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APPLICATION 
SEWAGE DISPOSAL TESTING 

P ______
~TATE OF MARYLAND· DEPARTMENT OF HEALTH.AND .MENTAL HYGIENE 


"'HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT _ 3~r~d,,-____... 

ENVIRONMENTAL HEALTH SERVICES 

P. o . BO~ 473 ELLIcon CITY. MARYLAND 21043 
DATE August 24 I 1983TELEPHONE: 992·2330 

TO: 	 THE COUNTY HEALTH OFFICER 

EL~ICOTr CITY. MARYlAND 

I. HEREBY. API'LY FOR n1E NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTl A SEWAGE DiSPoSAL SY A1~ 'uI.; y 

PROPERTY OWNER K.aaaa t d warfi e Ide 70 tracy scnu1 te & t'V;S! II i a I P1C" ~ , '. . " 

ADDRESS 8450 RaJ timore NatioDAJ Pike 	 PHONE _ . ...... .............S_,...--__
40.\,1.6....J.5=-6J.Jl 0 
Ellicott City, Maryland ~l043 

PROPERTY LOCATION: 	 -j'" 

SUBDIVISION _--.laW""'ai.Jr;...f,L...L.;..c::e:...l].... 	 LOT NO. ·_:~;:).==--4J:....V----.:t:;..;~-·:-\-. · ".' ~ _" _d.J......_________________ 	 ~ -I-:/_ .y -
ROAD AND DESCRIPTION ~B.:.;u~r~n"'t"---'Wu.o~o~d~:....R~o~au.dL__'.u,'.... 	 ........._ 32"---______________
.	 e .... s"_'t"'___""o""f'__'S"_tlIo:..I..'-"R,.,t , . ....... 

(3 'lJ31'f;'uAN®oo'b S Di. .. 
SIZE OF LOT __-=4L..!..9"'--'A=c:..!:r:...:e::..:s~_______________ TYPE BLDG .. Vac an t 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL YUNTiL. PUBLIC FACILITIES s.s:COME-AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDAB E UNDE . 	

J . 

THIS IS NOT A PERMITi 
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_____ _ 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ___~____

ENVIRONMENTAL HEALTH SERVICES 

P. O. BOX 4'16 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: '992·2330 

THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

PROPERTY OWNER 
14663 Txiade1phia Road 

4/01/85 

TO: 

ADDRESS _________G_1_e_n_e_1..:::(].:..;..,_M_a_x...:y:....1_a_n_d__2_1_7_3_7_____ PHONE _4_8_9_-_7_1_3_2________ 

PROPERTY LOCATION: 

SU8OIVISlON -----t=-:::;3.-Y,'7Ylr:3I11"2!#"!---------------- LOT NO. 

. Buxntwood RoadROAD AND DESCRIPTION ____-;:1) ____________________________________ 

5.950 Acres 3 or 4 BedxoomSIZE OF LOT __________________________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABL-€ UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ____ s.,...I .... .................. ...t t ... ........ ol....-____________f-I... - O,..l e o K""e .........e""'xma... 
(SIGNATURE OF APPLICANT) 

A~VEDBY __________________ FOR DA~ __________ 

REJECTED BY ___________________ FOR DATE _________ 

HOLD PENDING FURTHER ___________________________DATE~STS 

REASONS FOR REJEcnON OR HOLDING 
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