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· APPLICATION 
SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

A._1 .... 2_._6..,,_5~9 __ 

p ___ _ 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT_~3,,,,___ __ 

DATE-..... 5-/--8~/6-7,____ 

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 _____ ____,.M:.a.r..,s....._. _..J .... a,...m ... e'""s....._R ...... e~g..,a ... n,.__ _______________________ _ 

ADDREss _ _ ~T~r~1~a~d~•-...lp.......,b~i~a ......... Rd ................ ,~O ....... l-e~n-•~l~g~, ......... H-a~r~1,#-Jal~a-n-d..._ ___ pHoNE __ =H~U___,,9~--4_~3~?h9,,._ ___ _ 

PROPERTY LOCATION: 

SUBDIVISION __________________________ LO'l' NO. ___________ _ 

ROAD AND DESCRIPTION Triadelphia Bd . - next door ta Ivar,: Rd. - about 600 rt. from 
Ivory Rd . 

OCCUPANT _ __________________________ ~HONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM----~-----------------------------

ADDRESS __________________________ PHONE ___________ _ 

SIZE OF LOT ____ ~l..___ .. a ... c .... r ... •-------------------TYPE f3LDQ. _____________ _ 
NUMBER OF BEDROOMS 

(Single Fmly . Dwllg.) 
IF NOT SINGLE RESIDENCE DESCRIBE-------~-----------------------

SIGNATUR E OF APPLICANT ____ .....::....--1-~,.,_-~---'--"'---'---4 ____ Y:;zz ______ • ------~-------------------
APPROVED BY _ ______________ FOR ___________ CAT-__________ _ 

(KIND OF SYSTEM) 

REJECTED BY ________________ FQR ___________ CAT------------
1KINO OF SYSTEM) 

HOLD PENDING FURTHER TESTS ________________ OATE ______________ _ 

REASONS FOR REJECTION OR HOLDING ______________________________ _ 

THIS _IS NOT A PERMIT 
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INIJl<;Al E NORTH, NNl'OIE ADJOINING FtOADWAY AS BASE LINE, 

PRE-WET 

DATE TEST NO, DEPTH START STOP 

TEST• 1" DROP 

START STOP TIME 

Jo: a:J. 

SOIL AUGER FINDING
1 

__ --=c2::........,:::vPz~f'/:....___L~t::.!.L~·------------ ----­

TESTED BY_~e_· ~· ?'k"-J_. -;:;---?l--;~----y-----------­

REMARKS, __ -\(;~1/~ ~~ A__,..:::::::._. ----"'d~·...-'1·~0::::Ld..e:i?::&'.'.'.:.......1L'------------

.. 



APPLICATION A 12659 

SEWAG.E DISPOSAL TESTING p ____ _ 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT ____ _ 

DATe; __ 5.,,.,./ ..... 8-/ ...... 6+-7-

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

DISPOSAL SYSTEM. 

PROPERTY OWNER _____ _ M.l!LJ;r~s ..... ,.--',tJ.J..,.;i~m:uea..:s;,-.oR..1;;e~g;:..a~ll;.i._-------------------------

A o DR Ess __ ....:.T1....rL:.J.J.0 ..;i"".od,-1;;e;..il..-1pJ.Jh;.i..i ... · ..i@..--i;Ru.;di.-., ..... ,.--'Gu...i.l..1;;ec...ll1.1.e"-lll.-lg~,---l.'.JMccaLJ.r.:;iy<-lL<aa.nl,J.U.d ____ pHoN E __ .uHu.Ut...-;9;,_:-=-4:-::i:.,,,3~7 ..... 9'------

PROPERTY LOCATION: 

SUBDIVISION ____________________________ 1LO'l' NO, ___________ _ 

ROAD AND DESCRIPTION 'l'riad~lphi@ Rd , next door to Ivory Rd , - about 6aa ft , fro m 
Ivory Rd . 

OCCUPANT _ ___________________________ PHONE ____________ _ 

PERSON TO CONSTRUCT SYSTEM----~-----------------------------

ADDRESS, ___________________________ PHONE ____________ _ 

SIZE OF LOT ____ -.1,.---,;a,,.,;...i.;.i. ....... __________ ______ TYPE BLDG·-------.c;i--------
NUMBER OF BEDROOMS 

( Single Fmly . Dwllg.) 
IF NOT SINGLE RESIDENCE DESCRIBE-------~------------------------

APPROVED BY ________________ FQR _ __________ QATc.-__________ _ 
<K IND OF SYSTEMI 

REJECTED BY ________________ FQR _ __________ QATc.__ __________ _ 
lKIND OF' SYSTEM) 

HOLD PENDi NG F URTH ER TESTS _________________ OAT"---------- -------

REASONS FOR REJECTION OR HOLDING ______________________________ _ 

THIS IS NOT A PERMIT 
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INDICATE NORTH. - i<!AME ADJOINING PI.OADWAY AS BASE LINE. 

PRE-WET TEST • I" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

s~~? J 7T 
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SOIL AUGER FINDING _____________________________ _ 

TESTED BY _____________________________________ _ 

REMARKS _________________________________ _ 
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Approved : Pr i vate Water 8 Sewerage Approved : 

Dr. Theodore R. Shrop - Dote- - Thomas G. Horris Jr. - Dote- -
Howard County Health Officer Howard County Plann ing Director 
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"11c: 1~,,y M~? ~ c~\ t. \ \ , ,; -:: ~ C<::., ~.!, 

I , Evelyn C. Regan, owner of the property shown hereon , my heirs or 
oss i gns , odopt th is pion of subd i v i sion as shown hereon in order to comply 
wi th the General Pion of H ighways of Howard County . 

Evelyn C. Regan 
Glenelg , Maryland 

-Date _ _ _ _ 

PLAT OF SURVEY 
FOR 

MRS. JAMES REGAN 
THIRD ELECTION DISTRICT OF HOWARD COUNTY 

GLENELG, MARYLAND 
SCALE : I IN. = 100 FT. MAYS, 1967 

~,~ ~ »~1-
Cloude M. Skinner Jr. Reg . Eng .a Land 1'u-r-ve_y_o_r_N_o ___ 2_2_3_7 __ 
II Court Place 
Ell i co ff City, Md. 
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