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SEWAGE DISPOSAL TESTING 

" S\ATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE p , ~ 
• -;-. J l'-3 15 ~-(M) IOO~

HOWARD COUNTY HEALTH DEPARTMENT ~/) ~ ...~ J C~ , f 11 . 
ENVIRONMENTAL HEALTH SERVICES ~T ~ "$~ /2.. ~O J.5L/~ 
Po. Bo.X 476 ELLlCo.TT, MARYLAND 21043 ~~ 
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TO.: ,HE Co.UNTY HEALTH o.FFICER 

ELLlCo.TT CITY, MARYLAND 

T (o.R RECo.NSTRUCT) A SEWAGE DISPo.SAL SYSTEM, 

'//Uyd dS'<y 
PRo.PERTY o.WNER _------!; =-.:.~----__~_......----L..,:.~~LF_-JY . 

ADDRESS I 3 32:~be- {I tJ e IZ~ i!""4 ttl. 
~-'77 

PRo.PERTY LOCATlo.N 

__--'--'-_____________ ~___ Lo.T NO., .s./ Ive /drQ!.1£V~ SUBDIVISIo.N 


Ro.AD AND DESC~PTlo.N ~~~~~~~~~~~~~~~~~~~~~~~~~.-----------------------~ 


SIZE o.F Lo.T _________________------ TYPE BLDG, ______________ 

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

I FULLY UNDERSTAND THE FEE CONNECTED W!TH THE FILING OFTHIS PERC TEST APPLICATION IS NON-REFUNDABLE UNOER 

ANY CIRCUMSTANCES. 

SIGNATURE OF APPLICANT, --'----T----t---'-----,;------:---,----=--------------------,;;,.-------~-

C~ ~.c..'APPRo.VED BY _ _ ..... . "<--+i ', L.-'--'--f""'-'-''''--'''c.J..d..-''''\-.~=~--~ 
REJECTED BY _____ ---'-~___'._____--;__ 

HOLD PENDING FURTHER TESTS ______--,-_ _________ -,--_______ 
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. . , APPLICATION. 
I"E. ~COlAT1ON TESnHG 

p-----
HOWAItD COUNTY HEALTH orl"AItTMENT 
BUREAU Of" ENVIRONMENTAL HEALTH DISTRICT 4 ~tr 'fk' ~/'(? , 

P.O BOX 476 ELLICOTT CITY. MARYLAND 
TELEPHONE 461 ·9933 

Z1043 
DATE ~I~,--I~~~/4'-t-,-l__ 

TO: 	 ntr COUNTY HEAl.TH OF1lCIit 

nucoTT ern. MARYLAND 

I. HEMBY. APPLY 'Of! THE NECESSARY TEST IN 0fI0£1t TO COHSTRUCT I0Il MCOHSTRUCTI A SEW.AGE .DISPOSAL SmtM. 

MOOTY OWNIIt V, WgjAf< ffidAIt ~ )j( V 
ADOIIESS l:zul {lit-+? t<t?vi0< j(t?~

WW1 ?KI~J-{t;7ijH'J?,,, ~Il~ 
PROSPECTIVE BUYER .....:...W..:.-_·_.__________---________________ 

ADORESS _.-..INr __________________ _WL;:L....:..-.________"""-_· 	 PHONE 

SIZE 0' LOT _.-..;._..;....:.._"-LE.~...:.......:~____________ TYPE BLDG 

ISINGLE FAMIL YDWELLING OR COMMERCIAL> 

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

:J7.J 11 ~~¢-h' Y 	 ~I Nfl v~ f{A'f.11 vi 

oAGREE TO COMPL Y 

WITH ALL 104 OS.HA REOUIREMENTS IN TESTING THIS LOT. . .~L:::::::::.._

APPROVED £S~ $ ... M-­

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE U.......--= 

s:::::::1~~~~-.;;;:>~c:.~:KI4,,-..,1.M.______ 
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REJECTED BY ______________ 'OR __________ DATE _______ 
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INDICATE NORTH· NAIIE ADJOINING ROADWAY AS BASE LINE. 

OATE 

zlyJKl 
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TYPE Of SOIL I j p- I V 6-t' 
TESTED l!y /1A Y#l 1\/1/ 1 ALSO PRES[N~ ___ _ ~ +uI2t.CS 




