
1APPLICATION A---=l=--5'""'9_.5..._7 __ 

p _____ _ 

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

DISPOSAL SYSTEM. 

PROPERTY owNER __ =H=e-=-r--:=b-=ec..:;r,--,t::........:.A.:...:•'-----=J'-'o=h=n=s=-o=n=-------------------------
4385 Rt. 97 

ADD R Ess __ __;B=o=x=-=-84--'---C-=----B==-r=o=o=k=e_,__v=i=l=l -=e~, -=M=d-=•---=2-==-0...1...7=2..£9 ___ pHoN E 489-4127 

PROPERTY LOCATION: 

SUBDIVISION, ______________________ -,--_Lo·r NO. __________ _ 

ROAD AND D Esc RI PTION _ ___,,R"-'t"-'.,.__9.,_7.___=I .... n-=t=e-=r-=s=e'--"c'--"t=i,_.o=n........,o...,f:.........::R=-=-t:....:...• _9..,_._7-=a=n=d'--"-J-=e=n=n=i=n=g>-=s=--cC::..::h=a:::...pi::...e=l=-R'--=d""". __ _ 

OCCUPANT _________________________ PHONE __________ _ 

PERSON TO CONSTRUCT SYSTEM---~--------------------------

ADDRESS ________________________ PHONE--,,---=----=-----::---:--

Single Family Dwelling 
s1zE oF LoT __ ~l"'-' • .__9.,_5.,_5..,__,A.......,c..._r .... e .... s _ ______________ TYPE eLoG .. 4 Bedroom 

NUMBER OF BEOROOMS 

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

SIGNATURE OF APPLICANT¾ .~ tZ-~ 
APPROVED BY .fJy.;, "?#a:;,,,,a? l ,,,. ' FOR ~ 

f « NO OF SYSTEM) 

REJECTED BY _______________ FOR __________ DATc._ _________ _ 
IKINO OF SYSTEM) 

HOLD PENDING FURTHER TESTS _______________ DAT..__ _____________ _ 

REASONS FOR REJECTION OR HOLDING _____________________________ _ 

TMI~ I~ NOT A PFRAAIT 
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PRE-WET TEST· I" DROP 
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APPLICATION A-...,l.5-9-57--

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p _____ _ 

HOWARD COUNTY 

... - .. 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 
,.--... 

ELLICOTT CITY 

DISTRICT ________ _ 

DATE ,5-)9-71 

I, HEREBY, APPLY_ !:9~ 1T_lj·E _!:-1_ECffaS_Jl,'RY ;r~STS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 
DISPOSAL SYSTEM. ' 

PROPERTY owNER __ .... H .... e'4or_.,h...,e,.,.r ..... t..._.A .................. T....,o_..h ... :rJ ... a ... o ... n~,,.,....,------------------------
4:,85 Rt . 97 :, ·, 

ADDREss __ ---c-B ........ o .... x__._.8~4~-~G~B .... r ...... o,..,o..,.k ... e ...... v-:.i-J ..... J .... e_, -r,-r ... ef ... a ... _ __.._? .... 0~7_._? __ 9,__ ___ pHoNF 489-4) 27 

PROPERTY LOCATION: 

SUBDIVISION ____________________ ..,.... ____ LqT NO, __________ _ 

ROAD AND D Esc R 1 PTION _ _____.R~t-• -....:;,,9+7---,,,..al~n4,..Jt""e .... r,__::3..,.e..-,.c ... t~~ ... 0L&.n,.__,,o .... f1-----R~t--••-:;;9'-'7'---loie""n.-d....-• ..... I e,::,Du.uD..1.1~n~g_.:sJ-J,C .... bwa .... pµ_ es::r..J ~R~di..o•------

OCCUPANT--,,...-.-----,r-----,------------+--'---PHONE ___________ _ 

PERSON TO CONSTRUCT SY~TEM_-;----,r-----:--,,-----"--------'---------------------

ADDRESS_~---+----------/,--_·_
1 

_________ PHONE ___________ _ 

Single F mily Dwelling 
SIZE OF LOT~ ___ ;i,.....,. 9:;,-5-,J,-~5__...A. ... c ..... r ..... N. _______________ , TYPE 13LDG,_.4...,,--,33_,,.._d~l''{oGH=OH1l1-------

NUMBIER OF BEDROOMS 

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

SIG NA TU RE OF APPLICANT,x'l----~~-4;-~h,r.-4 ... ~--c-,,..,z:---~t--,-,-... ~- ~- ,Gf!.o-"i..,,.,,,,,,,,,'-V/~----------------

APPROVED BY FOR ~ DAT-----~------+-+r.--=-,,9n,,.,""-,s-:.-+.:;c--:=------- ~ 1<,WoG-4./sTEMl j > -, - 7 / 

REJECTED BY _______________ FQR __________ DAT-----------
tKtNo OF SYSTEM) 

HOLD PENDING FURTHER TESTS _______________ DAT,:;,_ _____________ _ 

REASONS FOR REJECTION OR HOLDING _____________________________ _ 

Tl-II~ NOT A PERMIT 
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E-WET TEST - I" DROP 
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SOIL AUGER FINDING ____________________________ _ 

TESTED BY___,~r""'=,rf\_,'--\,-•---------------------------

REMARKS _________________________________ _ 



S.R. C. Easement Areas 
Per Plot Book 5, folio 118 8 /44 

1.955 Acres 
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PLAT OF SURVEY 
FOR 

HERBERT JOHNSON 
SECOND ELECTION DISTRICT OF HOWARD COUNTY 

GJ-ENWOOD. MARYLAND 
SCALE: 1 • • 100 ' DECEMBER 8, 1960 

~ Y)J~-·~:),_. --~--
Claude M. Skinn,r, Jr. RPg. Land Surv,yor No. 2237 

NOTE - Plat revised 3/18/71 to show 2 parcels. 

FILE NO. A-/914 

°' 0 



S.R. C. Eosemenl Artlos 
Per Pio/ Book 5, folio 118 S 144 

NOTE : The lot shown hereon complies with the minimum 
ownership width and lot ore o as required by the 
Md. State Dept. of Health Regulations. 

Approved: Private Water a Private Sewer 
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PLAT OF SURVEY 
FOR 

HERBERT JOHNSON 

l .955 Acres 

I. 649 Acres 

SECOND ELECTION DISTRICT OF HOWARD COUNTY 
SJ.ENWOOD. MARYLAND 

SCALE: 1 • • /00 ' DECEMBER 8, /960 

~ 9}J. ~____..·-~·----· •---.-e--___ /.: 

Claud, M. StinMr, Jr. RJ,g. Land Surv,yor No. 2237 

NOTE - Plot revised 3/18/71 to show 2 parcels . 
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I certify tM •Oove me>surements a~d olevatton nl.fferences are 

actu~l ~nd corr~ct for t his property . 
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