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ItAAPPLICATION "----­

p._---­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT _2n;....;;.;;.,;d;;;......___HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 
 DATE _U_·.;..,./2_6.;../1,;...3__ 
... O. BOX .71••UICOTT CITY. ~ItYLAND ZIO.' 

TELE..HONE: ."-1000. EXT. 'I' 


TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. A ....LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUt;T) A SEWAGE 

DIS"OSAL SYSTEM. 

~c:eA1.:I) A~______~________________~~________________________#.e=,LL __..RO..ERTY OWNER ________________ ' qI/'fAz/e G. O:::Z;:;o N 

10085 C~N'/Ve;~Ye . ELLICt:T7/{.,'N' /1;]) 46S- O~~~/
ADDRESS L L PHONE ______________ 

..ROPERTY LOCATION : 

_ __F _____-p· ____ ~7!Ce~ /1/ I_~_/_V_A_/_:e: ~tJ _ _'C_e_7'-:""\/ L~TNO~. 
SUBDIVISION / .gT .. 

S O f' 14 4.Z) .$. K, I/t/. C) ,c-~ c.;-;#T#/i?}/' -.Pe,.ROA 0 AND DESCR IPTION ____________-.,;______________.....;.___________________________;.;.L"--.....;.------­

J./..'­ AI.r 2 ..) .AC, ~-:-SI ZE OF LOT ___________________________________________ TYPE BLDG. ____.....;;______________ 

IF NOT .NGLE RESIDENCE DESCR IBE _______________________________________________________ 

THE SYSTEM INSTALLED UNDER' THIS IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. -:~ // 
SIGNATURE OF APPLICANT~~~~~~~~~~~~~~~~~~~~~_ ~==~----------------------
A ....ROVED BY ______________________________ FOR ____________________-DDATE __________________ 

(KIND 0,. SYSTEMI 

REJECTED BY _____________________________ FOR ___________ DATE _________ 

(KIND 0" SYSTEMI 

HOLD PENDING FU RTHER TESTS __________________________________ DATE ___________________ 

REASONS FOR R EJEC TION OR HOLDI NG _________________________________________________________ 

THIS IS NOT A PERMIT 
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7) q/1 f 
I ~I' 	 SEWAGE DISPOSAL TESTING p-------­

tj. '30 
• 	 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT _~ ~___2n;;;...dHOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 
 DATE _1_1;..,./2_6.;,...17.;,...3__ 
P. o .•ox .71. KLLICOTT CITY, IlARYLAND 2'OU 

TELEPHONE : ."-'000. EXT. ,., 


rh~ ..." .. , .......... c.c.~,;~)' fJI.p r'- ,-11'/-"" ~ ... k. ""IiI b~ ''''''070../' rAe.. '/"'1 wc...tl 
\pI'll j,c.. ,.~~ '1" ~.~ 4!.... _ fo-l.c.. "..--, ~.. .,...( 1'0 .cc.. ~ A-- -rk~ , ....P~ I'-J'~r+-r 

I.':. ~ ........ -p__ -. I-Iu_ ",...J . rlu,Co ""'" /1 I,of!. 11".If'?+· • ./-.;",e IVC /1 • r.&..A. 


I'~" }JYf1'! .... • to.,. )...J.w..1 Q ~ ~ 4 6 t. sr' J-I.. n c. 1.1.. 1- ~ / /1 ~ ~i -#
A. • Co ~ 
'11.,.(".,... brll' .... / ,,,~.t~ ~II-J... A- _ ....W"· ••uu~. .I~I'';'-#... ~u-r J.. e."c.c..c.,( I'LP-~. 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER ~~ ~=2J~~~)~ ~- ~~/~ .~C) ~~i=f~~~=~~ ~~~~~~/ t4 -~_~~~~ ~~~~~ ~_'_Z2.~~Z?~6I~ ~________ 

PHONE 465- o/.,s-tf 
PROPERTY LOCATION: 

SIZE OF LOT ______ /._2;;,. ~ -_...::A~.----------------______ TYPE BLDG. ____.....::I,~~:.....-_____________~...::,. "' ____ ........;..c	 .
.j;;.,.	 ;;O::

IF NOT .NGLE RESIDENCE DESCR IBE _______________________________________________________ 

'\ 
THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES 

SIGNATURE OF 

BECOME AVAILABLE. 

