
. • ·' .. -~~~'~APPLICATION A ___ l._9_.0 __ 1 __ 8 __ 

qlt/1~ ~ 
/ ;J., SEWAGE DISPOSAL TESTING p ____ _ 

/: 3o STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
"· 0. ■ox.,., &1.LICOTT CITY, IIAltYLAND ZIOU 
TELEP'HONE: Ul•IO00, IEXT. JH 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT ___ 2 __ _ 

DATE __ 9_/_2_6-/_7-3 __ 

I, HEREBY, Afl'PLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRU-::T) A SEWAGE 

DISPOSAL SYSTEM. 

PROP'ERTY owNER __ ...,f,._P ... r..,d.,.j ... o ... a .... o .... d-K..,e ... J ...,J y,__ ___ J±~~Cl~~v_-r~·=e+i--D~._G_~-ii-;5S;....,...,.-------------
c:J.? ~t1 ilkn:rq,rv /4// e-,-

ADDRESS ,tf?//4$~cr 04r . ~ .. HONE -----~--k'.-O:::_-___._en~-£.~-
P'ROPERTY LOCATION: 

SUBDIVISION ------------------------ LOT NO. -----------

,;;;:zi ro 
ROAD AND DESCR IP'TION _JB:iGIIJ •• !l!!ii:!i~*~B5!le~th~an~yL·JLan51J~e~-~W~e.§S3't_s§.l.~· dge~c~02irn~e~runur~.~w~a~t~e:,!;r~tgow~e~rL ___ _ 

Existing house 
SIZE OF LOT ______ .._ ________________ TYP'IE BLDG. ------1.1...-----

N UM ■ ER 01' ■ IEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ------------------------------

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

SIGNATURE OF 

APPROVED BY _IJ.9'......:..,£.t.~~~-:J,..~~~--- FOR __ ...,!:e.~'1':2!!1f'!!!:•~··~Pf:!:...• _:W'~-,·:._oD4 TE _,.;.?..,_y..,;z;;..:.,.;.../_1-_~ __ _ 
(KIND OP- SYSTIEMJ - -REJECTED BY ---------------FOR----------- DATE ________ _ 
(KIND 01' SYSTIEM) 

HOLD PENDING FURTHER TESTS -------------------DATE _________ _ 

-jl't.i:-- /S-140-

TH IS IS 



• 

~:.·, \ '; ' '. ~. 'r 

·, 

· •• INDICAT& NOIITH. - ' NAM& ADJ01ti1IINO IIOADWAY AS ■A--& L"flia'lc 

•• I._O. 

'°"l[-Wl[T Tll:ST • I " 0"0'" 
-DATa:,, T&ST NO. 011:P'TH STA"T STOP' 9TA"T 9TOP TIME: 

-

., ,; ' ··-

REMARKS 

TYP'I: OF' SOIL 



r APPLICATION A _ _.1_9._.Q .. 1.,.8...__ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND -DEPARTMENT OF"HEALTH AND,MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTR:lCT 2 
ENVIRONMENTAL HEAL TH SERVICES D&lE" 9/26123 
P. o. ■ox •1•. 81.1:.ICOTT CITY, IIARYLAND ZIOU 
TELEPHONE: •• , ,.sooo, EXT. JH 

TO·: THE couN,TY HE.AL TH OFP'ICER 

ELLICOTT CITY, MARYL.AN.D 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER' 'l'O C::QN,s"l'RllJ,Cli (1QR &ECONS-TRU-:T~ A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY owNER --...tbi.&lrsSIYllto-on-.id-.Ke_,1 ... 111,;va;._ ___________________________ _ 

ADDRESS ------------------------- PHONE ------------

PROPERTY LOCATION: 

SUBDIVISION -------------~--w~1.._0;;;__ ________ LOT NO. -----------

ROAD AND DESCRIPTION --~~~· IF.II' ~tlioli-.i-*-=B:.::•:.::th=an:::.a.v-:Lan=· ==· :;:::e....._-...:.::W:.::e~s~t~•:ai~de=-~AA-m-•iar-niar.aa...11Y.11A~t:110 ... t:_, ... t;illll~:ll·,ll·~ .. r ____ _ 

Eld.sting house 
SIZE OF LOT ____ 2......,JD/....._1 __________________ TYPE BLDG. ____ __.3.,.7..,.· _____ _ 

NUM ■ EA 01" ■ l;DA00MS 

IF NOT •NGLE RESIDENCE DESCRIBE -------------------------------

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

SIGNATURE OF APPLICANT ___ /_s_/_Ro_l_an_d_B_arth ________________________ .....__ 

APPROVED BY--------------- FOR -----------LIATE ________ _ 
(KIND 01" SYSTl:MI 

REJECTED BY ---------------- FOR -----------DATE _______ ....,._ 
(KIND 01" SYSTl:MI 

'.\ 
HOLD PENDING FURTHER TESTS--------------------DATE ---------~ 

. \ 

REASONS P'OR REJECTION OR HOLDING------------------------------ \ 

THIS IS NOT A PERMIT 

' 
' 1. 
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. INDICATE NOIITH. - NAMI: ADJOINING IIOADWAY A9 ■A91: - &:1Nt . µ~ l . ,,?7 L 1. 

tt. ~ ~·7 

fl'ltl:-WET TEST • I " OltOP 

DATIi T•■T NO. Dl:fl'TH 9TAltT STOfl' 9TAltT 5TOfl' TIME 

f/2-£ 1~ J 31 I Cf I 
) 

t.,/ t/ 
J 

vJo/ rs-' 7 
l 2 IL I q"? / n ) S-1 ) fG -<. 

] /) 2 Ii" ~ 12-, 2!2 z, vJ 3 
tj 3 2 /\ 

I(, /6 1Z. z.o f f!.. z 
~ ~ 

REMARKS 

TY,.I: OF' SOIL 
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FE ~DI NAt-JO P. \L E:LL «r · 
C.M.P. 0<:;+3/14~ 

tNGtlNE-E:R<; l . 
LAt-JD ~(..)f\Vc-','0"-1. 
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APPP\OVEO: For public. wo.t~r- and priv'1.-t(l 
scwtro.g~ ~(:i$1"ern<:., Ha~rd Coun~ t-\¢a\1ry Dtpt 

APP~OVf:O:Howard Count.!:! O~tic.~ o~ . 
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