
.... - .., - APPLICATION 
SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH J 
I 

HOWARD COUNTY~ tc-vl - /,j,o o 7J . ELLICOTT CITY 

<!., /;,.J,; 0"'-! z,14 * .d .... h:.1.l t, t; f '4-:f · · •. ! ~ DISTRICT • 
I - fl ' 11/J ~ DATE 7/28/71 ~~__,,.;_ =~~~~. 

~.,,l,.3k_,,J~~·~,~~1 
~ ~ k ~ Io 7i ~ ~ ~ 
1~- ·~ ~~ / (..J - rJ. ~ ~ 
~ ~ a,..e/ f'O ~ J ,S ~ ~ .J.a+I. 

TO: THE COUNTY HEALTH OFFICER~~ a.a.~~ 0~ V, . 
~LLICOTT CITY, MARYLAND ~ · ~ ~ ~ • 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORD~ O CONSTRUCT <OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER ____ Be_n_j_am_i_n_S_l_ag...c..l_e ________________________ _ 

Route l, Woodbine, Md. ADDRESS _______________________ PHONE __________ _ 

PROPERTY LOCATION: 

SUBDIVISION ________________________ Lo1• N0.--4'---------

Duvall Road ROAD AND DESCRIPTION _______________________________ _ 

OCCUPANT ________________________ ~HONE __________ _ 

PERSON TO CONSTRUCT SYSTEM _____________________________ _ 

ADDRESS _______________________ PHONE __________ _ 

5 acres 3 or 4 SIZE OF LOT ______________________ TYPE 13LDG. __________ __ 
NUMBER OF BEDROOMS 

(Single P'mly. Dwllg.) 
IF NOT SINGLE RESIDENCE DESCRIBE ___________________________ _ 

REJECTED BY--------------FOR __________ DAT,:;._ _________ _ 
IKIND OF SYSTEM) 

HOLD F'ENDING FURTHER TESTS ______________ DAT""---------------,-,. 

REASONS FOR REJECTION OR HOLDING __________________________ _ 

THIS IS NOT A PERMIT 
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DUVA (., '- MOA!) 
INDICATE NORTH. - NAME ADJOINING "OADWAY AS BASE LINE. 

PRE•WET TEST• 1" DROP 
DATE TEST NO. DEPTH START S!9P START STOP TIME 
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SOIL AUGER FINOI G-,-----------------------------

1( AA.I 
TESTED BY ___________________________________ _ 

REMARKS------..-'-----------------



TO: 

APPLICATION A 16173 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ _ 

HOWARD COUNTY 
f ,....., -----~ .,J,. ~ I () •' 

=:',f•c:/4....-.,-'!Si_.-...-, f _J 

ELLICOTT CITY 
DISTRICT __ .,.__ __ _ 

J ll\M 1/, _,.,,f} .r.-4,, 
v I I 1 ~ DATE 7/28/71 

.,,4-~v-.1 11 ....., ~~ ..... . •"-

IAf,_,, k J k r .i~ ~~ , .~.Is. ,:,~ 
~ ~ 0 ~l ~ _t~~,._./ 

110
~ _µ ~ ,,. / -~ A I} I {,, ~. r1 ~ \ ~-J 

q ~ I ~ <A· <--"-'-Y ~ IJ , / 

....,,'-<n"~~-1 Jl,..,...... r;._,.,,J f o ~I I !>- r--1 t,,c-,~ ~ 
THE COUNTY HEAL TH OFFI ER L { Q ,-,,._,& ,e_J 
ELLICOTT CITY, MARYJ,..AND ./. ._.,, ..._ ,;.... 4 ,._,,_,,._ f-',...-,~ ;;;_ . 

..,,.,,-<7 ~; ~ 
I, HEREBY, APPLY FOR THE NECESSARY T STS IN ORDER O CONSTRUCT COR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER ___ ____.B ... e ... o..,j,-.a""m...,i .... n...._.$.._.l .... a~gf.ol...,e.._ _________________________ _ 

ADDREss ____ Ro.___u=t~e..,_l,__,_w=o~o~db=-1=·n=e=~· -~M=d==-·---------~PHONE ___________ _ 

PROPERTY LOCATJON: 

SUBDIVISION _________________________ LOl' N0 .. ___,7-~·- ---------

ROAD AND DESCRIPTION ___ __.p.._u_v.,..a_l,_l__,Ro~a.._d=---------------------------

OCCUPANT __________________________ ~HONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM---~-----------..,.,------------------

ADDRESS _ ________________________ PHONE ___________ _ 

NUMBIER OF BIEDROOMB 

(Single Fmly. Dwllg.) 
IF NOT SINGLE RESIDENCE DESCRIBE _____________________________ _ 

SIGNATU~EO~APPLICANT ~~=~ . ~ ~ .A~ 
APPROVED BY · . ' d ft/, . } FOR L , '4~ DATE £ -/ t _,,. ) j 

. _...,_,. ~ . ~ IND"OF BYBT I 

REJECTED BY _______________ FOR-----~----DAT------------
<KIND OF SYSTIEMI 

HOLD rENDING FURTHER TESTS _______________ DATE ______________ _ 

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

THIS IS NOT A PFl)AAIT 
_,.__-
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n 11 11 , h.L RoAn 
INDICATE NORTH. - NAME ADJOINING PIOADWAY AS BASE LINE. 

PRE-WET TEST· I" CROP 

D~TE TEST NO. DEPTH START STOP START STOP TIME 
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SOIi- AUGER FINDING ________________________ _ 

TESTED ev _ __,.tf~dd-&e.;.._;c..,__--1.D>...=~:...c..;.=._ ___________________ _ 

REMARKS, _____________ ..::_,.:__ _________ ___: ___ _ 
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PLAT Or 5URVE"Y 
FOR 

6E NJ "MIN f': 
Fou"T""' E\ .. a:c.T1ow D,sT., HowARo Cou...,.,v 

Wo00a1NE, MAkVL..A.MP. 
5 CA.LE : \ \'N . • 200 F"T. 

C\aude ~ - Sk1nnc-r, J.,._ 
Re~. Profe:ss,ono\ E",-.9,n•e--r- b 
\..and SurveyoY- No. -Z"237 
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C\oud.e M . Sk1TH)et" J..-. 
Re~ . Pro,e5S\Onal i,.,s,n•er ~ 
Land 5urve:yo,.- N o . 7.'237 
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