
APPLICATION 
SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 
DISTRICT ___ S __ _ 

DATE 9/24/71 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER _____ J_o_h_n_J_._Fy....:,...o_ck ____________________________ _ 

ADDRESS ___ T_e_n_O_ak_s_R_o_a_d~, _G_l_e_n_e_l-g~,_M_a_ry~l_an_d _______ PHONE __ __c2c...c8c...c6c....-.....:2=9'-'3"'9"-------

PROPERTY LOCATION: 

SUBDIVISION __________________________ LO'l• NO._...,/S ___________ _ 

ROAD AND DESCRIPTION Ten Oaks Heaa, across from 3926 Ten Oaks Rd beyond Fyock' s 

Garage toward CJ arks:sri J J e 

OCCUPANT ___________________________ ~HONE ___________ _ 

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

A,DDRESS __________________________ PHONE ___________ _ 

SIZE OF LOT 40,000 Sq. ft• TYPE 13LDG. __ 3_o_r_4_B_e_d_r_o_o_ms ___ _ 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ___________________ __..s ..... i ... no.,;g;,.-l ... e"'-'F....,am ..... 1,_· l=,y_ow=.,..l..,g ..... __ 

s I Jack Fyock 

REJECTED 9y ________________ FOR ___________ DAT1a.-__________ _ 
tKIND OF' SYSTEM) 

HOLD PENDING FURTHER TESTS ________________ DATE ______________ _ 

REASONS FOR REJECTION OR HOLDING------------------------------

THIS IS NOT A PERMIT 
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" PRE-WET TEST • 1" DROP 

DATIi: TEST NO. DEPTH START STOP START STOP TIME 

REMARKS-.---------=------------------------
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INDICATE NORTH. - NAME ADJOINING ftOADWAY AS BASE LINE. 
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PRE-WET TEST • 1•• DROP 

DATIE TEST NO. DEPTH START STOP START STOP TIME 
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SOIL AUGER FINDING ____________________________ _ 

TESTED av ________________________________ _ 

REMARKS·-------------,:---~---'------.:::__-----=----'---_.::.-
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NOTE : The lot shown hereon complies with the min imum ownership 
width ond lot oreo os required by the Md . Stote Dept of 
Health Regulations. 

Approved : Private Water a Private Sewer 

PLAT OF SURVEY 
FOR 

JOHN J. FYOCK 
FIFTH ELECTION DISTRICT OF HOWARD COUNTY 

GLENELG,MARYLAND 
SCALE: I IN. = 50 FT JUNE 14, 1971 

~ ,lo/J_JJ~JI' 
Claude M. Skinner Jr. Reg. Eng. a Land Surveyor No. 223 7 
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NOTE : The lot shown hereon complies with the minimum ownership 
width and lot area as required by the Md . State Dept of 
Health Regulations . 

Approved : Private Water a Private Sewer 

County Health Officer Date 

PLAT OF SURVEY 
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JOHN J. FYOCK 
FIFTH ELECTION DISTRICT OF HOWARD COUNTY 
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APPLICATION 
SEWAGE DISPOSAL T ESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

. A 16332 
J 

p ____ _ 

I 
· q ;.f-'t. 1 

HOWA~D COUNT ELLICOTT CITY 

'1' RICT __ S __ _ 

/ DATE 9/ 24/71 

·.;,,-:'1?~.tt,dktnJP /)~ ~ /rc)O., 
~ ~ .,,df ~ ~ ~ .;;t,ff} ., 

rl 
TO: 

~ I>, W~ 
THE COUNTY HEALTH OFFICE 

ELLICOTT CITY, MARYLA 

I, HEREBY, A 

DISPOSAL SYSTEM. 

Ten Oaks Road, Glene . an 
ADDRESS ______ ~.~- -,,......,,,~-~----. ----.-------

PROPERTY LOCAT.ION: ~ ~ ~~"''!L,4'./ 

SUBDIVISION ______________ ....,., _______ _ 

ROAD ANO DESCRIPTION Ten Oaks Raad, across from 3926 Ten oaks Rel. beyond Fyoek's . 

Garage t01o111ard Clarksville 

OCCUPANT _______________________ PHONE _________ _ 

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

ADORESS ______________________ PHONE _________ _ 

40,000 sq. ft. 3 or 4 Bedrooms 
SIZE OF LOT----..--------- - --------,.-TYPE 13LOG __________ _ 

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ___ ~ _____________ S_in_g,:...l_e_ F_a_m_i _.lyL--Dw_. _l __ g=·--

REJECTED BY _____________ FOR---,---------DAT1a.--________ _ 
tKIND OF' SYSTEM) 

HOLD PENDING FURTHER TESTS _____________ _ 

REASONS FOR REJECTION OR ~LOI 

11/1:/71 ~ 

THIS IS NOT A PERMIT 
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INDICATE NORTH. - NAME AD.JOININ G ft9ADWAY AS BASE LINE. 

PRE-WET TEST• I" DROP 

DATE TEST NO. DEPTH S T ART STOP START STOP TIME 
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SOIL A UGER F INDING ____________________________ _ 

TESTED ev _________________________________ _ 

REMARKS-----------------------------'------


