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A,PPLICATION 

p-------­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE AcL 
HOWARD COUNTY HEALTH DEPARTMENT ...?4.c; ,- /,.a?cf?:!! DISTRICT ~3~_-..,.__ 
ENVIRONMENTAL HEALTH SERVICES -{4 ~ - .J,;J6Z1';d . //\ DATE" ;)/ :;)'7/ 7u 
P O . BOX 476 . ELLICOTT CI"'Y, MARYLAN'D 21043 .,;.:¢~ 

, TELEPHONE: 4~5.5000. EXT . 35t .I / ~5""p~.~ _ 
Qsf,.,c+~ A,dC- .r/~ . - ~.r~ /.u:- /.l~'i'.;; . . ~,~~/~kd!t1 / 
'-Jt.lili. '-w'~ '!'( .. Cr-a. ~ ~'. ;,~ I I " / . , 

/,-/Z~7J'; ~~+ ~ £:L(/ vC'1i1rA ~='q/~t?~~ ~~;(d~ac( " 
~;¢; <k ~ ~~~..4/'v c7 ~ ~r tife~ 

TO: 	 THE COUNTY HEALTH OFFICER 


ELLICOTT CITY, MARYLAND 


I. HEREBY, A~LY FO" THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DI!'!"'OSAL SYSTEM, 

SIZE OF LOT __~.__ '___________________________ TYPE BLDG . ~~_________~ (_ ~ O ____ ::?
NUMBIER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ______'________________________________ 

THE SYSTEM INSTALLED UNDER I THIS APf'LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE, 

SIGNATURE OF APPLICANT~~~ ~~ ~~~.~~~'________~__________________~_C( ~~~~~~~~ _	 ~ 
APPROVED BY _________________ FOR ~ 	 _________~ 	 ____________DATE 

IKIND OF SYSTEM) 

------------__________ ·FOR __________________ DATE ___________REJECTED BY 
IKIND OF SVSTI:MI 

HOLD PENDING FURTHER TESTS _. _--:._____________________ DATE ____________ 

~EASONS FOR REJECTION 0" HOLDING ______.,.....-:-::-;-_____________________ 

~ I} r , J -,,.../ . t 
:J_ ~ 

) 
s ..1 Jrl. M ').! ' t · r 

a I­

.J. 

THIS IS NOT A PERMIT 
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REMARKS 

TYPE OF SOIL 

TESTED BY ____~0~ ALSO PRESENT : ______,.'-------



~ 
....1<~7G-S ( 

VI S v~~ J-+vJ.,,(f; 

/ 
IJ 
, 
III 
.J 
. 
(') 

•
oj) 

::­
'2 

\ ' 

\ \~ 

, . ~ 

" . EXIST ¥/l:I.- ("" 

... . 

~ \ 

tv ~ ~ 

~~. 

./<, e 7e'$i ;:J'E~ c 

THE LOT SHOl-JN JffirmON COMPLIES 
'IJITH TW~ MINIHTJi'-1 OI'INERSHIP 
\<iIDrH AND L0T AR8A AS Ttf::,lli.i.H'S.J 
BY ~rHE K-\flYLAND , STArE DEFT. 
OF HEAL'I'H ' J\N'J t-:NTAL HYGIEt·S. 

APPROVED:FOR PRIVATE HATEH AND 
PRIVATE SEivAGE SYSTfl1S. 

HOVIARD COUNTY HSALTH DEP1..1TMElll" 

TAX MAP 9 PARCELS 255 thru 207 
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FIELD LOCATED PETIC HOLES 

LOT 7 DICKEY FAm-IS 
DEED 711 FOLIO 558 
3rd ELEC':'IGtJ DIS1'R1C'i.' 
n:)"\'!AHD CGUNTY,t-1D 
3CALE 1"-100' DEC.6,:';77 

IFJDKINS AS::JOCTATr;;s 
231 ,lO::;c;"?H S~U:JiE 
COLUl"illIA,IW 21oJ~h 




