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=1 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT S7p07c 724 4 DISTRICT ___2nd
ENVIRONMENTAL HEALTH SERVICES /0 oo). 7 SATE _ 8/M/T5

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356
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TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER William R. Spicer

4656613

ADDREss _ 4189 Centennial Lane, E11icott City, Maryland  o.onE
PROPERTY LOCATION:
SUBDIVISION LOT NO.
ROAD AND DESCRIPTION 4489 Centennial Lane
‘74/4‘, s '- /j ,,f':’ug ':/ { »”';i/;lh’;ff{ ,:‘/:“f/a'-“{/
s ‘ oAy Ptreass -

3/4 acres 3 bedrooms —- % be somared

SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER’THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. 2

SIGNATURE OF APPLICANT __@_A_J(,(,C(VY” & Q%J &/’\\

. . ) ;3
APPROVED BY J) f’ fo} FOR ]/-w U(J_/ DATE 7//‘///24

(KIND OF SYSTEM))

REJECTED BY FOR DATE
(KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
PRE.WET TEZST - 1 DROP
DATX TEST NO. DEPTH BTART sTOPR STARY STYOP TIME
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REMARKS

TYPE OF SOIL

" TESTED BY
e ALSO PRESENT:

R e
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SEWAGE DISPOSAL TESTING P
g STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___end
ENVIRONMENTAL HEALTH SERVICES oate _ B/4/TS

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER William R, Spicer
Appress _ 3469 Centenniel Lane, Ellieott City, Maryland pHoNE _ 165-6613
PROPERTY LOCATION:
SUBDIVISION LOT NoO.
ROAD AND DESCRIPTION 4469 Centennisl Laue
SIZE ©OF LOT 3/% sy TYPE BLOG. 3 ChAreqns

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

- SIGNATURE OF APPLICANT D\JW/)’W m \-nég-j(q k.A)

APPROVED BY F'OR DATE
(KIND OF SYSTEM )

REJECTED BY FOR DATE
{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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