
... , . 4P_PllCAJIONI ,, 
i ' SEWAGE blSPOSAL TESTING i p ____ _ 

. ... /95Jf 

STA~E OF MARYLAND • DEPARTMENT OF HEAL TH AND MENTAL HYGIE.NE Sth 
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT-~~--
ENVIRONMENTAL HEALTH SERVICES . DATE-· -::.2/...:11=<-/7,._4 __ _ 
P, o, DOX 476, ELLICOTT CITY, MARYLAND 21043 
TELCPHONE: 485•5000, EXT, 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN OROER TO CON5TRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM, 

PROPERTY owNER __ Fr_anlt __ F_._W_i_ll..;.B_o_n_an....;.;.d_W_i..;;r..;;e.z•-Et....;.;...;.Al;.;;;.. _______ ,..,.. __ -:-:,...,.,---::--,--
Aw/ queations ,cllll Mr, Johnson: 

ADDREss c/o ahton Realty Company, .Ashton. Md, 20702 PHONE 924-4811 

PROPERTY LOCATION : /? U!,,t,,; I 3 C 
sUBD1v1s10N _r_.!_n_d_,_n_Ch_a_,pe,_l_H_i.;;lla;;;.;. _____________ LOT No·:15~llt;-C,Bec, 4 

ROAD AND DESCRIPTION ____ J.r.;..::go;.._J)r;.._i_ve ________________________ _ 

SIZE OF LOT _____ 6_0_. • .:,;75;..0;.._·8;..4:.;•_;;f't..;..:,;,_:t _________ TYPE BLDG, _..,3=--.;0;.;;r_4_be.;..;;.drooma;.;;;.';..;_ __ _ 
NUMBER Of' 9E,DR00MS 

IF NOT SINGLE RESIDENCE DESCRIBE ____________________ ..;.. ______ _ 

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

/ a/· ·Robert Johnson 
SIGNATURE OF APPLICANT --''-'-.;;.;;;;.c..;;.;:.;;....;..;;;.;.;;;;==----------------------
APPROVED BY -------------- FOR _________ _.,ATE _______ _ 

(KINO 0~ SYSTEM) 

REJECTED BY --------------FOR __________ DATE _______ _ 

IKIND OF SYSTEM I 

HOLD PENDING FURTHER TESTS------------------DATE·--------­

REASONS FOR REJECTION OR HOLDING---------------------------

. . . 

THIS IS· NOT A- PERMlT 
: ' ,: ,. ,,.- . . . ' ' . . '·. . :: ... ' , _,' 
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REMARKS 

TYPE OF SOIL 

TESTEo·ey · !'iw'l:: I 1rr11//I . .. _ __._!1_a....;_ _ __._..;..._;.......::.J--1... ___ ALSO PRESENT: ____ _ 


