
I ~;;~ A p p L I CAT I O N A~l813;;..;;;._3 

•. . : - .-;.-, __ o". c .,..- -y{. SEWAGE DISPOSAL TESTING p 

~t STA E OF MARYLAND · DEPARTMENT OF HEALTH AND MENTAL HYG~IENE , 1 
-- 3/j..11~f-""O")l,,,4_ I (JO o A..#-4 

HOWARD COUNTY HEAL TH DEPARTMENT~-~.) /a,,,A 'I}(? n ... ISTRI ___ s __ _ 

~ ENVIRONMENTAL HEALTH SERVICES 7- - /~ ~f4rJ&:tA3 
/,~,~3 P. 0 . BOX476, ELLICOTT CITY, MARYLAND 21043 ----

q: Jo TELEPHONE, ......... EXT.3 ... ll7 ~Ac.kz, lf(/7·/1 ·~ 4'--<..J 
~J .J--l~ {t~ /-IA ~ .~L~~~ 

~_/4~ :J~./~J~~CI~~~ 

¥/u ~ ~ -""-' /rd ~ ~~f::/,,,.,_, 
,...,.:~:u .. z~~7"£6r_.;,.., //(I~ 

TO: THE~E LTH FFICER ,;£~) ~~ ~ ~ J/o_/1f/l"A.4 ,,e_/ 
ELLICOTT CITY, MARYLAND •~_,/ ~~ -~ ~~.) ' 

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

DISPOSAL SYSTEM. 

Yeager 
PROPERTY OWN ER __ __.Do~nwaliwl..id...._.L....._, ...,$.i..l,,...· W1A11J;lll'IS~o~n-...L( 'lb,i,MIP.ilID11.1<aa;s-.X.,X1111l91la.l1111,.)1-..:C~auinu.ti..r.t;;.ai:;LCi;;;.t,__p~3u,1T,t;;.Ci;;;.hu.ai::LS!:i.Pt:..t;;.T ________ _ 

7437 Cherry Tree Drive, Fulton, Md. 725-6957 
ADDRESS Johns HQPkins RQad, CJarksvj J Je, Md PHONE ___________ _ 

PROPERTY LOCATION: 

SUBDIVISI ON ------------------------- LOT NO. -----------

ROAD AND DESCRIPTION ____ ..,,Su,an_nA.:liie.,.r,__.Rn;iw,t;a;u,d..___,;;-;;_,J;a~p,,,.p_ur..i.0.,,,.x~..;;,a....11ID1LJi..i]u:e.....i.a.u.n.L....1E:...a:i.:sout~s .... ju:d.u:e.....i.o .. fi.......S~a:un;uD;ue::..r~R~a._ __ _ 
from the intersection of Sanner Rd. & Johns Hopkins 

SIZE OF LOT __ _.5"-'-'.4...,0,..2.......,a..,c..,r...,e.,s...._ ______________ TYP&: BLDG, _____ .:z... _____ _ 

NUMBER OF BEDROOMS 

1F NOT SINGLE RESIDENCE DESCRIBE ___________________ (;...S_i_n_,g._l_e_Fm.;.;.;.;;lc.-Y...;•__;;Dw;....;.;;l;;.;;;l""'g""'."") __ 

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

FACILITIES BECOME A~ 7 j ~ l ~ 
SIGNATURE OF APPLICAN; ~ 1-____.,r; ~ f 

/ APPROVE D BY C, Jt;!:!Led.L . '> FOR /l~ ~ .,I/ 
:;?.No'o;;YSTEM) 

D~TE __ r"J.,L-,-z; __ /:....f~'i.,.c...,,,J'----

REJECTED BY ----------------FOR----------- DATE ________ _ 
CKIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS --------------------DATE _________ _ 

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

THIS IS NOT A PERMIT 



., APPLICATION A.....__1_81_3_3 __ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT S 
ENVIRONMENTAL HEALTH SERVICES DATE 3/23/73 
P. 0 . BOX476, ELLICOTT CITY, MARYLAND 21043 
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 RECONSTRU-:T) A SEWAGE 

DISPOSAL SYSTEM. 

Yeager 
PROPERTY owN ER ___ .::Do::::· ::.:n~a._.ll,,1jdt....::L::.i,i.....::S=-=i~m~p~s.c;:o~n-.... CTh.&:.1:w91111BJA-s.-U1-alliU1&.o1)1....Jc..iao11n~t .. r._a11:ct .... _P.._..u ... r.l,ic .... b""a~su;eu.r----------

7437 Cherry Tree Drive, Fulton, Md. 725-6957 
ADDRESS Johns Hopkins Road. c1arksyi11e. Md, PHONE ___________ _ 

PROPERTY LOCATION: 

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

ROAD AND DESCRIPTION ______ s=an ... n=ear_Ro.....,a.,.d..._-__.a .. 12uP ... ro ....... x-., _,.,~,_m1_ .. 1.,.e~orA,in...._..E .. a .. sut._..s.,.iwd..,e__,o..,f......,Sw.a.aDu.uD.i:.e .. r-E""d ... , ___ _ 
from the intersection of Sanner Rd. & Johns Hopkins 

SIZE OF LOT __ ..,::aS.:.,..:4.::;0,::2__,.ao:,C:.:re=s,.._ _______________ TYPlii: BLDG. ______ 4;:_ _____ _ 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ___________________ ....;.(_S_i_n..:g;...l_e......;.Fm..,;.:l:;.::Y:....;•:........;[M:........;1::..1::..g~•:..)_ 

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

FACILITIES BECOME A~ l)____.o ~ ~ 
SIGNATURE OF APPLICAN; __ ......_ X....., ..V~_...._ ________ t,,'\'t---------,---+---------------------
APPROVED BY ---------------- FOR ___________ _uATE ________ _ 

(KIND OF SY5TEM) 

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

HO LD PEN DING FURTHER TESTS--------------------- DATE __________ _ 

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

THIS IS NOT A PERMIT 
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INDICATE NOIITH~ - ~NING ll~ WAY AS BASIi!: LINIE . 

PIIE-WET TEST - 1 '' DROP 

DATS TEST NO, DEPTH STAIIT ■TOP !START STOP TIME 
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TYPE OF SOIL 

TESTED BY 
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