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p• . , 
~ ,J SEWAGE DISPOSAL TESTING 

~. 
' / (7 t? '0 ~ 

VV-e.et J (/I~.-.-.~~ 

HEALTH 

I. HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT « 

DISPOSAL SYSTEM. ~S-r-r /~~ 
PROPERTY OWNER B Sa 

SUBDIVISION ___ ____ 

SIZE OF LOT___-=:::....:,j~=-==--==-='-'--=~=--------

CITY 

2 

DATE 7129/71 

1 

IF NOT SINGLE RESIDENCE DESCRIBE .________~_____ 

SIGNATURE OF APPLICANT X Jf~~~ 
'/APPROVED By/f 7~ . FOR d2~ W.---==-:-_DATE_

4-+--+-7--"/___'oik-?......I'-'_7__~ ~HD O~ .Y.TU" ~ 
FOR DATE_______~~_REJECTED BY______ __________ 

,KtProiD 0'" .V.T..... 

HOLD "'ENDING FUFlTHER TEST 

THIS IS NOT A PERMIT 
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INDICAT. HORTH. - HAM. ADJOINING "OADWAY AS BASE LINE

PRE-WET TE5T . I" D"O~ 

I 
I 

DA~ T.ST NO. DEPTH START STOP STA"T STOP TIME -_ .. --
II 

- ._ --

-- - -.- .--- -_.. _- '--

- - -

- - ----~-1---

I 

I 
SOIL AUGER ...INQING,______....,...___----------_______ 

TESTJD ___.y~------------_________________________________________ 
RIMARK.~_____---_______..,..,...--_:__---- ----------



'. , 	 A_-=.:16:::..:l=..:7~9__ .APPLie ATI0 N-

p----SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT 2 

OATE 7/29/71 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCTl A SEWAGE 

DISPOSAL SYSTEM. 

PROPE RTY OW N ER___........ 	 ........ ______ ____En"=gf.l:e::.Ln...,e"-"G"---'S;;Ue'"iyLUh~o ] d""

ADDRESS 2400 Frederick Road, Baltimore, Md. 21228 PHONE_~7~4c4~-~4~5~4~1~_________ 

PROpeRTY LOCATION: 

___________________LOT No. _ .........l_____________SUBDIVISION ___- ____ 


ROA 0 AND 0 ESC R IPTION --"'O1 d""--olF r...,e..,d...,e ...1...:·c d~---"'S""o~u.."t~h'--"s.."i.."d""e~o"f::-..:O~l=.:d=-...:F"-'r"-e=.d:::e::.!!.r"'i.",c!..:kc......=.:Rd=._---::n""rc..::.'--__
____ ....... ..... ...r ..kDL-Ro..,.,.~a... 
Daniels 

OCCUPANT____________________________________ ______________DHON~ 

PERSON TO CONSTRUCT SYSTEM .__________ 

AD~RESS________________________ _ .__PHONE _______________ 

SIZE 	OF LOT____....l..LOL!:4L..I--'x~2....2....8~'~xa.......9i1.7~I_xA-"'2"'2.w8'_'__________TYPE 9LDG. 3 or 4 


(Single Fmly. Dwllg.)
IF NOT SINGLE RESIDF-NCE DESCRIBE___________________________________________ 

SIGNATURE OF APPLICANT~ ~ ,2f~~-----__------------.------
APPROVED BY 	 FOR___ _ ___DATE______________ 

It( INO O~ .Y.TIEM' 

_______FOR_____________DATE__________________REJECTED BY_________ 
!KIND 0,. .Y.T..... 

HOLD ~ENDING FURTHER TESTS _______________________ OATE_____ ________________ 

REASONS FOR REJECTION OR HOLDING __________ ________ 

THIS IS NOT A PERMIT 
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TEST. '" 0"0" 
DAft STA"T STO.. 

IQfl._ .--L () 1). 16 J 7 

LrL12 +-0-4-7- LQ.1-!t~_ 

. TESTED .Y~~Z4~I:.E.~~_~~~b...__=--________ 
RIMARK~._______~______________~_________ 



<. 	
A 16180 

.~.. , APPLICATION 
p----SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL"rH 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT__-=2___ 

DATE 7/29/71 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER___..IOEj.J,)]~g~eanU;e"--loG;z...'L-...>Sille;;;;YJJboolW.1~d",----______ 

ADDRESS 2400 Frederick Road, Baltimore, Md. 21228 ___PHONE 744-454] 

PROpeRTY LOCATION: 

_........j,j1S-~,---------SUBDIVISION________ _________________LOT NO.
 

ROAD AND DESCRIPTION__~O~1~d~F~r~e~d~e~r~1&·~ck=-~Ro~a~d~_____________________________ 


OCCUPANT____________________________ _ ____ ______________°HON~ 

PEnSON TO CONSTRUCT SYSTEM .____ _ ________ -_._._------------,----- 
ADORESS___________________________ ._ .._ _ PHONL______________ 

SIZE OF LOT___ .... ........... x 2.... __________TYPE SLOG. 3 or 4---"1O..,,4L'--"'z 2 2...,S"'-'...........9""'-7_'_x_.... 2Jo,ja'-' 


(single Fmly. Dwllg.)
IF NOT SINGLE RESIDF.:NCE DESCRIBE_______________________________________ 

APPROVED BY_________ ___ ____FOR___ _ ___DATE____________ 
fWIND 0" • .,.TIE .... 

