
APPLICATION 
()3o21tJf 

A Oifiili3 
... j,-..-... ·" 

' p ____ _ 

;:_: •. TO: 
THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

\ 

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

DISPOSAL SYSTEM. 
' 

PROPE'i~TY OWN !;R:__JT.1...1.iwJ...JJwiu:e;:...__,;9un.Ll.dL-'C.uJL....cawrue:u.D..1...1C....se:..........1A,...n..1...1d.!..Se;.....ruSC>..SO.u.n...._ _________________ _ 
, 

Route 97 Glenwo~d , Md . ADDRESS, _________________ ..,.._ _____ PHONc._ _________ _ 

\ 
PROPERTY LOCATION: 

SUBDIVISION _______________________ LOT NO. _________ _ 

-
~D Ari.JD . DESCRIPTION , 

Route 97 --. ~Lot is on the right hand side across from 

~ the colored chruch right out of Glenwood . J 

OCCUPANT __ _!...__~------ --------- ---- PHONE __________ _ ,, ., 
PERSON TO CONSTRUCT SYSTEM _____________________________ _ 

ADDRESS _______________________ PHONE ______ _._ ___ _ 

SIZE ·oF LOT ____ .=1-=a..:.c-=.r..:.e ______ ~-~------TYPE 13LDG. ____ 2 ______ _ 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ___________________________ _ 

SIG NATURE OF APPLICANTx~··....W-\-,..--1,,!{,.,~;.ac:....=..\..--#-~:.......::::....L._:_ __ --=-+ _________ -----,r-__ -f-__ 

APPROVED · ~ ✓( 'AQ!!l:~"bP!4--FOR __ ~---f..:1..!s..,,:,_..-1-4;.;,c;;,tPU 

REJECTED BY _____________ FQR __________ DATc._ _________ _ 
tKIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS_----N~"'---~'-+-LL __________ DATE ,, , 

~ .7 /4 ll/2F o '-
REASONS FOR REJECTION OR HOL~~~ . 

. . v-~- ~~ 7 /~~ I-'~ 

THIS IS NOT A _PERMIT , 
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·P1~1-f'f Y AS BASE I NE. ,-e; 

➔ AT -tt q 7 
PRE- WET TEST - 1 " DROP 

DATE T EST NO. DEPTH START STOP START STOP T I ME 

1 '1 r£!_1 1 

I 051.. I I 

l o:z.s ~"~~' 
r 

9£3 I r; 10 to I o 

SOIL A GER FINDING _____ ~-:---- - - -------~------

/11.':' 17 c t7 I I;;;~ ' B 6'y£_Q~~~~~/_.;::_~~~""---- !_£_LJLJ.~ --- !0/,· /'' o, 
REMARKS-----:'-TT"---tohH:-=:::;,..,r,-- ?L-'!;Z¼-!~'t-V-'>=---J-- ~:....L._:__L_____::---,--1.-l--1~~WLlld..Ywl (1i 

ALSO PRESENT _ ______ ________ LQT NO _______ _ _ 



STATE OF M~RYLA~.i., 

.J 

ffOWARD COUNTY HEALTH DEPARTMENT 
ELUCOTT CITY, MARYLAND 

19 Date . J (/ Jtlfd 
Name_C/4~ /.-d,t-=-'-"~=-, "'"""a _ ...... /J~ ....... --~'-'-"----=.....__ __ _ 

Telephone No._.--__________ _ 
DETAILED LOCATION OF SITE. DEVELOPMENT. 
SECTION, ROAD. LOT NO. & ELECTION DISTRICT 

kt 1);;,: )&~ 

PRIVATE SEWAGE DISPOSAL SYSTEMS 

~ !a!~ Testing and Inspection o11 LL~ 

Installation Permit S _,__ _____ _ 

Received .A'J I) t: (1.,, / .-
Payment ifR~ f. "-;:'/~ 

A 03204 
DUPUCATE 

THIS RECEIPT IS NOT 
A PERMIT AND IT IS 

NOT A WAIIRANTY OF 
PERFORMANCE OF 
THE SYSTEM THAT 

IS INSTALLED 

TI4464a © ftANDT-t"OLD---BALTIM OBE'. eos1Rtss FOR MS c.o., IALJ l ll ORE. Ill) . 



STATE OF M,8.RYLAND .. ~ . ~ 
J 

HOWARD COUNTY HEALTH DEPARTMENT 
ELLICOTT CITY, MARYLAND 

Date J 1/J {bp 19 

___. 
Telephone No. ___________ _ 

DETAILED LOCATION OF SITE. DEVELOPMENT. 
SECTION. ROAD, LOn~o. & ELECTION DISTRICT 

At ?~:r Jr* 
PRIVATE SEWAGE'D SPOSAL SYSTEMS 

Testing and Inspection 

Installation Permit 

Ao3204 
TRIPLICATE 

THIS RECEIPT IS NOT 
A PERMIT AND IT IS 

NOT A WARRANTY OF 
PERFORMANCE OF 
THE SYSTEM THAT 

IS INSTALLED 

TI4464M (D HAHDT .. f"O L0-BALTIMOR£ eos 11fESs FORMS co., BALTI MORE. MD. 


