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r ...._ APPLICATION 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND -DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

!-IOWARD COUNTY HEAL TH DEPARTMENT DISTRICT------
ENVIRONMENTAL HEAL TH SERVICES DATE ½zlf:s_.. 
P . 0 . BOX 476. ELLICOTT CITY, MARYLAND 2.1043 

TELEPHONE: 465-5000. EXT. 356 

Ta : -,._,E COUNTY HEAL TH OF'FICER 

ELLICOTT CITY. ~A RYLAND 

' · .... EREe". APDLY F'0R THE NECESSAPY TEST IN ORDER TO CONSTPUCT (OR PECCNSTF't.: c - : A SEWAr.E 

O l ~POSP. L SYSTEM. 

Di::>Qr>E:RTY OWNER ...,E __ s..;..._;;..;j_.('_~__.+""e"'""''-'------o ___ e..J_._,,,-'-"~'""----I ____________________ _ 

ADDRESS_.,_/_~ ...,.O'-=(i>'--O ___ o ..... t __ J......._F. ............ v....,e,l._r ..... ,'.~k-----& ........ d;;;r_,_PHONE ________ _ 

suB01v1s10N _ 5;;;...;.lc.,,.""'/;;...'.:.;,K,...;..:;.t;~~-.lolc>::::;...Jic.:..:,:;.:"i..-.s_---,!/~;..:.,,.:..~~" .. l'...:.,:;....,~~Y:;..__ _________ LoT No. _Z~o:;....:,,f_...:2=-------
PoP. D AND DESCRIPTION --fl~11--~Ri..:1~~rr __ . ,::.13~t ...;.~_t.J;_!._, _ ... _,_f6:..:t)V:;.::;..lt...;~.:..#+/4~ .. b"l!:!,__;f:t:-...,;Jl,C...£(,L...J .t:1.t1~J.,:_,_..,,_ l( __ I'"-< -------

~rzE aF" Le, - -+brl~,t~&c..J6~-,;./ ,___I_ ~ ______________ -:-YPS: BLDG. ___________ _ 

NUMIIER OF 81tDJ>00"'" 

,.,. NOT SINGLE RESIDENCE DESCRIBE -------------------------------

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS 
c:-1: c1L1TI ES B~COME AVAILABLE . 

ACCEPT ABLE ONLY Uf\1TIL PU9LIC 

~EOG. PERMllj SIGl\l~.ll .. , 
ANO RETURNED_· 1 / S /1·, . SIGNA "rURE OF' APPLICANT _________________________ _:_:..::::::==-..,;;;.,.;_ __ 

p. m>DQVED BY _....1(Zh.:;:aa.i;:.-,,_;....:.~"'-·~4=~✓----- FOR __ a .... ~ .... -1 .... MJ ....... t .... t/_1...__ .... h~"'-~..;;..;;..~_ .... D ... TE _____ _.._.._--=< __ _ 
~ .- , (KIND 0" SVSTIEM) 

REJECTED BY ----------------FOR ___________ DATE ________ _ 
!KIND 0"" SVSTEMl / 

,._,OLD "'ENDl"IG ""U~THER TESTS-------------------- DATE /2/401-
REAS0NS F'0R REJECTION OR HOLDING __ ll~e___.e_d:::;.r... __ h.,,.11:d.1.1"=:;.:c)~f:~f-.Jtl.~V:,..__,,Cr:::..,_e~/)"-. .:::~.t.(...;. J.,,--..JfL"'-,.Zy~s~l,..:o/:z. ______ _ zr 7 ~ 

ct '1 <? /( { > ti"Je) ta q.J ..,. 

THIS IS NOT A PERMIT -
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ALSO PRESENT: 



, 
ow~~ v : /Vl ,' C: '10. ~ ( ,M I 5 k ~ I 

SUBDIVISION : ~- Ske..~..,.,°'"'- 0 we""s fvo~v1--y LOT NUMBER: ()____ 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft./bedroom -----
Minimum Total square Feet 

3 bedroom 

4 bedroom 

S bedroom 

Septic Tank 

1000 gallon 

1250 gallon 

1500 gallon 

Inlet ____ feet below original grade. 

Bottom maximum depth ____ feet below original grade. 

Effective area begins at ____ feet below original grade. 

NOTE: If trench is used to make up absorbent area, run the trench on level 
ground and leave a 5 foot earth buffer between dry well and trench. 
No trench is to exceed 100 feet in length. Trench inlet to be same 
as dry well, with ____ feet of stone below distribution pipe. 

