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APPLICATION 

p'---­SEWAGE OISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ,./'--_'-1'--___ 
ENVIRONMENTAL HEALTH SERVICES DATE / 3it /7 7 

/ 7
... o r 

O. BOX .-76.II!:LLICOTT CITY. MARYLAND Z104) 

sJ~'J TELEPMON£ : 465-5000. EXT . l56 

01).' (1'\­

"','J 

TO : THE COUN T Y HEALTI-I OF'FICER 

ELLI COTT C IT Y, M"RYLAND 

1. HERE:BY . "'~LY F O R THE NECESSARY TEST IN ORDER T O CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DI!''''OSAL SYSTEM . 

"PO,,"TV OWNEO ./fYllilM//IJ F. (:£ e/'1 Ii IV A ,J n o"Nt) ;e I.) , 

ADD"ESS /£Ci3' c ,;5S'''; M-tBliey &J. k , T' ! P"ONE ...-;?:J.'I. 'J.;;2S7 

pqO"ERTY LOCATION : 

SUBOIVISION ~~c-'__________________________________________________ LOT NO . C-____L- _-'~ ____________ 

I':'OAO AN~ ~./ Mown Aviv Ai 0 Roy", ? 7 

SIZE OF L~T ~./__' -,,,,,, BLDG, ....-j/.e( , 3 j1, t2 
NU .... IER 0 0" .IEO~ o o"" 

IF NOT ~NGUE RESID ENCE DESCRI8E _ _______________________________________________________________ 

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

J7cyrvn! RSIGNATUR&: OF APPLICANT / 
i 
I » 

fj
A!3 

.II. "<> ~ov E: 0 "y ______________________________ FO" _______________________ OA TE __________________ 

(I'I"I NO o r SYSTl:llll j 

RE JECTEQ BY ________________________________ FO" ----,-,-,c------------- DA TE _______-:_________ 

IKINO or SYSTI: .... I I 
WW~ ~!.~~ 

TESTS -------~~• __I-'OL 0 PEN 01 N G FURTHE R A .:.:, "":::'--------"-~--j!-;""--_----,-0'--- 0,TE,r Y!. 
~EASO"'S FOR, REJEC TION OR HOLDING _~~ ::::::~::::::::=.=__: ~~==~'=:....:...___~!£::........;~ ~~~E.~,~,....:c:::::~~~__~ __ 


THIS IS NOT A PERMIT 
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REMARKS 0.<4.0', 1-.;11 I~r' 1-"'"1 

T Y PE OF" SOIL ~-$LL 
I =it 

TESTItC BY wrrl~ __=='--_______ 
ALSO ~"1I:9IENT : 
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• A:2 5 33 3 APPLICATION 
p

SEWAGE DISPOSAL TESTING 

STATE O F MAR Y LAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT _ ..::4L..___HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 

DATE 3/ '/77
p 0 , BOX "16 , IEl.LICOTT CITY . MARYLAND %10.3 

TELEPHONE: .S5-5000. E X T. 356 

TO: THE COUNTY HEALTH OFFICER 

ELLI C OTT C ITY, M .... RYLAND 

I. H E RESY . APPLY F'OR THE NECESSARY TEST IN ORDER T O CON STRUC T (OR RECO NSTRUCT ) A SEWA.GE: 

DI~"OSAL. SY5TE""' • 

••OP.RTV OWN'R !3 ENJ fJ M/~~) E. C leMeN) qf 

Aoems Pc 136'1' 35:5. ;11+.8;/2,/1'1,1 7 / 7 7/


/ 
PRO~ERTV L OCATION : 

S UBD I VI S I O N _ _____________ ______ ______ LOT NO. _ ___-'?=""''-___ _ _ 

51 Z E O F' L OT _--",2.~(D .. "-_____ _____ _ TYPE BLDG . j& ~~~3~B~R _ ",-7'-..1.A:tl.C-d.R.",l!· _S ~F~ ~____ 

IF NOT SINGLE RES IOENCE DESCRIBE ___________ _ ____________ ________ 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FAC ILITIES BECOME AVAILABLE . 

,",OL C Pf:N CING FURTHE·R TESTS _ ____ _ _____ _ _________ CATE _ _ ______ _ _ _ 

THIS IS NOT A PERMIT 
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APPLICATION 
p'--- -- ­SEWAGE DISPOSAL TESTING 

5TATE OF MARYLAND· OEPARTMENT OF HEALTH AND MENTAL HYG IENE 

DISTR leT __47--.,.---___HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE 3ft /71
P . O . sox .76 . £~LlCOTT CITY . MARYLANO 2 1043 

TELEP,",ONI!.: : 46 5-5000. EXT . 35$ 

TO: THE COUNTY HEALTH OFFICER 

EL.LlCOTT C ITY , MARYLAND 

1. HEREBY , APP L.Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A S£WAG£ 

DI!""'OSA L SYSTE... . 

"OO".TY O WNER g;;Jl}-:JIJ M IN E r: Ie M (i 'v 1 y ]). ""11/, r:: !3 . 
· - ~AOOIUSS 'I PHON E --,S J:::. ::: ::.7D6 j] J "3 5"S (v1!;:J ;J9' ) 14 d .;J. I 7 7 ( cL'.o:" .!.'1-=:..:;;l~;;J... 5 .!..-_ 

J 
PRO"ERTY LOCATION : 


sueorVISION ___________________________________________________ LOT NO . __________-"~~_________ 


AO A 0 AND OEseR rPTION r-'_________ _ ,-LHi.cuo;u,u,,"II.!r"--~&t:ll1f1,!.yL..::.....JtJ!.luDLl'g"OQ.I"ICItJ;E,--,Z':.....7L:""'LIS;UQ"CQ.../:t;L.:,5"al.!lYlr::.HLQO~

PENA! S clo P R. OAO 

SI ZE O F LOT _.J.I....53~~~At:l:.Jc.~fi!C.:;'..;$L___________ 

IF NOT SINGLE RESIDENCE: DESCRIBE _________________________________________________ _________ 

:n >L__I.C__"e.~4Uax1lUe~"~t/a.~/L,;f'cJ...L~,..,,""~"'~iU9'_Jl6 t?,~'6C2...--------------------------------

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

'SIGN A TU R E OF APPLIC "",1' ___ 
i "'7 


~PPDOV ED BY ______________________________ FOR _ __~----------------DA TE --------------------

l~IN 0 0 " .YST.I:~ I 

R E J E C TED BY _____________________________ FOR _____________________ OA TE _________________ 

(>110.00 .. SV$TIU.q 

10'01.. 0 PEN D ING FURT MER TESTS _ ________________________________________ DATE __________ __________ 

"fE_SONS FQR REJEC TION OR HOLDING ___________________________" _______________________________ 

THIS IS NOT A PERMIT 
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REMARKS 

TYPE OF SOI L . 
• 

TESTEO BY ALSO ~~IISENT : 
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