
~ ,~.Ag~TICATION 3QY31 
~ • ('/l , '	 A ~~----'-->oo<.-.:...._SEWAGE DISPOSA, TESTING 

q .;..0 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ~____-=­

HOWA~D COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21043 
, biSTRICT S-eJ..­

TELEPHONE: 992,2330 

/n, lz . 2 "'. •") qDATE ___---'_--::.f_~ 

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. 

PERTY OWNER _ _ ---Lr11 ....___LT_~.....!H:....L_Ac....uQ.,...:..J11..L).LI.D.N~~f-_~(~ _______..!...L...jt4!LOLt--.::>SJ::/d::LJA~LL S~f==.lLL"-lE....,ctl!!:.J.L- _ 

ADDRESS _ _ /...-:3=---i/_ ·I!..>o/eL---.J..e. _____ ~_~HONE ___ ____· I.I---=:D_..;:,r:."-.!/....::Jql..!.rJ::k:::....s~()!:...:,c.=.. ...t.-iC~3o.£ 	 ____ 
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I • UETc lWNH I2 IAAI) 

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

I F,ULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC.TEST APPLICATION IS NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

'/"G'~,"" o""uc..' f}Lf ~,,~ 2m..s 
APPROVED BY 	 FOR ____ _____ _ _ _ DATE _ _ -,-_ _ ___ 

REJE TED BY 	 FOR ____ ___ _ _ _ _ _ DATE _ _ _____ _ 

HOLf!I PENDING FURTHER TESTS ____ _____ _ _ _ _ _____ _ _ _ _ _ __ DATE 

EASONS FOR REJECTION OR HOLDING 
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A 30~~1 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ____ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES t)...;J 
PO, BOX 476 ELucon. MARYLAND 21043 

'/[,ISTRICT _-==5=--_____-"',TELEPHONE : 992·2330 

TO: 	 THE COUNTY HEALTH OFFICER 


ELucon CITY. MARYLAND 


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

./pROPERTY OWNER If1 A \Z.S tI ALL ,-- ~Mi)ltl6 

'/~HONE _____________ ~DDRESS 13'-#10 ClcU"~St.)£lJ_ t ,0,/("(; 


Gt--OGiC- i ­

PROPERTY L9CATION ' PI\Q.'-~L._ s-S­

~'ljBDIVISION No AfT;" LOT NO. 

A OAD AND DESCRIPTION T_--'-(D-=--."<i("-'--__-"'(_Ti'-=W=-.,:,D~___=:L;;;,,,:Pi'__'_'_N"_E_-.)f--______ _----'--'(2"-.l.	 · __________ 

PRDPD :)cD (, 0 m M elL (' (iii L 
/~ZE OF LOT _--1/ 4-,-,lP"",--=--.~""L=---_V _ _____ __;YPE BLD~tj (bevnST- (J1Il(S/<"(AN)_ ____ 5_.)__'_'_·_L- ___ 

t/5TC:f'2I# Itn I PI IV 
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-REFUNDABLE UNDER 


ANY CIRCUMSTANCES. 

APPROVED BY __________ ________ FOR _________ ___ DATE _ _ _____ _ _ 

REJECTED BY ___ _ ______ _______ FOR _____________ DATE _ _ ______ _ _ 

HOLD PENDING FURTHER TESTS _____ _ ____________ ___________ DATE 

REASONS FOR REJECTION OR HOLDING 
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SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P.O. BOX 476 ELLICOTT. MARYLAND 21043 


TELEPHONE : 992·2330 
 DISTRICT ___ ..:;......0/.1_--­57""-­

, ",1 ),,6/ 7 '1DATE 

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 b AIt$/lAL L + Jd AI- DIA/v 
ADDRESS J ~ Lf tf /) PHONE 	----r-------~~ 

.8t-~ l. J<. LfPROPERTY LOCATION 

SUBDIVISION _ ---jA''--'''-"''''OL-AJ____________________ RA(LL.EsJ........fr LOT NO. 
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SIZE OF LOT ___ _ _ ___________________ TYPE BLDG. 

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-REFlJN~ABLE UNDER 

ANY CIRCUMSTANCES. 

~GNATURE OF APPLICANT ~~~l~~~~~	 ~---~~~~ ~ ~~----~~-~~--- ~-~-~~ ~~_~_ _ ___ _ 
APPROVED BY ___________ ______ FOR ______ ___ ___ DATE ___ --___ 

REJECTED BY _ ____ ___________ _ FOR ____________ DATE ___ _ _ _ _ _ 

HOLD PENDING FURTHER TESTS _ ___ ________ _____________ DATE 

REASONS FOR REJECTION OR HOLDING _ ________________________ _ --_ -----­

THIS IS NOT A PERMIT 
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"APPLICATION 

__'--_-'-_A ---.,;; 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ~_____ 

HOWARD COUNTY HEALTH DEPARTM ENT 

ENVIRONMENTAL HEALTH SERVICES 

P.O. BOX 476 ELLICOTT. MARYLAND 21043 


TELEPHONE : 992-2330 
 DISTRICT --==---'- , _.-J	 I -"'-"___ 

DATE --=::........:-----'~/-__ 


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 LI_.:........:c-"--......::....~'--'--=---:::.___-I-----j'---'-'I . , -'--''--''''=--____________-,-______
T J I '---~__ 

___ ''-IADDRESS " I/ _ '-?-_.!..-__________________--- PHONE ______:_----'------ ­I_..::..

PROPERTY LOC ATION 

Il , If. -SUBDIVISION __..:.........:'-"..--'---=- =-____________________ LOT NO. 

ROAD AND DESCRIPTION 

SIZE OF LOT _ _ _ _______ ________________ TYPE BLDG. 

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST.APPLICATION 1$ NON-REFl,INQABLE UNDER 

ANY CIRCUMSTANCES. 

/ 
____________'=_:_:=_
, 

SIGNATURE OF APPLICANT ~"'--....:....,I'---'--'--_____________=L"'_ ---- --- --- ­

APPROVED BY __________________ FOR ____ ________ _ DATE _________ 

_________ _________ FOR __________ ___ DATE _________ 
RE JECTED BY 

HOLD PENDING FURTHER TESTS ____ ________ _______ ________ _ DATE 

REASONS FOR REJECTION OR HOLDING 
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