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230.00 chack payable:

Hov.va‘rd Count’y Health Dept. --Sanitatioa SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

2nd
//3/ HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

8/13/7
ENVIRONMENTAL HEALTH SERVICES _BATE /13/76

. v~.P 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
’ /TELEPHONE 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE
DISPOSAL SYSTEM.
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HOAD AND DESCRIFTION /{V,HJL Kot .t /W/ Zrv (930 [Zepre

“size oF Lot é aCtla TYPE BLDG, _3 OT 4 bedrooms
Nﬂ/}’/‘; NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

+“ SIGNATURE OF APPLICANT ﬂem & F/%/?%W

APPROVED BY FOR

DATE
{(KIND OF SYSTEM)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

.

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT



APPLICATION = .

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476, ELLICOTT CiTY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE
(KIND OF SYSTEM}

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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APPLICATION N

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

* DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO,

ROAD AND DESCRIPTION

SIZE OF LOT TYPE BLDG,

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

APPROVED BY FOR i DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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Approved:forprivate water and private
sewage systems. Howard County
Health Department

g /2-22-7¢
vty Health Of#Cer Date

Note:Thelot shown hereon complies with
minimum ownership widthand lotarea
as required by the Maryland State
Department of Health and Mental Hygiene
Aegulations.

N32°I0'E  294.97'

LEGEND

@ Field locationof percolation test hole.
@ Approximate location of well.
B Approximate location ofdwelling.

"N50°20'W 9¢eg’

-0’
~—High Hole

I'g :
33'Rightof Way— 2
J\' for ingress¢ Egress LAND SU BVE'YO B é—
toNew Cut Aoad CEATIFICATE
Lhereby certify the measurements
- | for the sewagedisposal area,and the
N §39°¢0'W230.0' - sewagedisposal area is asdesignated.

Wac T /M—
Walter Park Land Surveyor
Md.Beg #5539

PLAN FOB APPAOVAL OF

CRAOVOEASSOCIATES,INC. PAIVATE WATEREPRIVATE SEWAGE SYSTEMS

CIVIL ENGINEERINGS PROPERTY OF
LAND SURVEYING DOROTHEA A.HARGADON

8GGD OAK POAD 2NOELECTION DISTRICT HOWARD COUNTY,MD,
BALTIMORE , MARYLAND Z2i234 DECEMBER 13,1976 SCALE:|"=100"






