
A J J9~S 
I . A,PP LI CATION 

P_____
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT ~"fJ l) -r~.11 DISTRICT __2_n_d___ 
ENVIRONMENTAL HEALTH SERVICES 

DATE _8-,/_4-,-17.:..::5~__ 
p , 0, BOX 476 . EL.L.ICOTT CITY, MARYL.AND 21043 

ELL1COTT CITY. MARYLAND 

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

DISPOSAL. SYSTEM. 

PROPERTY OWNER ~__W_1_"1_1~1_"am-=_R~._S~p_i_c_e_r____________________________________~_______________ 

ADD R ESS __4,-4;..;8;.:::;9--.,;;C...;;e.;;;n:..:t...;;e.::n.::n;;::i.::a.;;;1--.;;;Lan=.;;.e~,_E.::1=h~",;;;"co,;;;"t.;;..t.:...-C.;;.;1;;;.,"t.;.JY:....z.."_M_a:;.,ry;;.::..:l:;.,a;;,;;n:;.,d::...-_ PH ON E __4_6...;5_-_6_6_1_3____________ 

PROPERTY LOCATION : 


SUBO I VISION _______________________________________ L.OT NO. _______________ 


AND OESCR IPTION 4489 Centennial LaneROA 0 _________________________________________________________ 

? 

SIZE OF LOT ____________________________________ 

NUMBER OF BEDROOMS 

3/4 acres 

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

SIGNATURE OF 


APPROYED BY 


REJECTE 0 B Y ___________________________ 


HOLD PEND I NG FU RTHER TESTS _____________________________________ DATE _______________ 


__~~~~~~~~-----------

FOR _____________________ DA TE ________________ 

(KIND OF SYSTEM, 

THIS IS NOT . A PERMIT 
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REM AR K S 

TYPE OF SOIL 

TESTED BY ALSO PRESENT: _________ 



, r AP PLI CATION 
P_____ 

SEWAGE D ISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT __2_n_d___HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DA TE _8~/--,~/:....:7-",-5__ 
P. O . BOX 476. EL.L.ICOTT CITY, MARYLAND 21043 

TELEPHONE : 465-5000. EXT . 356 

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 W_1~1~L~i~am~_R~.~S~p~i_e_e_r~_______________________________________ 

4489 Ce . tenn1a.l Lan~, El.Ucott City, U--land 465-6613'';;;';' 	 ~.-.;;;.:..ADD R ESS __~___-";;''';'''''''______ ___.J_:.....--=;;:;;.;~;;...;....-:.;~~_.., J.=.:.;::.:~ PHON E _--:=--_.:-..::.________ 

PROPERTY LOCATION : 

SUBDIVISION __________________________________ LOT NO. _____________ 

4489 C r~·ioenn1al La.1:4eROAD AN 0 DESCR IPTION __________________________________________________-...,__ 

3/4 a.cre;;. 	 3 be !5ll'OO1I1S51 ZE 	OF LOT ______________________________ TYP&: BLDG. ______________ 

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCR IBE _________________________________________ 

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOME AVAILA~LE . , . ~': 

SIGNATURE OF APPLICANT W~ rfl --,--~M), 

APPROVED BY FOR DATE ___________ 

(KIND OF SYSTEM) 

REJECTE D B Y ____________________ FOR ______________ DATE _________ 

(KIND OF SYSTEM) 

HOLD PEN DING FU RTHE R TESTS __________________________________ DATE ___________ 

REASONS FOR REJECTION OR HOL DING __________________________________________ 

THIS ,IS NOT A PERMIT 




. ,... ,.. 
I /U,z .r . @ 

I OJa-l-r ~ -..1i'­
.. 

)t . - " 
V 

:?~ •. II, ~ C?lC"i" /J#'!f. (J ., 
r .. 

I 
0 
<) 
.... 

