
f!~ APPLICATION A ~S~H3 

2;.)i j 11 ;,. fn. ' • SEWAGE DISPOSAL TESTING p ___ _ 

q: 'tJ O STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

5
-#i_ 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT / _ ___,,_......_ __ _ 

ENVIRONMENT AL HEAL TH SERVICES DATE ✓-,;lgb--: . :JJ./ /971 
P 0 . BOX 476, ELLICOTT CITY, MARYLAND 21043 I 

TELEPHONE : 465-5000 , EXT. 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

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

Dl5"'0SAL SYSTEM. 

PP OPE RTY OWNER / ~~,D O ±, .k.au..&::rJ.&2 
ADDRESS✓ ·7 / 77 '°PJJrkd eM.c 2'ci1,&s-l rRd a -5-ui;tin],YQ& . PHONE :/ i./9g .,, 13/[p 

. 1 Jo7:Fq 
PROPERTY LOCATION: 

SU BO IVISION -✓-- ___ ,..5......._~.,_; .._,f/._Q.._..,{,(.__.S'--_7: ....... £ ..... /1_rc .... - .._f ____________ LOT NO. -✓-----------

SIZE OF LOT _/ __ Q_,_q_ rJ...___,R ..... e,__._, _____________ _ 

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

THE SYSTEM INSTALLED UNDER" THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 

SOGNATURE OF APP':?t'NT / ~ 4 ;_, 
APPROVED eY fL P?t1n-~ L/:t · Fo:;l,/ f ~~ 

/ (KIND OF SYSTEM J 

/7 r -:J-J DATE_/--_____ c_"_, __ / __ ~_ 

REJECTED BY ----------------FOR------------DATE _________ _ 
(KIND OF SYSTIEMJ 

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

REASONS F'OR REJECTION OR HOLDING--------------------------------

THIS IS NOT A PERMIT 
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INDICATE. NOfltTH. - NAMll AD.IOININQ fltOADWAY AS ■ASII LINE 

.N ~ P,vi1et1 S'cJ....c,:-,( R_ /) 
Pfltl:,.WllT TE.ST • , .. o•oP 

DATS Tll: ■T NO. Dl!:PTM ■TAfltT STOP !ITAfltT !ITOP TIME 

·-;/ ih, I ~ IC 2-« I rJJ\- i03r )01--- ,.s-
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IA / lt t_ ,o 2'<' It 3 < /d"'J'> 
~ 

I t~~ / 7 
2- ·3~ / /) ;; t/ j{)3 (;, · JC.JC JC 5'"'3 i ? 

2-A 13 /cs c: / t' :;e: /03c· IO ;;."3 17 

REMARKS 

TYPE OF SOIL 

TESTED BY -------Jlf1l'--L-.L.-_________ ALSO PRESENT : ~YJ? C K 










