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SEWAGE DISPOSAL TESTING/ 

( STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTR ICT 2nd 

ENVIRONMENTAL HEALTH SERVICES DATE 4/25/77 
P O . BOX 476, EL.LICOTT CITY, MARYLAND 21043 

TELEPHONE: 465-5000 , EXT. 356 

TO : 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

DI!:"'OSA L SYSTEM . 

Boender AssociatesDPOPERTY OWNER 

ADDRESS Suite 101-107 Town &Country Professional Bldg. 
Ellicott City, Md. 

PHONE __________________ 

P~OPERTY LOCATION : S a .... v~' t rV'Q'IC " Pqplol./ckas
G'7 ,--t MJ,,,,;-'_&-., Y! ,_ 

SUBDIVISION Gray Propertr 'K r ' ~)A'/ r-GI , ;;; t:l.;1 7 79' ­ S"iI'L LOT NO. __4..;...-__________ 

"'OAD AND DESCRIPTION _O~l~d..;...-_F~r_e~d~e~r~i~c~k~R~o~a~d~____________________________________________________ 

SI ZE OF LOT _____________________________________ TYPIIi: BLDG. ____3_o_r_4__________ 
NUMBIER OF BIEDROOMS 

IF' NOT SINGLE RESI DENCE DESCRIBE 

THE SYSTEM INSTALLED UNDER' THIS APf'L1CATION IS ACCEPTABLE 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT lsi Boender 

_~~~~~_~_____________ FORo jI~:// 	 '.#,, )' w//h U"~4 
,(KIND OF !lV!lT&M) 

REJECTED BY -----------_________ FOR _______________ DATE __________ 

(KINe OF SVST&M) 

~OLD PEN DI NG FURTHER TESTS ____________________________ DATE _________________ 

THIS IS NOT A PERMIT 
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REMARKS 

TYPE OF SOIL 

}/) , .~ ,
TESTED BY 
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--' '-0----:"'L...:........!__________ ALSO PRESENT: ______
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TITL E Er\JGI I'\ EE RI ~d.) 

PL A !\:I\! I ~~C 

t--....;.--------------......----------~ SUR \' E: ~i 
PROJE C T -7 -I/J . ~ -~ 

t--__&RAY ~_~_~~_n_y ___L._c.t .;r)~~t.... 1\athJ....d.. '___ __ _ __________~	80END E R 
ASSOCIATES 

~-----~-------------~------~INC. 
DA TE __I" .t!1 BY ~.J~ CHKD BY /"'UAO 

""/~V__ FT 'Ilr~" ..........,n ELLICOTT CITY MO 21043 t-_______--L_-y_____"--___~-.-.IL------____t SALISBU RY . MO 2180 1 

C A L E 	 JOB NO . ~ I 301 - 465·7777 
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.. :n;I ' NUMBEIt .'/• __~_____ 

Abaorbt'llt Area/bedroom / 22- SEPTIC TAllK 1000 gal 1250 gal 1500 gal 
3 bdrms 4 bdrma 5 bdrma 

DRT WELL 11 / 0 2- rT'" 
inlet~fax. dept.h Aba. Area 

Located~~L~r 'f.~,~~______ ~~~__~/~o~r 1~tf ~~~__ __~ __~J~n~~/~/1 ,.-____o~~~ ~ O(~J5~~e. __ ~o L_o~n.~~~ .. ~ 
q; TI l aW. 

V TR1!:NCH y' / 0 ' , bedrooms Length Abs. Area 

if 
/ ~ ,lnlet lIox. "depth le v 

lao I 
P a 

If tH..y ·well and trench nrc used l~nv·c n 5' enrth buffer bctween them • 
. If septic tank is 3' or morc below r,rn(l~, U3C mnnhole type clennout to grade. 
If more thnn one trench is used Brace them pnrnllel , twice their depth apart. 
Cnll office for inspection of trench before placing stone in trench. 
All pipe from house to disposal area co:;t iron. 
Install standpipe (6" min.) on septic tank and dry well. Cast iron. concrete. terra 
cotta ok.Trench distribution lines may be clay, aabestos cement. oranr,burg type, 
open joint cast iron or heavy dUty plaetic.(Commercial standard Ca228-6l}. 