90'- - ---4~ 

~ /\ 

Y 1(5) 
10 ' 

" rl 
I '. 
\ 

jo' 
.-(. 1 , 

~ \.':D I 

f !.ItS' 
, II /

,I 

c/~/, iI~/-t//a n / f 

INOlc ... n: "O"TH. - ..........OJO, .. ,NO "0..0,." ... .,. "'!I .....~ L. ,"'E 


p_f; . Wt:T Tt:.T . , . . DROP 

0"'''' TI(.T ",0. O~~TH .T ..... .,. ."'O~ 5 T A"1' S"'OP TIME 

oj'0J' I S 
74 /tJ 2.. t. Jc) .2 t 

~!-

{jJ 10 /0 . 5 
I( l ei / 3' 10 l) :JC . J 

;:"'e: I UIii It. , 

/I J.s Y,l. /0 
1../ 

/"1 ,. ) I ) c.~, 

tr 2~ )31 rfr ' I. rJ 
....,.. 

I/I~ J7I 
~ 

JJ .5 J ( 
.. 

/)":/ 11 10 ~ 7I~ JI c . Ii 01 

I .f r:I L'~~I.V 1)/ t I-f ), . 
~ 

lJ JCJ 
, ~~ 

1/ IJJ c),"1 , L.oo . 'i 
! 

\ 
I · , 

j . 

~J ', 1iii , ! ••.• 

. . l' 
RE M AR K S 

TYPE OF SOIL 

TESTED BY 



,~ 
., , . 

- ,. 
• .... 

J 

• 

.­ -- -- .. - - " .- -----­ '-­ --­---_..- -------­ - -­ -- ..­ . .__. 

- --'-------­--­

--------- ----_._-----­

---­ - - - .--.-.-. ------­ -­ -

._------------­ -
177. 00 +­

-----.- ..­.. -- .­ -1/ / ___________ ... . .-----7 -­--­-- ­
:=.::..:::;;:;;:;;;;~.., - - ."-­ --""\­ ~ "-- .----- .. _- -...­---.­ -­ ---­ --____ _ _....._______ " -0" 

I - • 

--­ _::.2. ,}-- . -.----l---::-~-~- - ---­---­ 00" f~. -­ rn' j=t)­1 ~. ~ ~;::. ~ ---­ ------ 11 -,*---' - -­ .------- ..-----­
_.__'_'___ .__ .____ _ __ __ IT'!_=''__ - ___:_ ~__~_tJj ____- ~---o.· ____ .___.. ___._.___ _ 

-_.-­ ------ ­ -- -----~-.- ---~r__· · l----- -----­____.__ ~__j K-'>­- _____ ~__ co~ t 
%: -::. i;­ ; 0 

____ ~________~ tiI~ z.. ~ .. -~--...---+--+--~-
---­ %L_. --·--rl\_~l----- ~o -­ .-..;; ~..~-~~ -------­ ~ 

V:ll.. 0 '0 ,­ \,h =-;. .---t-- r~ .­
-. __ ____ ---~~-tr\~~a> . ~ ~ ~ ,r--­

• v ~ ..,.--- -. ­---r­ --
I . ~ lb. 0 ~ I[ ~ 

- '._--...­ ~ . --_ . . _._-- -­ -­
I!i"\ 

---------­-~- - --­ ------t--~.-- ­-- -------­ ------- ~~~ h 
-----==-0.:---.--..--­ ~ ~ -. ­-­--­ - - -.---­ -.t- --~'>-.,~ 

_._ .. ___ __ _~=-%.-- -. __ .______________ ___ C)_ _ ~~ ----r­-­._-+._-­ ~ 0 ~ 
--.-.'--."­ -­ - r dJl- '-, __._..____ - !:P 

~ 
.__ .__=---1- Y' .~___••___ -- -fj-­------_._----­ ._-­ - ---­

- --­ - -­ _. --_. - - ­ --• .­ -----­ -----\,~-,-- -. -~. -- - .--- ­ .....-­/ - ----------IO=..--·-'­ .. -..-­

------------~-- --.---­ - .. -~ - _..._. .­ - ­ - ~ 

-_..--- ~ .- - --- ~-----~-----~-~ .-= -­y..­
n 

:---·..--.----:1-7~co .... ­ ? 
- -.. ..._­ . ._­ - "-.-­. 

f{ 

~7 

a-r[ 




