
APPLICATION A----=-~ - ) l__,__J_ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT --=be,.__ ___ _ 
ENVIRONMENTAL HEAL TH SERVICES DATE ;J... -,:?:f"- 7...5-
P . 0. BOX 47 6, ELLICOTT CITY, MARYLAND 21043 

TELEP!-'ONE 465-5000. EXT. 356 

TO : THE COUNT Y H EAL TH OFFICER 

ELLICOTT CITY . MARYL AND 

I. HEREBY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUC T ) A SEWAGE 

DISPOSAL SYSTEM . Q 
PROPERTY OWNER ~ 9.. ll~ ~-

~ ~ p 

ADDRESS s;;.s-~~/7J'L/, /(Lu.,./?2dl.[r~E 79..5-- ~ 3 3 0 

PROPERTY LOCATION : 

SUBDIVISION ~d C!_-tt LOT NO . _ ... tll:-,;.. __ 3=--------
ROAD AND DESCRIPTION (OUL ~'71&:-<&:/!c .4v-z-e0:fV'~ MJ, o'~ 

NUMBER OF BE DROO MS 

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

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

SIGNATURE OF APPLICANT w~ Q,. v~ & rr, 
APPROVED BY ------=----------FOR ___________ DATE _________ _ 

_ a___;:;__.~~v,/JfC--. la£....!044~· .::.+---FOR _______ DATE-"'+~ -+F-~ .....L.->J,___- _ REJECTED BY 

HOLD PEN DI NG FURTHER TESTS--------------------- DA TE __________ _ 

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

THIS IS NOT A PERMIT 



I 

l 'oJJ) I, pev"(" ,t,. 

tt v, l s 6' lo 'I 

'J O 

\ j 

--
, .. OICATI: NOIITH . - NAMI[ AOJOININO IIIOAOWA Y AS ■A91! LINE 

'Rt 

..,, 

1'111! - Wl:T TtST . , .. 01101' 

CATI[ Tl:•T .. 0 . 01:ll'TM ■TAIIIT STOii' 5TAIIT 

(I'.) 5 ~' 
S'-1, ~\, tt 

- 1~-.,.. ~ 
,J I½ I t..)tA- f ' " 

S's 3' /'J1.n✓ ~,·,.,, ~ ~ t ( • 
l, / "I 

s-J. , 
U11f1 /() I/ . 

REMARKS 

TYPE OF SOIL 

TESTED BY 

f 
_ ... () ___ . "111'----lo"'-·~l.t.~P.:.., 1..t .:..1 _______ ALSO PRESENT: 

f 

5TOI' TIME 

w 

j,,IJ"'J :4' 

t; 111"1 I)" ,, .s -Jv ,, 
Cr...{c. ;" M;/,s_ 



ril l c.!t in U:)!;c::te. 
,L{mucm oN 

• r, • ",."l!") r-,") i,,, .,!, f':" ' ''" '. \re• kialre , :. ..J~ _J J c1,v~1, r'"·)•._ ,., . • . • 

~gW.rQ GQlW!J'. r(c::i n D;; _t. • SanitatLan SEWAGE D ISPOSAL TESTING p 

__j) TATE OF MARYLAND · DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

r HOWARD COUNTY HEAL TH DEPARTMENT /[) !STRICT _0 ____ _ 
ENV IRONM ENTAL HEALTH SERVICES "TIATE ✓ - ;2Y- 7-5 -
P . 0 . BOX 4 6, ELL ICOTT CITY, MARYLAND Z1043 

TELEP HONE . 465-5000, EXT. 356 

TO : THE COUNT Y H EAL TH OFFICER 

ELLICOTT C ITY . MARYLAND 

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

PROPERTY LOCAT I ON : 

v 
SUBDIVISION 

~ ZE OF LOT ("""J.,__, _.5"'-'-7,-"'V?"--'"½-::z._:::,,C......_ ________________ TY:.: BLDG . _3-/311 ~,cLJ2-

NUMBER OF BE DROO MS 

IF NOT SINGLE RES I DENCE DESCRIBE--------------------------------

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNT IL PUBLIC 
FACILITIES BECOME AVAILABLE . (';\ 

/s1 G NA Tu RE oF APPL I c A NT lfl~~:::P= ;{)~.:+, ½-c 
' c.1/ 

APPROVED BY ----------------FOR ___________ DATE _________ _ 

(KIND OF SYSTEMJ 

REJECTED BY ----------------FOR ___________ DATE _________ _ 

(KIND OF SYSTEM I 

HOJ..D PEND I NG FURTHER TESTS--------------------- DA TE __________ _ 

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

THIS IS NOT A PERMIT 
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