONSTRUCT SYSTE~ . 

AC:JR£SS __ . ____PHONE . _____... ____--'-___ 

SIZE o=­ ,-OT 8.500 acrea _ ________.....:.._TYPE '3LDG. l.....:"".1[" 0' .':OIllOOMS 

IF NOT SINGLE RESIDENCE DESC RIBE --~. Wl.l1 be (Slnqle FInly. Dwllg ) 

. ~.~ will ha ~ 3 bedroom hom •.. 	 . or " • child< - ,n the b..ement 
,.., RE 0" APP'_ICAI\;, I . 	 ~"T~V~ nursery' e and~7JI1

APPROC,".' _. j .' _ ~ 	 ,CiA ·· r\~ en. 
__ ' ..L__' . _'--'-	 ~- _!'V\- ~-­

__ FOR __ ( , .~, ?-I/ .j /--",,~o o. 'T:~<'" I ; I " j J.--­DATE 

FOR_.. ________ OATE______________REJEcrE:Cl BY _.________ 
IKIp.;C OF SYSTE.M. 

HOL~ rENO!NG rUp.THER TESTS .. ______________. ___DATE. 

REASor;S FOR REJF:C flO!\; OR HO~DI!\jG .. 
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.1N~CATE NO~"H. - NA- ME: ADJOINING .tOA.DWAY AS BASI!: LI~£ . 

I-----.--------~------.------------~----------------
P~£·WET i TESt . 1 " CROP 1IOATE TEST NO · DEPTH START S-rOP START SiCP ' TI'Io4E 
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SOIL. AUGER FINOING__________________________ ________ 

T~~TEDBY 