TRENCHES 

~ / 7 sq . ft . /bedroom 

Trench to be ;}__ +-t . wide. 

Inlet t-f fl,;... feet below original grade. 

Bottom maximum depth / / feet below original grade. 

Effective area begins at tt- 1/e)-. feet below original grade. 

G ½ feet of stone below distribution pipe. 

NOTE: l l) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is requireJ. 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel is installed. 
(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic 

t ank and drywell. 
l6) If a Garbage disposal is used, increase septic tank capacity by SO% 

and increase absorbant sidewall area by 22%. 

LOCATION: Sf-a y ff 4~ frt lttc ~ 
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APPLICATION 
SEWAGE DISPOSAL TESTING 

? _____ _ 

STATE OF MARYLAND -DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

~OWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P . 0 . BOX 476. ELLICOTT CITY. MARYLAND 21043 

TELEPHONE: 465-5000. EXT. 356 

OISTR ICT __,...,....Z--___ _ 

DATE_p;_t1/~½_0~F:_-5"' __ 

-:--:, : - .... E c-:,uNTY !-!EAL T~ OFFICER 

ELLICOTT CITY . MARYLAND 

!. '-'ER Ee" . APPLY FOR THE NECESSAPY TEST IN ORDER TO CONSTPUCT (O~ PECCNSTF'L' '.'.: - ; A SEWAC.E' 

Ol~<>OSAL SYSTEM. 

r> i::>Qr>ERTY OWNER --~--- -~------_c,...., __ '--_· _O:_~-----------------------------------------
A DORESS _ _._/~D_O_ b;:;..;,;0;;...__o~ll-----_:;(!__~~=---~---;:;;_,;-~J. _ __.;R."-""''J--'-_____ PHONE __________ _ 

PPl')"EP~Y LCCATION : l ,f--

SURDIVISION ----------------------------- LOT NO. __;~;;;,i:;;=· ;;;c):::;:=:::::·~,,"-
1

.;.&~..:::::P:4,,1=...::,....1... __ 

F-'OAD AND DESCRIPTION ----------------------------------------

!"!;:E -:,F LOT _______________ ___________ 7YPS: BLDG.-------------

NUMIIER 01" 111:D~OO._." 

IF' NOT SINGLE RESIDEl'ICE DESCRIBE-----------------------------------

THE SVSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL ?U9LIC 
c:- ~ C !UT!ES B!:COt-AE AVAILABLE. 

SIGNATURE OF APPLICANT---------------------------------------

A"
00 0VED BY ----------------- FOR ____________ _uATE ----------

(KIND OF SVSTE,_.) 

REJECTED BY ------------------FOR ____________ DATE _________ _ 
(KIND OF' SVSTEMI 

'-'OLD PEN Dl"IG s:-u R"!"l-!ER TESTS _______________________ DATE ___________ _ 

REASONS f"'OR REJECTION OR HOLDING----------------------------------

THIS IS NOT A PERMIT 



.. 
.. ~·. 

/n 
\.Y---;Y .• ~ 

't 1 I 

I L/,(} 
4-:1 .. ..., - ,1 e,<> '1 \ 

3 

.../1' - - __.,,. INOICATI: NO~TM. - NAMI: AD.JOINING tlOAOWAY AS ■ASI: LINI: . . ~ .,, ... ~ .. i -
-.4.. - ---- - - -

""It-WET TEST • I'' OtlO" 
DATIE Tll:ST NO. 01:,.TM STAtlT STO" 9TAtlT 9T0" TIMI: ,~,,,,,j I ,~1· rJJ ... 

, 
~I ll~ - - L~ 0 +. ;,,,'? t:"' -

~ 
I ro_r -J. 1'1~ 1...0 ,~ .. :~ r. - · -, , 

REMARKS 

TYPE OF SOIL 

TESTED l!!Y 



lf 

.. 
.. ' I __..,) 

• 

~ - - -
I ()b 

~ -

a5L/tl NoftrH ~ARft1 R,1) , 
'1\ 1c+tAE L tnJS~L .s, 7-~53'1 (~A,,) 

,t,f• 

s,rr,c. rAM< 
t) l$1A I 0111'10# 

&o\C. 

fY\1). KTF OLl)_ ~
0

11D 

Q \(_ \ O \( S A C\-l j D Low6 IL- \--\ -f'L t== 

. . ~ ' --- .. 

0 

< 






