
TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

A 15889 ------
p _____ _ 

DATE--'4,.._/=21"""0'""'. -=l'---

I, HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT <OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER Contract PUrchaaer - eul.f Oil Ccapany ·- ----=-----=-..,..,,..=-=c--::.,,,..r----
BoWar4 w. Pyl••, wife Any question• ca11s 

ADDRESS_____________________ PHONE Mr. B4vU4 J. War,ren 
-- 242-9300 

PROPCRTY LOCATION: 

SUBDIVISION _______ _ ---------------LOY NO. __________ _ 

ROAD AND DEscR1PT10N _ __.,c..,o ... m....,e,.r""--""'o..,f.....,.,at.,,,· ..z.,_1,,,,,,-=-'-=-·_,'-=---=Rt:.:;··::.;•:........:9;..:'~-------------------

OCCUPANT _____________________ _ 
0 HON~-----------

PERSON TO CONSTRUCT SYSTEM _______ _ 

AD~RESS _________________ _ . -·- - PHONE ___________ _ 

' rilling Station 
SIZE OF LOT ___ __::3.::;6 .... ,..:..,.:.3;:;.5_._q..,.~ft;;;..._• • .... ' _ _;oc...;.c._84_;...;3_3'_-"a_cr_e_• ____ TYPE 9LOG. ___ 2_re __ • __ t: ......... mcwe ...... -L.._ __ 

NUM■Sa 0~ 8SOJIOOM• 

IF NOT SINGLE RESIOF.NCE DESCRl■E------------------~J10 ....... _,c ... 1""B ........ WM-· .... u-. ____ _ 

SIGNATURE OF APPLICANT --:e~ lr {;.,rt@; I c;,, ' 
APPROVED av _______ ------FOR---~- ----DAT __________ _ 

~EASONS FOR REJECTION OR HOLDING ___________________________ _ 

THIS IS NOT . A PERMIT 
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Tll NOIITH. - NAMll ADJOINING IIOA0WAY AS l!IASE LINE. 

PRE- WET TEST - 1" 01101" 

I DATI: TlleT NO, 01:l"TH START STOP STAIIT STOP TIME 
----.,: --- -- ---

~1oh1 
' 

II J .,. 
{, 61 

~ -
I iJ j (), ,_ "Jt,-;/J' __f __ lj 

7 
..... -- f -· ---- ;}·_· J - t. l,,J /4,,._ -{ ~ ~ 'f- ---- -t./J 

• - ·• - ----- --. -- -: __ , 11'- - 'i 'i ! 35r1----- - ~ No Per\<- ' -• 9/;J . - - ,~ 
., .3 .. --;o iv .~ ~'~/ ~ - -~""" ' ,··~~---, -, I ... pf'qc... tV u 

4' 

' 
' ..... 

- ----------
' 

I 
I 

SOIL AUGJR fl'INDINQ _________________________ .::.,, __ _ 

/. 
TESTIE0 ■Y (I I ,l'\l\.(., 

REMARKS------------------------------



APPLICATION A_ .... 1 ___ s __ s __ s __ 9 __ 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ _ 

HOWARD .COUNTY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 

DISTRICT 4 

DATE 4 /21/71 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT <QR RECONSTRUCTI A SEWAGE 

:DISPOSAL SYSTEM. 

PROPERTY OWNER Contract Purchaser - Gulf Oil Compai:i__x ________________ _ 
Howard w. Pyles & wife Any questions call: 

ADDRESS __________________________ PHONE Mr . Edward J . Warren 
242-9300 

IPROPCRTY LOCATION: 

'SUBDIVISION _______ _ -----------------LOY NO. ___________ _ 

ROAD AND DESCRIPTION _ __..C ... a .... rn ......... e...,r.,___o.....,.f__..,R..,tca,__..l._,4,..,4.__,&._.R~t""'.:-.:9._7~---------------------

OCCUPANT _________________________ - - -
0

HONt. ___________ _ 

PEnSON TO CONSTRUCT SYSTEM _________ _ 

AD~RESS __________________ _ -·,--PHONE ___________ _ 

Filling station · 
SIZE OF LOT ___ ~ 3.._6....,_ • .._7.,.3.,.5_· ..,.s.a,ag,..,,___..f..,.t..,. ___ __,0'""'.'""'8-4_3_3 ___ 4~ a ..... cr ...... e.;;;;.s _____ TYPE 9LDG. --~2~ r~e~s~t~ r~o~o=m=S~---

IF NOT SINGLE RESIDENCE OESCRIBE ____________________ _..N"""OC-.>,C_A..._R.._ .... w .... A ... s..,.H.__ ____ _ 

SIGNATURE OF APPLICANT -;If:'~ e; 6',,tl @fl<:. ' 
APPROVED av ________ - ------FOR___ _ ___ OAT,.._ __________ _ 

REJECTED BY 

HOLD !"ENDING FURTHER TESTS ________________ DAT..._ ______________ _ 

REASONS FOR REJECTION OR HOLDING ______________________________ _ 

THIS IS NOT A PERMIT 
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INDICATE NOIITH, - NAMlt ADJOINING "OADWAY AS BASE LINE. 

DATIE Tl:ST NO, Dl:PTH 
P"E•WET 

START STOP 
TEST• I" D"OP 
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SOIL AUGER FINDING, _______________________ _ 

TESTED ■Y__.~~·1...._(y'v'\.t,, ___ ......., _______________________ _ 

REMARKS, ___________________________ _ 

) 



STATE OF MARYLAND 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

ENVIRONMENTAL HEAL TH ADMINISTRATION 
610 N. HOWARD STREET ..!.. BALTIMORE, MARYLAND 21201 

N,;I Solomoo, M.D. Ph.D. s.a.ta/tf ;f-
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