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A ,~ STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

~ 
6 

HOWARD COUNTY HEALTH DEPARTMENT 

APPLICATION 
p _____ _ 

ENVIRONMENTAL HEAL TH SERVICES 
DISTRICT ________ _ 

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER Mh.- ~ ~Jl,S" . ~b-H ~ -tt C:,l, 

ADDRESS 4~1-t.. Tw k,tt-S ~ PHONE ~~0 • q\)')4 Z 'Ci1·1f~~Q 
U)~~, ~!>- -t.-~ltC,. 

PROPERTY LOCATION: -SUBDIVISION ____ t_A_IL_1>~ l~D_£ _________________ LOT NO. 73 
ROAD AND DEscR1PT10N ---~:S ....... f_11--'---1,v---'--"o"""--H_A._v_r::_J __ c_1_, _______________________ _ 

lti. S /~ NC.E SIZE OF LOT _________________________ TYPE BLDG. _____________ _ 

!NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE 0 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIO 

APPROVED BY-----------------FOR------------ DATE ________ _ 

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

HOLD PENDING FURTHER TESTS __________________________ DATE 

REAsoNsFORREJECT10NORHOLD1NG 1-i-St,- /p,,c... 4.fUl'6 S;tJR'Sri4ClD~'f • 1.AJ~lJ .£c. CeJC"l,/,·~i) kJ/e,, 
/_,) ~ I 

L~/fl'T;IN · .f v,n,,6/e l1't6,: ., 1,/~I/ ,b'l-r, .S: ~ 

THIS IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

S //ititvC,.. Jh'I-Vt:t1J Ct; 
PRE-WET TEST • 1. DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

'l's;;~~ I S -</, $ .. 10:s-e:, //;I),;;_ //,'I):)_, JI: /~ /lmJ,.J 
/ V 1~-" U/VJ hJ/t..n'J d ,,z.. ,I:' Tl.cit l/l.litl-- l!t>/1• J ,s.,, 

J fl ~-- 1 I JIS 11 ,1 1- ///It- 11:20 3m/A/ 
1.<' L '.u1'Fd~W, St) L rmua 1-k'c-- &lltJw .. ,.-

J s <I, s., 11:3;;1. 11:31; J-o 1//JJ/]o 1/l.f ~ c},SM/1\ 
\J I J.. _, , w,,;;o,c,;,,,, ,Ci\ ,'/ .<IJtuc rV4-c- AJ,1'6) :I' 

1 V 13/ ,., ~ , J:"()ll.m St, ,'L ,O'r,,t: 'IV~ ~o/,.,,._ --~.,,. 

REMARKS (Vo wf LlrJfS Cle&6¼ '1l~1e .., :i<ei,,nLu l~u; (eerj ____ _ 

TYPE oF so1L __,_G,l<-4,J..e .... .J_;;e_l~+--"-L,_ A:!"'\'-'---_.__ ___________________ _ 
7:)trJtf l(e~~ a. r%G-I 



) 

' . • 



' APPLICATION 
A :ltg 3/b 

SE WAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT _ [ /- 3 ~~~ /0 0 Q F,~---
P 0 . BOX 476 ELLICOTT. MARYLAND 21043 p · · ,.,,,-" 
ENVIRONMENTAL HEALTH SERVICE~S J/. ~.,) T~ f ~~ /2 S-01""' ~ /1~ 
TELEPHONE 992-2330 ® J) 7 ./4 ~ I S-0 7 r-1- DISTRICT • 

~ ~ ~ ,,.,_,,, ~ ~------
/ . . ~-

~4~ sY4. ~ ~ l)~_/1J}J aJ~~ 
~ 72 ~/-'4.--' , /~_,,: l_to '-f:::rm _,,,,_f1 

'1~,l ~ ... .,,._,_-;( ~ -- . . ~~ p~ ..-'-1'1 /0 o-1,,t ~ 
TO 7,;E~~~~YHEALTHOFfl~.:.'~ '(tr,vlt.V ~ , ~ ~ ~ ~; 

ELLICOTT CITY. MARYLAND . I' ti@ 0-U d J.4 ' ;;:_;/ I~ ~ ,.,,,,,~. 
I. HEREBY APPL y FOR THE NECESSARY TEST IN ORDER TO CONSTlucT IOR R#_NSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

