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APPLICATION A /I~~~ 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 
DISTRICT_~.S-_____ _ 

DATE 4,J;.; 

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

PROPERTY owNER_Jxi.~~-•~t~l~l~•~1•~-R1~c~h~a~rd~.QG~.~P~ok~o~r~•~t~1~ • ....JlJZ/~099:,__;SS:cc.a9.1g~gtJ&~vicillJl.feLBRooaSJdi,,J(lfu~u~t~e~Ti?l!. 6§.)L_ 

ADDRESS P. O. Box 25. Highland. Maryland 207?7 PHONE 286-'3215 

PROP~RTY LOCAT.ION: 

Map 40, Bl. 5, P200, 401/42 D5 SUBDIVISION ________ ~--~-~------.....----LO'l. NO .. __________ _ 

occUPANT __ R1_ c_h_a_rd __ ._P_o_k_o_r_s_k_i_. _____________ PHONE __ 2_8_6-......::a.J_21~5=------

PERSON TO CONSTRUCT SYSTEM_T_o_ b_e~ d_e_t _e_rmin ___ ed ______________________ _ 

ADDRESS ________________ ___,. _______ PHONE __________ _ 

SIZE OF LOT Approxim.ate}J" 41,595 aquare feet TYPE 8LDG. __ f_o_ur __ (_4_) _____ _ 
NUM ■IER OF ■IEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ____________________________ _ 

SIGNATURE OF APPLICANT ___ ji;}.""-415.·"""1~_.4,,1='-"J!,..""""',.___~_,_..._,.,~ ...... --,c..__,=--=-~=----· •=------------

APPROVED BY--------------FOR __________ OATE----------
IKIND OF SYSTEMI 

REJECTF;D BY--------------FOR----------DAT1a.-_________ _ 
IKIND OF SYSTIEMI 

HOLD PENDING FURTHER TESTS _______________ DAT..._ _____________ _ 

REASON!;i FOR REJECTION OR HOLDING ____________________________ _ 

TH·IS IS NOT A PERMIT 
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'APPLICATION p ____ _ 

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

DISPOSAL SYSTEM. 

PROPERTY owNER'_~n~·;~3~3~i~a!!,a _ _JRi9·:__2c:hh~a~rd;!JGL.~P'.2°~kQ.orrJs~li:~ib_.,JJ22270C14/f_JSicc:.Ealf,?g;gg.s.svv.,i:· JJ.:JuewBioaia.add.--, ((JRo&2J.urtt~eL##' Z:21J.J65:)L_ 

ADDRESS P.O. Box 25, Highland. Maryland 20777 PHONE 286-3215 

PROPERTY LOCATJON: 

SUBDIVISION __ M __ ap _____ 40~ ,_ B_l _. _5- •~ P_2_0_0~,_40_ 1-/_4_2--:--D-5 _________ LO'l" NO .. ------."~,.__ ______ _ 

ROAD AND DESCRIPTION Scaggsville Road (Route # 216) - 900 feet South of Route #108 

OCCUPANT_' __ Ri_._c_h_a _rd_ G_._ P_o_k_or_s_k_i _____________ QHONE_=28_6_-_3=2=1~5 _____ _ 

PERSON To CONSTRUCT SYSTEM_T_o_b_ e ~d~e_t_e_rrrun_ · _eel _____________________ _ 

ADDRESS--------~-------------PHONE _________ _ 

SIZE OF LOT Approximately 41,595 square feet TYPE 13LDG. __ f_o_ur_ (~4~) _____ _ 
NUMBER OF BIEDROOMB 

IF NOT SINGLE RESIDENCE DESCRIBE __________________________ _ 

SIGNATURE OF APPLICANT ___ £}.,,_E,,,4i:-1111":o..A?:L=..-""'""''--~-,.........__~~------.,.__-=--=-~=---'~----------
APPROVED BY-------------FOR _________ OAT,__ ________ _ 

fKIND OP' SYSTEM, 

REJECTED BY------·-----,----FOR---------DAT----------
IKIND OF SYSTIEMI 

HOLD PENDING FURTHER TESTS ______________ OAT~-------------

THIS IS NOT A PERMIT 
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fSOIL AUGER FINDING-----------------------------

TESTED BY---------------------------------

REMARK~, ____________________________ _:_ ___ _ 










