
/ .. 

TO : 

DISPOSAL SYSTEM . 

PROPERTY LOCATION: 

THE SYSTEM IN 
FACILITIES BECOM 

APPLICATIO N 18280 
A-----

SEWAGE DISPOSAL TESTING 
p ____ _ 

4 bed.room"' 
NUMBER OF BEDROOMS 

ALLED UNDER I THIS PT ABLE ONLY UNTIL PUBLIC 
AVAILABLE. 

SIGNATURE OF APP CANT ------+,.i=_:L,-;.-:-1~~~~~~~~~;:;;~~-----------

APPROVED BY -~-'----J}/,,~---~~..aa·-~.;;..t.....;...;;....i.._,,,__,,__..__ 

REJECTED BY ---,1------__;;==,---1----- FOR ____ ,_ ______ DA TE __ -. ______ _ 

../ -----HOLD PEN DINj FURTHER TESTS---+----------/-------DATE __ ,-. ________ _ 

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

THIS IS NOT A PERMIT 



INDICATE NORTH. - NAMI[ AD.JOINING ROADWAY AS BAS!: LINE . 

PIU>WIET Tl[ST. , .. OROP 

DATlt TllST NO. OU•TM START STOP !!TART STOP TIME 

. 

REMARKS 

TYPE OF SOIL 

TESTED BY ALSO PRESENT: ________ _ 



· PRELIMINARY APPLICATIO N 18280 A._ ____ _ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P. 0. BOX476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: 465-5000, EXT. 3!16 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT ___ 5 __ _ 

DATE __ 4_- _6_- _7_3 __ 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUt;T) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER ___ .... P...,H.:..:8.S:.:.E......:0a.:..N,._.E:a.J-, _...L_.T-=0...,.,__ _______________________ _ 

ADDREss 1000 Centur y Plaza PHONE ----'9~9"-'-7---=2=2~9~0'--__ _ 

PROPERTY LOCATION: 

suBDI visioN _...:a::.t.:a.......:.P-=i::.an .. d=e-=1:.::1::.....;S=c..:.h:..;:o""'o_l=--=&:.....::S::.;a=.:..:n..:.n:..;:e::.:r=--.:.:R-=o:..;:a:.:d::.s=----- LOT No. ___ ...:l:::.=.l _____ _ 

ROAD AND DESCRIPTION -------------------------------------

sizE oF LOT --------'7-'"'-'1::..:..7 .. 4'---'a=c..,,.'--___________ TYP&: BLDG. _ _.4__,b""e=d ... r...,o"-o=m:.=s,.._ ___ _ 
NUMBER OF BE DROOMS 

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

THE SYSTEM INSTALLED UNDER ' THIS 
FACILITIES BECOME AVAILABLE . 

(KIND OF SYSTEM) 

ONLY UNTIL PUBLIC 

REJECTED BY ----------------FOR----------- DATE _________ _ 
(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS--------------------- DATE __________ _ 

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

THIS IS NOT A PERMIT 



... 

-

I 

l - -----
1 

INDICATIE NO .. TH . - HAMIi ADJOIN I NG IIOADWAY AS BASI! LINE . 

PIIIE-WIET TIEST • I " DROP 

DIEl"TH STAIIT STOP START STOP 

J 

/O I 

1 / 

REMARKS 

TYPE OF SOIL 
I 

TESTED BY ( 



....... --








