
A_~2~1~19::;....;8:..-_APPLICATION 
p-----­SEWAGE DISPOSAL TESTING 

STATE OF M ARYLAND - DEPARTM ENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT ___......:43.....-__HOWAR D COU NTY HEALTH DEPARTM,ENT 
ENV I RO NM EN TAL HEALTH SERVICES DATE ____~3~/~IO~/~7~5~~ 
P . O. B O X 4 76 , E L L ICOTT CITY, MARYLAND 21043 

TELEP~ONE: 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 ____-ME~sut~a~t~e__~Q~f~r~~MQ~r~q~jQa~Jm~q~e.r~____________________________________________________ 

Any questions call: 
ADDRESS ___________________________________________________ PHONE Mr. Ed. Kasemeyer 

442-2297 
PROPERTY LOCATION: 

LOT NO. ______________________SUBDIVISION ±a& ~a,/J /~,!U rce / /6 Q 

ROAD AND DESCRIPT I O N Corner of Cilrr l 
" Mill Roag, '- lihil8A.y Pa~k ~dlQ 

51 Z E OF LOT ___-"'2 0.....,;5;JJ6~2'_4aLc:.J:r;r;A~S:i_..____________________________.... TYP!i BLDG. ------3~o~r~4~-----__ 
NUMBER OF BEDROOMS 

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

SI GN A TU R E OF APPL ICAN T _---II/""S~/""""'"E.....d..........IKlIo.Ia;a,;s::tOer;:.mU.l&::e~y;,z;eur;.;.....________________________________________________ 

_______________________________ FO R _____________________0 A TE ___________________ 
APPROVED BY 

(KIND OF SYSTEM) 

_______________________________ FO R __________________ 0 A TE __________________
REJECTED BY 

(KIND OF SYSTEM) 

HO L 0 PEN 0 I N G FU RT HER TE STS ____________---:_________________ 0 ATE _______________________ 

REASONS FOR REJECTION OR HOLDING ____. ~~~~-. ~· . ~--~~~~~~---------------------------~~~~


THIS IS NOT A PERMIT 
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APPLICATION 

p-----­SEWAGE DISPOSAL TESTING 

STATE OF M ARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT ___....:4:....-_HOWARD COUNTY HEALTH DEPARTMENT 

ENV IRO M ENTAL HEALTH SERVICES 
 DATE __3.;;..z./_1_O/,--'_S_ 
P . O. BOX 4 16, ELL I C OTT CITY, MARYLAND 21043 


TELEPH ONE : 465-5000. EXT. 356 


TO: THE COU N T Y HE ALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER _____B~~a~t~.utQ.L~o~f~~GA~ ·· · -~Q~rgi~~a~t~~w¥ge~r-----------------------------
An t em. oall t 

ADDRESS ___________________________ PHONE Mr. Ed. XU_eyer 

442-229' 
PROPERTY LOCATION: 

ROAD AND DESCRIPT I ON Comer of "Carr'. Hi 11 Road Ii a_by Pan Po.A 

SI Z E 0 F LOT __ 2.J.j0L.a..oO.5u6i1.-2"--'''aC'''' ...i--_______________ TYP&: BLDG. _____3I.....1o""r--.;4::a..._____..... · .re 
NUMBER OF BEDROOMS 

THE SY STEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SI G NAT U R E OF A PPL I CAN T _~Ju.....l"-'&...dlolA·-.I:IE..c:alolelimnemllll.j·PlrplLl.r----_______________________ 

APPROVED BY _________________ FOR ____________DATE __________ 

(KIND OF SYSTEM) 

_________________ FOR ____________ DATE __________ 
REJECTED BY 

(KINO OF SYSTEM) 

HOLD PEN 01 NG F'U RTHE R TESTS ______-:"-_______________ DATE ___________ 

REASONS FOR REJECTION OR HOLDING _________________________________ 

IS NOT A PERMITTHI 



, , 

I~ 

------. 
3JJ-. 
~~,II~ 


i J ~ ~AJ. 

I~ f 


PIltI!.wI!T TI:5T • , .. OIltOP 

DATa TE eT NO. DEPTH aTAlltT eTOP ~TAIltT ~TOP TI .... E 
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JIt /f)..' 1/JJV,IL. 

I 1 w/G"1 tft/ II .5 J/56 lIS' I~{)o 'I..!.. .• 

~A- /J. ' flJD II)' I IIf' ( /r.r3 ;;l... 

3 I )' 1130 /131 //.31 //3.3 J.. 
} '-/ ' J1.30 . '- l'f~ //r~ /)11/ ) r 

12~ 
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I~ IlL :3/;;. , I L~ 

.., 4 ' / /lj--' 1/ ;;'.2,. 1/ :l..J... .117'1 2/ 

INDICATE NOIltTH. - NAMII AOJOI I NO IItOADWAY AS .AaE LINE 

1/ H~ '" IlD 

REMARKS 

TYPE OF SOIL 

TESTED B~ __,,-/-I.;...ak~-~J(:..;..M~___oio-__ ALSO PRESENT : _______ 












	WS_BushyPark_15611.tif



