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SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND · DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 

P.O. BOX 476 ELLICOTT. MARYLAND 21043 
TELEPHONE : 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT __ 6_t_h _____ _ 

DATE _7_/_1_7_/7_9 ___ _ 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT> A SEWAGE DISPOSAL SYSTEM . 

Wi lliam H. Alston 
PROPERTY OWNER 

2002 Oak Drive, Woodlawn , Md. 21207 298-3087 
ADDRESS---~----------------------- PHONE _____________ _ 

PROPERTY LOC ATION· 

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

RQ~D AND DESCRIPTION 
R/W off of Mission Road - 95 south to Route 32 south½ mile to Mission 

' · ..._ Roa.ct . Go left ½ mile to lot on left. 

1 acr e 4 bedrooms 
SIZE OF LOT -------------------------- TYPE BLDG. 

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

Pridemark Enterprises, Inc. 
SIGNATURE OF APPLICANT ---------------------------- -------------

/s/ Carol Lemire 

APPROVED BY __________________ FOR _____________ DATE ________ _ 

REJECTED BY ------------------- FOR ---------,------ DATE ________ _ 

HOLD PENDING FURTHER TESTS -----------------------.,...------ DATE 

REASONS FOR REJECTION OR HOLDING i;/71- A u C-J-A y tf2, (-I-
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INDICATE NORTH • NAME ADJOINING ROADWAY AS BASE LINE. 
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REMARKS _________________________ _ 
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Howar d County Health Dept . 
P.O. ~~ 476 
Elfi col:t City, Maryland 21043 

Pe re test - William Alston 

PRIDEMARK HOMES 

FROM ••..••.••...••... C.ar.s;>.l ... J....em.i.r.e. ..............••.......... 
987-1100 

OFFICE ....................................................................... .. 

DA TE 7 - 1 7 - 7 9 

Enclosed please find application, plot plans and check 
for $100 .00 fee. ' Li berty Bac~hoe will call for ti me 
and date for test . 

Any problem please call. 

SIGNED 
('\ 

DATE 

SIGNED 



' ' ' APPLICATION 17~ 
A 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DE;_P_ARTMENT 

ENVIRONMENTAL HEAL TH SER\ikES 

PO BOX 476 ELLICOTT. MARYLAND 21043 

TELEPHONE : 992-2330 ,< 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT --=b~ .... 1-+/-,,._I __ _ 

DATE __ ·-.,,..z_ L--;-1-F-J r/ -f'-J~Cf-
/ / f / T' / 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM . 

PROPERTY OWNER 
/\,' \ 

I / I ./ 

ADDRESS __ ·_
1 
__ 0'--·---'-)--~-'--'----'--'-----Lv-'-✓ -',)'-'/ .... ,,J,....)..,LA=-'--v\/-,....r-,..........<M....:;..i--4).:....) ~ PHONE 2 9 s 3 , ✓ e 7 

;2- I ) _,.,, l 

/, ·) I) / .' \ 

PROPERTY LOCATION· 

: I l 1 .... , . ,,...-_,, ,. . _,, 
I/ ..---- .. - / 

/ ~"' C,I /\....,,- ~ '--· r 

,. __ ,, 1 Fr 7 

SIZE OF LOT -------~------------------ TYPE BLDG. 

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

' I 

SIGNATURE OF APPLICANT ___ / _I _J _._ ___ , _ /_ "_· _,-_...'._ , "-~.._.=-_ /_ /~--<=------''-j ---''l-'
1 

; _

1 
'..:..'.;_.· --=-----'''--' ~ _, .:.../ ___,_/ _' ----''-'-'-/ _', _ /'--........:Lc......_l._,L.-·'--'/"--'V"-1'-'l~/..1..( L-1 -

~ 1 

APPROVED BY ___________________ FOR _____________ DATE ________ _ 

REJECTED BY __________________ FOR _____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________ DATE 

C) 
REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PE.RMIT 
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INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 
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PRE-WET TEST · 1" DROP 
DFE TEST NO. DEPTH START STOP START STOP TIME 
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