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SEWAGE DISPOSAL TESTING 


STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 


~~B~~~~t~l~ .~C~i=a~t~.~s~~~~~~~~.. ~~~~~~~~~~~~~~~~~~~~~~~ 

f-JOI/vARD COUNTY HEAL TH DEPARTMENT D.ISTRICT ~Bg;O'y.\.1niRrlAfr----
\ ENVIRONMF"';AL HEALTH SERVICES'\ . DATE Aug 17, 1976 

1>,. 0 f1u X476 . EL.LJCOTTCITY , ""..-RYLANDZ1043 

T E.~EPHONE . 465·5000 . EXT . 356 
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70 T,H f: C OU N TY HE A I).T H 0 F'F' ICER 
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C 1.. l..I COT T CIT Y . M A ~r LAN 0 

I . HEREBY . APPLY F'O~, THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGe 

D.I~"'O S A 1.. SYSTEM . 
" 

~~~-~~ ~PROPERTY OWNER 

C/o H.~~ole &- Company, InC": 
A 0 OR ESS ___ 2iLJlIo.lo8'--lT~ed!at:l!eh<Ul:e'-..:!!'+..!:B~u~i~1c:::di:::~n~g"-__________ PHON E -:....7=..30,;:..-_0,;:..8:...1,;:..0________.... · 

Columbia~ M,t . 21044 
I"RO"EPTY LOCATIO'N : \ 

SUBDIVISION ____~Bra~~n~t~lyL-_______~;,.· ----------------LOT NO. __2_4_________________\. =-

Brantly Ro9.d"'OAD AND DESCRIPTION 

SIZE OF ____~4~O~OO~O_S~J~.f~.-----__~~--~___ TYP~ BLDG , _3_o~r--4-b-ed--room----------LOT 

NUMtll!:A oF' .EDkOO,"",~ 

' F' SINGLE ~~~~-~~~~\'t_~~-~~~------~~~~-~-~~~--'lOT RESIDENCE 6ESC:RIBE ...:
THE SYSTEM INSTALLED · UNDER ' THIS A MLI\CllTIONrr _\ IS - 'ACCEPTABLE ONLY UNTIL PL' e~ _ 

'ACILITIES BECOME AVAILABLE . 
/

! 

Sl G NATURE OF'~PPLICANT ~LI;s~/_~~~~h~c~o~l~e~____~__\\~-~~~-~-~~-~~~-__~~~~ 
\

/ 

." ,. "P 0 V E 0 ~.." ---~-~-~~-_~_~___ F"OR __-~"';\lo,-~______OA TE ~__~~_~~__ 

tK'N~O .~ SyST ..... ) 

PEJECTEp 
.I 

BY -~-~~----~----__~__ \ OA TE ____~~__~_F"OR _~__~---:~______ 
/ 

(MINlt:' o l$\S YSTalll4J 

~' O L 0 "'FN r' I "4c, ru RTHER TESTS ~~_~__~__~_~~__~___~--- PATE ~~~__~~__~__ 

Co> " A SONS F'OR R £: JECT I ON 0 R HOL 01 NG ~~~___~~_________~..:\~---~~~-_~~-~~---

THIS IS ·NOT A PERMIT I 
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INDICATE NO"TH . - "'.WC ADJOININO "OADWA." AS ..... L.NE. . 
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REMARKS 

TYPE OF SOIL 

/ ' /__~~__________~______~_______ ALSOPRES£NT ' __~ __________(o ~ ~TESTED BY ' 
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INDICATI: NO'HH. - HAM I[ ADJOINING JIIO~QWAY A••A.II LINI: • 
.. I 'til ./i _-c.-o '" _ t..... J. , r ~ ,"'-"'...-Jr 

PERMIT CARD.-,-_____-'-f''/_·.....' .....;.;.;.''-''-_ ' i , " ;I . .J S.T I [ ',I 

)I'I)' '7 ,. .- . 01< r o K 
SEPTIC TANK, L£\lE~1...1..:=V~ · =>----'-L '1 - _____• ..:= C'--'--=­ CLEANOUTS----:-7~T~- --~---~~---' ~u~~~~~
DISTRIBUTION BOX, LEVEllo..-_____. --"-..::.IiL.______________________________ ~

~: ..~~~. o EPTH____-lJ c...--_FT. TRENCH WIOTH_--"...·_.>...--'FT.~ 
/' , J 

GRAVEL DEPTH__~b~__1K.' TOTAL LENGTH__________FT. ... ~--.._'_ i ·

NUMBER Of' TRENCHES__...I./___ TOTA.L aOTTOM AREA -3 ~ C 
h~~ ,.: lL ~ Q 

SEEPAGE PITS, INSIDE ~__""..;.....-.___FT. O.£P'TH BELOW INLET___.....' ...)'--__.n. 

3 8 '. .a. PT.A8SOt1t8ENT AREA 
l-./ ... ., .. I t I Ln.-- I 

. L___._J._"--_-'-__-~_ _ ~, +-r~e·-~. I 
} 


