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. g APPLICATION oizs

SEWAGE DISPOSAL TESTING P.

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT Kt
ENVIRONMENTAL HEALTH SERVICES 7%
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 L/ Jﬁ DATE i’//\l/73
TELEPHONE: 468-3000, EXT. 3868 _—/
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TO: THE COUNTY HEALTH OFFICER 7 %
ELLICOTT CITY, MARYLAND
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

DISPOSAL SYSTEM.

Richard Hallowell (contract owner)
PROPERTY OWNER

v ; . Md. 286=-2988
ADDRESS 7131 Mink Hollow Kd, Highland, Ad 2OZZZNE
PROPERTY LOCATION: ?&
M
SUBDIVISION LorNo. L2

On E. side of “ink Hollow Rd approximately
4LO0' N. of Gardner Lane

KA
#10 - - Mgacres

SIZE OF LOT TYPE BLDG.

ROAD AND DESCRIPTION

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTA
FACILITIES BECOME AV

D UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

Alllvg‘ﬁ“ Q Qﬁvh"’k a0 0\_7(‘)

SIGNATURE OF APPLICANT

VAPPROVED BY FOR ey L _ ATE 2/~ P&/
KIND OF SYSTEM)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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= APPLICATION nsrizr

SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 DATE M /73
TELEPHONE: 463-3000, EXT. 358

L3
L]

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

Richard Hallowell (contrnct owner)
PROPERTY OWNER

Apbress 2131 dink Hollow kd, dighlond, H4d. QOZZZNE 286=2988
e
PROPERTY LOCATION: ?4//
/‘L/f’c_l/&
SUBDIVISION Lerne. L2

On E. stde of Aink Hollow Rd apnroximately
LOoO' N. of Cardner Lane

73
#10 « - 6—6-1-5 acres

ROAD AND DESCRIPTION

SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTAKLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AV
' ' AL
h/& &\\\‘N Q Q{ﬁvkkﬁ(‘) |

—

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE
(KIND OF SYSTEM}

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING AOADWAY AS BASE LINE.

PRE-WET YEZST - 1 DROP
DATE TEST NO. DEPTH START sTOP STARY sSTOP TIME
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REMARKS

TYPEK OF SOIL




343’0211 1038
343’2\ e 510

LOCATION DURVE Y
FOR

HALLOWELL'S ADDITION
Firth CuscTion Disvicer, Howarn Counry

HiaHLAND, MAarYLAUD.

Scare:lin=100rr NoveEMper 6, 1973

Moke: The lot shown hereon complies wilhy ¥he
MamiLiny ownershio anel loabavea as rc_qun'm by Ve
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