REJECTED BY_________ FOR______________DATE_______________ 

HOLD rENDING FURTHER TESTS _____ DATE________________~__________________ 

REASONS FOR REJECTION OR HOLDING ____________________ 

THIS IS NOT A PERMIT 
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AY AS 8ASII LINIL-"...... 

cO ~06 ePS ":!:.
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a f7 
PRE-WET TEST· '" D"O~ 

I ---DATI: TEST NO. DEPTH START STOP STA"T STO~ TIME 

Ig},,/-, WA-r~P( f1-Y2-- F;
I 'I 0 rot? ~'rr<: LA"I ~a"'~ 'i,/4.1V7 ~ 
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'- .. _.. _--- _ .. _-- ._- , 
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SOIL AUGER P'INQING__________________________________________________ 

TESTED av___________________-----------------_____________ __________ 


R~ARK••______~----~~~~--.~~~------------~--~~~-------
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A 	 16180APPLICATION 
p----SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY 	 ELLICOTT CITY 


2 

7/29/71 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

DISPOSAL SYSTEM, 

PROPERTY OWNER___Euq n. .....Y1mol-KK1.d------.......IIfJiii.-...-G:IIiLIL.-Be 


ADDRESS_~2:.2A~OO~~Pr~e~de~- · , . _=2_=1_=2_=2_=_8 PHON E~rc:!i~ck::.::...~Ro=a==d:..l,_=B:.:al=c::t:::::inl=o=r-=e~,_== ___ 744-.5.1 

PROpeRTY LOCATION: 01~~ufl 
SUBDIVISION________ _ _____-,-----==-_~~____LOT NO. ___ ~...<"'"_------- 

ROAD AND DESCRIPTION__..!!OC!!l~d~FJ.!!!Or~e~d!:!!e~r1~ck!2_~Roa~!:!!d~_______________________ 

°HON~OCCUPANT____________________________ _ ____ _____________ 

PEnSON TO CONSTRUCT SYSTEM .___ 

AD~RESS_____________________ . _. _ _ PHONE _________________ 

SIZE OF LOT____ 8 ... 2 .... _________TYPE I3LDG . ___---'3~·-,o~r,,--,,4"--_.____1""O::::JI4.!~t_a~2.2... ·_a'_9.&..&.7_'_x~2....8_· 
NUM••• Oil' .110..00.... 

(Sinqle Pmly. 0.119.)
IF NOT SINGLE RESIDF.NCE DESCRIBE_______________________________ 

APPROVED BY________ 
IKIND Oil' ."81'1["'. 

REJECTED BY_________ FOR___________DATE________~~-

HOLD ,.,ENDING FURTHER TESTS M2 I 

I"I~D oil' ."STIIM' 

DATE P /17 Ii I . 

REASONS FOR REJECTION OR HOLDING 'a/I ? !>I~~

___ ___FOR___ _____DATE_______________ 

THIS IS NOT A PERMIT 




--

•• f40 110 aoo a 
. . 

". 
~ . ') 

I 
. 

I 
I 

I 

I 

,'.
alO 

zoo 

ISO.10 

I 00.00 

10 

INDICAT& HOIlTH. - HA.... ADJOINING ItOAOWAY AS 8ASI: LINt: . 

PRE·WET TEST· , .. OltO~ 

DATI: T••T HO. D&PTH START STOP START STOP TI""E 
- _ . -- 

_. ._ --  ---

,._ . -._. ..,--- -_ .. _  - ._- 

- I, -

- -----r-- 

I 
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SO,L AUGER FINDING________----------_________ 


TESTED av___________________________________________------_________ 


R~ARK••__~--~--------------.------------------~--------------
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\10TE5 : 
I. PQOPE.I2TY SHOWN- HE12EON LOC AT ED ON TAX 
MAP 18 PAJ2CE.L.. 315 

~., T J TLE. ' !2E:FEJ2E.t-JC E. CMP 56B!-352 
~~. THE. LOT5 5HOW,'J H£12.E.O~-J COMPLY V'IIT H 

Ml l Ml)M OWNE.12 5HI P \Iv'I OTH t ND LOT AQEA 
) 5 RE.QUIRED BY ' TH E MARYLAN'D STATE 
DEPARTME ~T OF HEALTH RrGULATIO hJ 5, 

, TOTAL NLJMf.[Q OF LOT5 2~ 
5. TOTAL AI2E.,,\OF T £?-~fT 13 .8 3 Ac :t 
0, TOTA L AQ '7 f'o.. LOl I ~ 2. 2'_323 AcT. 
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K UH t-..J ~N .: AREA: 1.33 2 Ac t ~ 
tW.6.22.7/ 40 
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.N 4- • Ii 35/1E~ 2 0.00' 

PR.OPE..QTY 
E U GE.N E. 5EYBO~D 
ZI'-i D E L EcnON DISTI<LCT 
HOWAQD COUNTY/MARYLAND 
SCALE : 1.1=/6 0' NOV 10,1!3JI 

V IC ! ~J ITY MAP " I 

SCAl...-E. : 1'/:2..000' : ' 

TW. 
ELLISON 

e M P. 5+'9/378 ., , 

A12.EA:I .I 03Ac't 
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'c. . /,:' ~ 'i. , 

OWNEQS CE!2TIf="ICATE: 
I THE UN DE i2 5I GNED OWN E: Q. or THE PRO PERTY 
SHOWN HEffOt-J, MY HEIi25 oe A5516N5, ADOPT THiS 
PLAtJ OF 5 UBDIVI5 10N AND DO HEREBY E. STABLI SH 
T HE BUILDIN <;. 5ET BACK rzE5TQI CTfON UNE 5HOWN 
HEI2.E.OtJ ,IN O~DE.R TO COM PLY WITH THE GE.NEI2AL 
PLAN OF HI WAYS OF HOW 0 COUNTY 


