
.,,, 
• ;I ,A P P L I CAT I O N A _ _,,1=6"""'4 __ oo ___ _ 

SEWAGE DISPOSAL T ESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 

DISTRICT 5 

DATE 10/20/71 

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

DISPOSAL SYSTEM. 

PROPERTY owN ER __ ___,B=ar....._ry~---=L,.,..__,,,s=e=h=u,,_,t...,t=l,.,,e""rL...-.LCCo=· ..,n,,,_t-r_a_...ct_,._P..,ur_""'c""h""a..,s..,,e ... r ... >'-----------------

ADDRESS Grimmets Chance, Sanner Rd., Clarksville, Md . PHONE __ ____.7..,J ... o._-_,7 .... 9..,5...,o..__-___.Ext.._-...,_3-.3 

PROPERTY LOCATION: 

SUBDIVISION __________________________ LO'f NO. __________ _ 

ROAD AND DESCRIPTION ____ ___..s ... e ... e.___..a ... t ... ta-..c .. h...,e..,d..._,a..,p""p"""""l ... i..,c...,a ... t ... t..,.n..,n..__.,a~o ... dL-llp,...1 ... a;LJt ........ _____________ _ 

OCCUPANT ___________________________ PHONE ___________ _ 

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

ADDRESS _ _________________________ PHONE ___________ _ 

s1zE oF LoT _____ S=--=-o-=-o__..a.,.c"'re""""'s.__.<~HRD=""''------ ------TYPE eLDG. __ __,E=XP""'-'LO.....,.RA: ...... TO....,,,.· .,,RY ____ _ 
NUMBER OF BEDROOMS 

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

SIGNATURE OF APPLICANT _ _ / ... s:,_/__.,,Ba,_.,rry....,'-'"L .... .___.S.,_,ch_,u_t:...,t,.1.,e ... r..__ _____________________ _ 

APPROVED BY _ ______________ FQR ___________ QAT~-----------
IKIND OF SYSTEM) 

REJECTED BY ________________ FOR ___________ QAT..._ __________ _ 
tKINO OF SYSTEM) 

HOLD PENDING FURTHER TESTS ______________ __ OATE ______________ _ 

• REASONS FOR REJECTION OR HOLDING ________________ _____________ _ 

THIS IS NOT A PERMIT 



290
,_ ______ ....:::IIO::.... ______ ~,~oo:... ______ ~,=!IO:... _____ _.:~,e_------=2ao 

200 200 

HIO 150 

100 100 

110 50 

INDICATE NORTH. - NAME ADJOINING IIOADWAY AS BASE LINE. 

PRE-WET TEST• 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

. 

. 

. 
-

SOIL AUGER FINDING ____________________________ _ 

TESTED BY __________________________________ _ 

REMARKS ________________________________ _ 



ii APPLICATION A---=la..=6-=4~00 ____ _ 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p ___ _ 

HOWARD COUNTY ELLICOTT CITY 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT __ ~S~-­

OATE: 10 / 20/71 

I , HEREBY, APPLY FOR THE N EC ESSARY TESTS IN ORDER T O C ONST RUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY owNER ___ B ....... a ..... r .... r-.1y~L ..... ..___.s""'c-b ...... u.,..t .... t ... 1 .... e ... r_~(c..,o ... nu...ot .... r .... a .... c.: ... t.____.P.....,u ... r"'"'c ... h ... a ....... s .... e .... r...,_} ________ ________ _ 

ADDRESS Grimmets Chance, Sanner Bd , , C]ark.sville, Md . PHONE __ _.7~3=0~--2~9..,_.,,_S~O_ -__.,E~x~t--a.._-3 ...... 3 

PROPERTY LOCATION: 

SUBDIVISION _ ___________ _ ___________ ____ Lo·r NO. _ _____ _____ _ 

ROAD AND DESCR IPTION _____ s .... e ... e-a ... t .... · .... t ... a .... c ... b ... e ... d ......... a.,.pl:'ipt-'-'-J .._; ..... c ... a .... t ... j ... o.,..,.n ...... a .... n .... d ........ ""p .... J ... a ..... t----------------

OCCUPANT _ ________________ ___________ PHON E ____________ _ 

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

ADDRESS _ _ _ ____________ ________ ____ PHONE _ _ _ _________ _ 

SIZE OF LOT _____ s ..... ..,,o ... aL....Jac;Lc ...... r ... A...,5___.( .... H ... B ... P .... l,__ ___ ~ - - - -----TYPE 13LDG. _ _ __.E ... XP....__L.,.O......,RA......,.T .... Q ..... R,....Y..__ ___ _ 
NUMBER OF BEDROOMS 

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

SIGNATURE OF APPLICANT _-1-/-.::s...,/'------'B"'a""'r ... r..,yr--.... r.'---"'s .... c ... h ..... 1,.,..,t .... t .... J .... e..,,,..r-------- ----------------

APPROVED BY ___ _______ _______ FOR ___________ _ OAT...__ __________ _ 
(KI ND OF S YSTEM ) 

REJECTED BY _________________ FOR ____ _ ______ QAT..._ _ _________ _ 
IKIN O O F SYSTE M> 

HOLD PENDING FURTH ER TESTS _________________ D A TE _______________ _ 

REASONS FOR REJECTION OR HOLDIN G _____________________ ____________ _ 

THIS IS NOT A PERMIT, 



\ 

aeso 

-; 
I 

.--------=------..!'~00~ ______ ,:.:11:::0:.... _____ ~:=..-------=Ho 

2001-~------+--------+--------l--------+------------,200 

1150 1!50 

100 100 

110 50 

INDICATE NORTH. - NAME ADJOINING JIIOADWAY AS BASE LINE. 

PRE-WET TEST• 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

' 

. 

. 
-

SOIL AUGER FINDING ____________________________ _ 

TESTED BY _________________________________ _ 

REMARKS _________________________________ _ 