~PPROVED BY ~~~~'~~~~~~~~~~____ ________ ________~__ '1~,~~_~ ,~~_~~~~__FOR L)~~Y ~DATE ___ ___ 
(KIND 0" SYSTEM) 

REJECTED BY ____________________________ FOR ___________________ DATE ________________ 

(KIND 0" SYSTEM) 

HOLD PENDING FURTHER TESTS __________________________________ DATE _____________________ 

THIS I NOT A PERMIT 

http:1_1;..,./2_6.;,...17


- -~y APPLieATION ii2AI.--l_4 

11Iq/1$ SEWAGE DISPOSAL TESTING P_____ 
tj. '3" 

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT _2 ~___;;;.;n;;.;dHOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE __ 26~/~7_l_l~/_ 3__ 
~ . o .•OX .7•• ELLICOTT CITV. -.AIIVLAND 210.3 
TELE~HONE: •••·.000. EXT. 3 •• 

T}" ",,' ..·';..k .... t:..c.r';.f-, 4JJ.p rl...c '~I'~'''' .,.. ... 1( __ IiI b_ 10"0 ],0-/' TAe.. -trr t.Vu/ 
w,'/I ),L- /-CAt..-0 1t1 .t.c..-I- -I!~.- f--l.c. ,....~ ... .....,( I'. 4 .. .j. ~_ 1''-4 f L.,pr ¥'-J"~r+y 

I,': c. #u .s'...... .p,.. -. I-J...c "-tA.J • WI" II '-e. 11 if .If'. ~+. •~ ,;",~ ,-"HI/I .,..LA."-Ju'c... 
f-4.r }~rP~ ...... • 4 .... A )..1-., Q~ .~ 4 O~ 3r' t+. nCo ,.. 1.... 1- "",,//1 ... 1&,+ ~{ # 
."'("WI' "r"'~4./ ,,..~.t«. .-,I-J... ~ "" __W" ......... ~ .I-4.I'';'-~ ~'-r J.. e.1I'c.&.c.1I '7-p.~. 

TO : THE COUNTY HEALTH OF... ICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. A""LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUt;T) A SEWAGE 

DISPOSAL SVSTEM. 

Z).~~~~dI~~~~ ~=:~eG~=~______ 

~HONE 46£- t::J/.J:'~ 
~ROPERTV LOCATION : 

PROPERTY OWNER~~~~~~~~~~L72==~t1~~.~~_~~~~~~/~~~~~~.~C/~_' _

SIZE OF ___ ...;,. 2. ~.j- Ac...;.'____________ TV~. BLDG. ___ ...... _LOT --'/.____~_..;.. '...2 ______ 

IF NOT .N<5LE RESIDENCE DESCRIBE _____________________________ 

\ 
THE SYSTEM ONLY UNTIL PUBLIC 

FACILITIES BECOME 

SIGNATURE OF 

~~~ROVED BY --&.15~....,~""""---=;.,&......=,~~~___ f)_,.~y:.--a.v:--'d.--:-'I-...... ~..,.t-:z.~,:..../.-'7--Lr'--FOR __ DA TE ___ 
IKIND 0,. SYSTKM' 

REJECTED BY _______________ FOR ___________ DATE _________ 

IKIND 01'" SYSTEMI 

HOLD ~ENDING FURTHER TESTS ___________________ DATE __________ 

INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE 
AVAILABLE. 

THIS I~ NOT A PERMIT 


http:e.1I'c.&.c.1I


' ., ' 

tNDICATI: NORTH. - NAMI: ADJOINING ROADWAY Aa aAal: LINt:. 

DAft Tl:eT NO. DI:~TH 

~RIl·WIlT 

aTART .TO~ 

TIlST. 
START 

,.. ORO," 
!ITO," TIME 

" " 
" 

REMARKS 

TY~II OF' SOIL 



. 

" ~ 

. 
" 

v E-' ~ For 

HC'. rd 




