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.... LAPPLICATION 
p-----"-­SEWAGE DISPOSAL TESTING 

ELLICOTT CITY 

TO: 	 THE COUNTY HEAL.TH OFFICER 

EL.L.ICOTT CITY, MARYL.AND 

I. HEREBY. APPL.Y FOR THE NECESSARY TESTS IN ORDE~ TO CON~TRUCT (OR RECONSTRUCn A SEWAGE 

DISPOSAL. SYSTEM. 

PR9PERTYOWNER_~B~e=n~j~	 ~___________________,am1=='=n~F~.~S~I~a~q~1~e~an~d~W~i~f~e~___________ 

ADDRESS Rt. 2, Woodbine, Maryland, 21797 'PHONE__4_89_-_4_9_70_________ 

PROPERTY LOCATJON: --­
SUBDIVISION_------_----------,...-.---..----------'~~,.._:_:.-L.O,. No.....3..,.,__________ 

ROAD AND DESCRIPTION__-'OJ..LU.l1l""a:L.1i...1L.-.lR:u.d"'-__-----------~_______________----­

OCCUPANT__---____________________~~~~---OHONE---~------------

PERSON TO CONSTRUCT SYSTEM _____~_,_------------_:=_'--------------------------

ADDRESS ~--------------------~------7_----PHONE-------------------____ 

SIZE OF LOT 1.000 Acre TYPE BL.DG.. :3 Bed~ooms 
, NUMBIER, Q~ BIEDRQOMS 

S~ngle F~~y Dw~g. 

SIGNATURE OF APPLICANT _____f-J!s;:a,!I--JBl;lJeCJDu,JJJ'amCWI.~F~-'S~].....al:Llq.,.].&.Jel:O.-_____________________________:­

I 'JI J 	 /% rJ/7/~~________FOR_~__.~~·~~~_______DATE~____'___~/__________, · 

A 1(IND O~ SVSTEM' 

REJECTED BY___------------------------FOR-------------------DATE-------------- ­
(KIND 0'" SYSTIIM. 

HOL.D PEN DING FURTH ER TESTS___--:--__________________DATE,________________--"_____ 

REASONS FOR REJECTION OR HOL.DING________________--'-__--'-_______. 

- c=z . ; 

THIS IS NOT A PERMIT 




---

,~~~----~------~~---r--~~~-----4--------~2~ 

1110 

.. 

t\ 
.00 

'-.r( 
100 

Uc:t. 
'11 { 

~~{j) 

50 
/°0 ." 

INDICATE NORTH. - NAME AD.lOINING ROA 

, . 

PRE·WET TEST. I" DROP 

DATIl TEST NO. DEPTH START STOP START STOP TIME 
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SOIL AUGER FINDING ________________________________________ 
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." 'APPLI'CATION 
p----­SEWAGE DISPOSAL TESTING 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY. JI~ r~ IOo\} ELLICOTT CITY 


,0),4,,?p p~ ~ 300 /~ 	 DISTRICT_----"'"-4__. 
t\ -~~~< 7~~ -~,k-o '1.Yz /~A"UY DATE 10/5/71 

M~j~J ~~ ~~~11:_~MAr ~~~~ 
~ r'p.~ hfV~~ ~llr~~ 
~fA-7~~ ~~~ ~~. 

TO: 	 THE COUNTY HEALTH OFFICER 


ELLiCOTT CITY, ,MARYLAND 


I. HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDE~ TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

P~OPERTY OWNER_~~a;en~j'-1ll	 ~....::w!.!!i~f:.:e!--__ _ __________________ami_4.In~.&......!~~~__ 	 _ 

ADDRESS Rt. 2, oodbi ne. Maryl and , 2179 7 	 PHONE_4__-_4_9_7_

PROPERTY LOCATION: 

SUBDIVISION 	 LO-}, No .....3+__________
1 

ROAD AND DESCRIPTION-.,--JTbI.Al.lIVIJ.lA&.I1....1~Rl.'ldLw._______________-.----------____ 

0_~~~~~-

OCCUPANT 	 PHONE________________ 

PERSON TO CONSTRUCTSYSTEM ____~___~________~----------------------

ADDRESS_____~_______ ___~----------PHONE-------------

SIZE OF LOT 1. 000 Acm TYPE SLDG_. 3 Bed.z:ooma 
SinqleNuF~CYy. DR~q: 

IF NOT SINGLE RESIDENCE DESCRIBE,______________________________ 

SIGNATURE OF APPLICANT.__ ' ~~amlllL.J!F~.--i:l.S... ~----------_________~/u:alJ/~...r;BlIenll1;l laa:g~l.IJ.	 - ­

~PPROVED BY c. J/~k FOR 12%D>f.4./" 
REJECTED BY______---_________FOR_____~~~~-----DATE------------------

.KIND 0'- SYSTEM' 

HOLD PENDING FURTHER TESTS_______________ -DATE----~--------_-

REASONS FOR REJECTION OR HOLDING_______---,-_________________________ 

j f~ e.t~ .tr~J f.hu..~~~) 

THIS IS NOT A PERMIT 


http:u:alJ/~...r;BlIenll1;llaa:g~l.IJ
http:DESCRIPTION-.,--JTbI.Al.lIVIJ.lA&.I1
http:ami_4.In


INDICATE NORTH. - NAME ADJOINING ftOADWAY ~ ,!!SE LINE• 
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PRE-WET TEST - I" DROP 

DATI: TEST NO. DEPTH START STOP START STOP TIME 
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SOIL AUGER FINPING,___________- ---­---,------­________-

TESTEDBY__~~~~~~.________________________~----------------------

REMARKS,__~~~~--------------c--~~~~~--~"~------------~~--
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INDICATE NORnt. - HAMil AD.JOINIHG ROA 

PRE·WET TEST. '" DROP 
DAft TEST NO. DEPTH .TART STOP START STOP TIME 
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SOIL AUGER FINDING,____________________________________ 

TESTED BY_~o.<..L-.K<.aI_·___---"&L,,~le~j).L._...d..{.r..::£~~atlo5<l..LJ_?'_'j{~~~/_.. _· ____ 
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NOTE : 	The lot shown hereon complies wIth the mmlmum ownershIp 
width ond lot area as required by the Md Stat. Dept of 
Health Regulot,ons . 

Ap proyed : P"yote Woter a Pr;yote Sewer 

County Heol th Off;" r Dote 

PLAT OF SURVEY 
FOR 
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BENJAMIN F SLAGLE 
FOURTH ELECTION DISTRICT OF HOWARD COUNTY 

WOODBINE, MARYLAND 
SCALE: I IN: 100 FT JULY 28,1971 

~.~ c~ ;~.~ . 
Claude 	M SkInn er Jr. Re g En gln ftY, Bland _ . - _py or No 2237 