(i) r 1
~ ~~-?>-</{ -~ 

PROPERTY OWNER 

PROPERTY LOC ATION 

SUBDIVISION ---'-Ft.--"'t\,A-""'--.,.,4-...A""""'Jv---...c'-="------

(i) ~ ~~ ~ .- ....... '-'C,r,,c__,­

,/4<,l~ .---/ o.:/4 
--+---------- LOT NO/ ----.:~~~:---L....-=-~'----

ROAD AND DESCRIPTION __________ _ :v £«a,,k-<Uk<:~~'l:-I.~~~,..L_ 

SIZE OF LOT ------------------------ TYPE BLDG 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

SIGNATURE OF APPLl~T -~---~-

1
_
1

_ -,-- 1 _ _____ (1 __ ,(J__,~,----/Y..~'..t..L,--,'/-J''-_-\t/2- H ___ / )----, 1.,_

1
_
1
_

7
_i....-

7
_Q __ 

APPROVED BY ___ •_._P,....._ _ __ ,,W"'-=./~__.~~~~~~--- FOR ,, ,. 'f'. Ai~~ DATE __ _._ __ --# __ __,_J_ __ 

REJECTED BY _____________ _ _ __ FOR _____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS ________ _ _ ______________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



APPLICATION A 

SEWAGE DISPOSAL TESTING 
p _ ___ _ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH A~~ ;;~ENE /0 0 0 ~ 
HOWARD COUNTY HEAL TH DEPARTMENT uf DISTRICT , J 
ENVIRONMENTAL HEAL TH SERVICES ~ 1 &' d DATE May 121 1978 
p o . BOX "76 , ELLICOTT CITY . MARYLAND 21043 ~~ -/2., S-Q Q~ 

TELEPHONE : ,US-5000 , EXT . 356 / · - -

TO : THE COUNTY HEAL TH OFFICER 

E LLICOTT CITY . MARYLAND 

1. MERE BY . AP .. LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUC T) A SEW A G E 

Dl~"'OSAL SYSTEM . 

PPOPERTY owN ER _...:W:.:.o~o.:::dma~::..:r:..!k~-=I:,.:n~c~------------------------------- - -

A o oR Ess ---~2~2~6 .... 7---=B~al=t¥oAI-N:.!..»a~t -'=l~,--P~i~ke.._ __________ PHONE --11-6~]=--2-B-B.9-------

PPQPERTY LOCATION : 

su Bo I v1s10N ____ F""""'a_r_s_i""d""e ____________________ LOT No. ____ __,,,.,.M=_G_e> _ _ _ _ -
p O A D A ND DE SC RI PTI ON _ ..,.R...,t.._. ....... h .... o,.._w ....... e ... s .... t .__.t..,;o.__J..,e ... f ... t..._ ... a ... o ....... R .... t,.. ........ 1 .. /..,d ... 1 ,_ .... , ... e ... r ... + .... .... a .... n.,__Fl,;,lau.J ....... J .,.,.7- Q..,11 ... a;a,.,rl ....... ,e=.r._., _J....i;:eu.f..i.t -,,o,1,,1IJ...i.----­

Homewood, 1 mile to property on left 

sizE OF LOT ____ 3_..p_,,l ,._u._s ...... a.,_c.._r ... e ... s..._ _____________ _ 
TYP&: BLOG . ---------------­

NU M ■ ER O F BEDROOMS 

I F NOT SINGLE RESIDENCE DESCRIBE----------------------------------

THE SYSTEM INSTALLED UNDER ' THIS IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 

SIGN A T U RE OF APPL IC ANT --------tf-fd'"-+-?JJ.-;1,tlff;Jff--?'F-'=:....-------------------

A PPC>QV ED BY ----------------- FOR ------------DATE---+/ _ _.....!.__ ___ _ 
(KIND OF SVSTIEM) 

REJECTED BY 
;;> -----------------FOR ____ ,.._. ________ DATE _________ _ --

(KINC' OF SYSTll:M ) ---1-'0 L D PEND ING FU RT HER TESTS---------------------- DATE __ -_________ _ 

., EA SONS FOR REJECT( ON OR HOLDING ---------------·------------------

THIS IS NOT A PERMIT 
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INDICATE NOIIITH NAMll ADJOININO IIIOAOWAY AS aA ■ I[ LIN£ ?I 
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