


Howard County H~alth Department 
, 

To: hie -

tl-J,s prope.-rJ-y no+ fou_1 l+ -

From: ___ H......_L/v{~--------

Date: i&/ib f 9] ; } 

HD-170 



APPLICATION 
SE:WAGE:; DISPOSAL TESTING 

MARYL.ANO STATf:t DEPARTMENT OF HEALTH 

A t2_0t:? 

·HOWARD COUNTY ELLICOTT CITY 

DISTRICT ~ 
:-- DATE i=2-&£.~f' 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND , .. 
/ \ '. 

I, HEREBY, APPLY FOR THE NECESSARY TESi"s ' -lN OR (?ER .T o CONST RUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER /fl, ~ ~ . 
ADDREss /tJ I ~~PHON~,{ - c,7,t{.3.:3 

PROPERTY LocA TION· '. ' · pc( 2.J I . 

SUBDIVISION~~ ~ . )f)v ½OT NO 9 V 
ROAD AND DESCRIPTION. ~ ' 

~-. f • 

OCCUPANT ________ ___________ _________ PHONE ___________ _ 

, 
PERSON TO CONSTRUCT SYSTEM---- - - -------'----- --------__;._ _____ _ 

ADDRESS _ ________ _____ _ -----~- - PHONE _______ .-_- ____ ....,.~ 

s1zE oF LoT __ ...,,,....;,_o~o~· ....,.,X~~d_ CJ_ o _____________ __ TYPE BLDG ___ -_--_d~· _· _· _____ -
NUMBER OF B EDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE _ _ ___________ _ ________ __,l ____ .._ ___ ___ _ 

SIGNATURE OF APPLICANT~~ 
I.. 

APPROVED BY ______________ FOR __________ DAT~---- ----- -
lKIN O OF S YST E M) 

REJECTED BY _______________ FO,~----- - ----DAT~-- ------- -

HOLD PENDING FURTH ER TESTS ti--✓ 
V 

,K,N o OF ·SYSTEM) 

p..,_V~ ____ DATE~ G~_...,,/'-----c?---b~h" /.-... ...,..,,,, _ _ _ ._ -___ _ 
t - I ~-7r ,, 

REASONS FOR REJECTION OR HOLDING------------ - - --='--- =--• - --=-"===-:::==:..=...:=-----'--'---'--

THIS IS .NOT ~'A:- -PERMlT 

tt--. 
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11-- ~ - ----~-------..J..-.. --r--+--!'!!!"~~!""!!"!!!rr--------2 0 0 
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DATE · · TEST NO. 

•· -· · 



-. 

December 5, 1974 

TO WHOM . I'f MAY <X>NCERN: 

This is to certify that a standard percolation test failed 

in Heritage Heights, Lot 9, Bllt. C, Thompson Drive, Clarksville, 

Maryland on June 24, 1959. 

PFW:jr 

CC: Mr. Eugene Liverette 
6112 Thompson Drive 
Clarksville, Maryland 

;t;Yt- aL..,Yf 

Very truly yours, 

Palmer P. Wine, Director 
Environmental Health 

/ 
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APPLICA T·ION 
SEWAGE DISPOSAL TESTING P----~ 

. . MARYL.ANO STATI;,; DEPARTMENT OF HEALTH 
u,., I • , 

'.HOWARD COUNTY ~----• ELLICOTT CITY 
v DISTRICT __ ,S--___ ~ , w.il~--~ DATE .;l--;:v/ 5 9 

(7 .'i. . J. lf 7 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER LO-~ £-,t,/4 
ADDRESS / {) / ..Jd; /~ ,,dj,;' 

PROPERTY LOCATION• ' 

SUBDIVISION L;i,Z;,,'<,l.-~ ~ -----LOT N0-~9 _V~---

ROAD AND DESCRIPTION ~ '' ~i:/._./'-pf/ jf),,,r ' 

NUMBER OF BEDROOMS 

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

SIGNATURE OF APPLICANT~ ~/ 't/.~ l --,2 f33 
APPROVED BY j FOR _ _________ DAT"'-------------

'1--~ IKINO OF SYSTEM) 

REJECTED BY _____________ FOR _ ___ ______ DATE _________ _ 
IKINO OF SYSTEM) 

HOLD PENDING FURTHER TESTS ,f;t-..,.,_;,,6ll'~~ DATE~~""°'1/.,___2-_
1
:r-¾..,..0~"r:t~-·- · ______ _ 

REASONS FOR REJECTION OR HOLDINr. -;tlo /~,•-~+ r ,t, 7J 1,,0 I -=----0 ' _..,,___• -------'--~---

TH IS IS · NOI A eE-RMIT 
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