
APPLICATION 
SEWAGE DJSPOSAL .TESTING 

17841 
A ~ 

p ____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY H EAL TH DEPARTMENT DISTRICT 4th 
ENv1RoNMENTAL HEALTH sERv1cEs /P tJv ~~ ST ..nATE 1/21'13 
P. 0. BOX476, ELLICOTT CITY , MARYLAND 21043 ----r 1/ i~#-J:!!' -------
TELEPHONE : 465-5000, EXT. 356 . ·. / ( · A-,. J. -~ J: ~ e-, _ , ...-t,. H,"'vv -V<' UJ ~ .,:;,e;,I' 4f , ~ ··Ul;l...t, 

~u_,,. ~u ~ ~ ~~-:/. 9-0 tel 1:o ,/t ~ ~ kw 
~;- ~~LL J ~ v1;,1 V!i~ ~'t '1JN ~ ~ 10 -U . 
1~ {i~ ;2St}_ f' i ..-t,-.,.., -IA F ~ 8.> # fl,~ z lQU_~ M- ..., __ ,J ~ 71 ~ "? t11-~,1y,-. --; 

TO: THE COUN Y HEAL TH. OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN O R DER TO CONSTRUCT (OR RECONSTRU-::T) A SEWAGE 

DISPOSAL SYSTEM . 

Anthe. P. Gue;lictta. 
PROPERTY OWNER ------------------------------------

733 1L Linwood. Ave. , Bnl to. , Hd . 21205 732=8 2 
ADDRESS----------------------- PHONE-----------

~ 

PROPERTY LOCATION : 

C 
SUBDIVISION ------------------------ LOT NO. -----------

Poi,~te 94 
ROAD AND DESCRIPTION ----------------------------------

3 a cres 3 mt bedroo~$ 
SIZE OF LOT ---------------------- TYPE BLDG . ----------­

NUMBER OF BEDROOMS 

IF NOT SINGLE R E SIDEN CE DESCRIBE-----------------------------

THE SYSTEM INSTA LLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . v/ j'-;+, 

S1,...TURE OF APP LICANT ~ f ~ 
✓,(..PROVED BY le-/ Rff FOR~ /;1) 

(KIND OF SYSTEM) 

D~TE_&_ i __ ;_,; __.:1;:-..-<......__ 
tl 

REJECTED BY ---------------FOR---------- DATE ________ _ 

_ .. ~ I ~ SYSTEM) _./ 

HOLDPENDiNGFURYHER IESls ~ ~ ,~ wh¼ATE_5/-_ / ___ ';~-=-+L_r. __ ~------
~ ~ I ~ ~, 

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

THIS IS NOT A PERMIT 



PRELIMINARY APPLIC ATION 
SEWAGE DISPOSAL TESTING 

17841 
A JCEn 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P.O. BOX 476, ELLICOTT CITY, MARYLAND 210 4 3 
TELEPHONE : 465-5000, EXT. 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT 4th 

DATE l/2f73 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN O R D ER T O CONSTRUCT (O R RECONSTRU-::T) A SEWAGE 

D I SPOSAL SYSTEM . 

Anthony P. Gugliotta 
PROPERTY OWNER ---------------------------------------

733 N. Linwood Ave., Balto., Md. 21205 732=8342 
ADDRESS ------------------ ------ - PHONE ------------

P R OPERTY LOCATION : 

C 
SUBDIVISION ------------------------ - - LOT NO. -----------

Route 94 
ROAD AND DESCRIPT I ON ------------------------------------

3 acres 3 mk bedrooms 
SIZE OF LOT ------------------------ T YPE: BLDG. -----------­

NUMBER OF BEDROOMS 

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

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOME AVAILABL E. L-4 j ' -r+ 

SOGNATURE OF APPUCANT a~ f ~ 
APPROVED BY ________________ FOR ____ _ ______ ....,A TE _________ _ 

(KIND OF SYS T EM ) 

REJECTED BY ----------------FOR----------- DATE _________ _ 
(KIND OF S YST EM ) 

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

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

THIS IS NOT A PERMIT 



TEST • 1 " DROP 

DATIi Tll:ST NO. DE .. TH STAIIT START STOP TI .. E 

TYPE OF SOIL 

TESTED BY 
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