
A_-=!l.--=4Hh.~--:7-APPliCATION 

p-----­SEWAGE DISPOSAL TESTING 


MARYLAND STATE DEPARTMENT OF HEALT.H 


HOWARD COUNTY 
 ELLICOTT CITY 

DISTRICT__4____ 

DATE 7-11-69 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY. T ESTS IN -O~DER TO CONSTRUCT (OR RECONST RUCT) A SEWAGE 

DI SPOSAL SYSTEM. 

PROPERTyOWNER__________~~~~~~~~~~--------------~~-------------~-------------

ADDRESS__~~~~~~~~~~==~~~--2 ~----_+---PHONE--~ ~--4_~________=1=1=44	 9-9-2-23 _ 

PROPERTY LOCATION: 


SUBDIVI SION--________________________-:"-________________LO·r NO._____________--"'_ 


ROAD AND DESCRIPTION______ ~~--~~~~~-----=----·---------------------------------

OCCUPANT---____~_~~~~--~-~--~_7.----~~~--~7-___ QHONE _______________________ 

__ 

out 

PERSON TO CONSTRUCT ~. ·~~ _: ____~~ ___________ 

, \ 

~~~----~~~--~~--~~--------~~-----

SySTEM ~____~__~------~~--__---------------- ­

ADDRESS______ 

SIZE OF LOT____--:-:- -"=-=::=.:~_=:.;:;..:._==~----------:::__----~~TYPE SLDG. --:::..--- R O~ .--__ N-UMJI--IE---- EDA-O-O--M-.-- ­

I F NOT 51 NG LE RESI DENCE DESC RIBE.____________'-7-____________________________________________ 

SIGNATURE OF APPLICF~~:....=::::c!l...:- ----=·~---~-.....:...::~---------___:_----------------------------
APPROVED BY . 'I ~O=?t...a.-gr ~ FOR_----!4J~~...::::J_.....;WIoolllilf:~I....<..LO"""--DATE.-~;Z/~4~Mt~ir'-/-#-1..&"r-'-'!9'#-------­

/ 	 IKINifOF SYSTEM' 

_____________FOR___________________OATE~__________________REJECTED By____________ 
IKIND OF SYSTEM) 

HOLD PENDING FURTH ER TESTS____________ _ ~~ _____DATE.______________________ 

REASONS FOR REJ EC TlON OR HOLDI NG ______--'-________--"--;--:_____ 
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INDICATE NORTH~~~~~~ AS BASE LINE. 

, 7' _.. I \j~~) 

PRE-WET TEST - t" DROP 
D ATE TEST NO. DEPTH START STOP START STOP TIME 
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SOIL AUGER FINDING__________ ,-­________ ---~---

TESTEDBY_~~-')-r\~, ------______________~_________________~__________ 

REMARKS_--- .-­ ______________ __ --;-­___ ...: 
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TO: 	 THE COUNTY H6LTH dFICER 

EL.LlCOTT CITY, MARYLAN D 

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

DISPOSAL. SYSTEM 

/l e. 
PROPERTY OWN ER 1-1r. ~ Clark .. 	

--~~~L..s h..£ .~ , L , 
'"~9 - .2.-r.;1. oS 

ADDRESS Rt· # 21 Box 212t Severn t Md . 21144 PHONE 962-2422 
! 

i 

PROPERTY L.OCAnON: 


SUBDIVISION 
" 


LOY NO. 

CarrsROAD AND DESCRIPTION. Mill Rd· 1 Lisbonl Md. 

about lL2 mile off Rt. 144 

OCCUPANT PHONEiJ 

II 
,\ 	 IPERSON TO CONSTRUCT SYSTEM :i 

ADDRESS--------------~~----------7,_--------------------PHONE-----------------------­
Single Family Dwelling 

SIZE OF LOT________~6~.~1~8~9~=c~r~e~s~~~~~~~~~~~~~_TYPE 9LDG. 3 Bedrooms 
NUMBER OF BEDROOM' 

IF NOT SI NGLE R ESI D EN C E DESC RI B E---------'-7---""'----------...,..,..,---------------:-------------'------:; 

SI G N ATU R E OF APPLI CANJ¥.,§.J.~~~~~~~L&t..L..u:....:---==:.....;z.ti:I~~-.cL.~~-------'.,.___-----------~----~ 

~PPROVED BY_~~~~~~~~~~~~~--FOR---~- . =~ ~--OATE--~ y,~~~~-----­~ -~	 Z+L~/~~ C9=-~ ~~~~UV ~ 	 IKIND '1,F SYSTEM) ""7 

REJECTED BY__________ _____________FOR__________~__OATE--------------~ 
'KIND OF SYSTEM) 

H OL.D PEN DIN G FU RTH E R TESTS____________.__-,7-_________--'----;.,-DATE,________:..!....-__________________---;; 

REASONS FOR REJECTION OR HOL.DING _ _ _ ----_____..!.:..:.-____ 

THIS IS NDT A PERMIT 

http:NJ�.,�.J.~~~~~~~L&t..L..u:....:---==:.....;z.ti:I~~-.cL
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SOIL AUG ER FI N DING_______________________________________________________ 

. PRE-'WET TEST - 1" ·DROP 
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- - ~EST_ NO. DEPTH START STOP START STOP TIME 
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TESTED BY~~~~_x,~____________________________~~----------------
REMARKS,__________________~--------~--------~----------------






