
APPLICATION 
SEWAGE DISPOSAL TESTING 

rrY:-s~ 
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p ____ _ 

MARYLAND STATE DEPARTMENT OF HEAL TH 
1 

HOWARD COUNTY~ h,,.1- I ;i.stJ7J. ELLICOTT CITY 
DISTRICT 

3rd 

o'i 7,d.,JJ- Yoo~- · ~ ~ ~ _t:;; DAT!a 2/14/73 

1~~~ .::tL~ ¥½-fl:~~-~· 

.JJ. if/~ ¥ ~ -1~~~ 
_,..:, 11f; .JJ,,,,,. 4;.,J ~ -~~ 7.St/ r ¥ ~ L:., J :isvid:, f-"""' ~ -_.(_.,.;{ ..L_,, 

TO: THE COUNTY HEALTH OFFICER ~ .~ ~ -i-/4~V\. o/~' 
ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 
(Ronald Sines - Contract Purchaser'. 

S' 
ADDRESSi~~~~_g,~/22:1~~z::==~e~~~----PHONE 9'? t - L..J' t9- 7 

PROPERTY LOCATION: 

SUBOIVISION ________________________ LO"I. NO. __________ _ 

Thompson Drive - just off Route 144 - approx. 1/8 mile in on 
ROAD AND OESCRIRTION--------------------=-=---_:_ ________ _ 

left hand side of Thompson Drive. 

OCCUPANT ________________________ 0HONE-----------

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

ADDRESS _______________________ PHONE-----------

5.275 acres 4 bedroo-n SIZE OF LOT ______________________ TYPE ·9LDG. _____ ...., _____ _ 
NUM■IUI 01' ■K01100M■ 

IF NOT S:INGLE RESIDENCE DESCRIB~-~---------------------___!::. __ _ 

/ 
/GNATURE OF APPLI/NT __ 7{1/4~..:..{7...:.'./o_,,c,-V~ ,Tl .... / ... ✓:.......➔,,..1 .;_.::;.::...:....-..-.::::..--::--,.w.... ________ __,,.,--------

/ APPROVED BY £d..;t,,J v&~ . FOR._a ___ ~"""'il'-'w__=(d-:J....4./ __ oATE,-----.c.1-_/4,-;:.,,2=-;...,,r/..L.2 .... 3~---,'!o/ 01' SYST .. 0 

REJECTED av _____________ _ FOR----:-:--:--------DATE IKIND 01' 9YSTKMI , _________ _ 

HOLD F"ENDING FUFlTHER TESTS, ______________ _ DATE _____________ _ 

REASONS FOR REJECTION OR HOLDING ____________________________ _ 

TUI~ NOT .A PERMIT 



IL --

' ,eo aoo - &10 

IIO ,oo 
&10 

l 
zoo 

10◊ I ' 

,ooL-..:..J-_. ----4----,?.:__::' --+--+-+---1-/+-t-~ ----r--~. ,oo 

I 

INDICATE NORTH. - NAMll ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • I" DROP 

DAft Tll:ST NO. DE .. TH START STOP START STOP TIME 
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SOIL AUGER FINDING __________________________ _ 

TESTED av _____________ _ -----------
R DIA R KS, _________________________ _ 



·AP.PLICATION 
SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

17939 

~ A-----
p ___ _ 

3rd 
HOWARD COUNTY~ -· T~...... I J - iJ _. ELLICOTT CITY 

I 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY LOCATION: 

SUIIDIVISION _________________________ LOT NO. __________ _ 

ROAD AND DESCRIPTION __ T_h_o_m_p_s_o_n_D_r_i_v_e_-__ jcc..us_t_o_f_f_R_o_u_t_e_1_4_4_-_ap=--p=--r_o_x_. _l_:/_8_m_i_l_e_i_n_o_n ___ _ 

left hand side of Thompson Drive. 

OCCUPANT _________________________ 0HON~-----------

PERSON TO CONSTRUCT SYSTEM ________________________ _:_ _ _:_ ____ _ 

ADORESS ________________________ PHONE __________ _ 

5,275 acres 4 bedrooms SIZE OF LOT _____________ __; _________ TYPE 9LDG. __________ _ 
NUM ■KR o, ■S09'0OM9 

IF NOT SINGLE RESIDENCE DESCRIBE __________ __:_= =------------------

SIGNATURE OF APPLIC 

APPROVED BY-~--------,v- -------r _ O_:::::z-----+-~ -0~ -.y~ -YKM-, _DAT1:.--E _c:)._/.,,;_:...7...,_/ --=?3=-----

REJECTED av ______ _;_ ______ _ FOR __________ DAT,:._ _________ _ 
Cl(IND 0,- SYSTKMJ 

HOLD rENDING FUFlTHEA TESTS ________________ DATE _____________ _ 

REASONS FOR REJECTION OR HOLDING ________________ _ 

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

PRE-WET TEST • I" DROP 

DATIi TEST NO. DE,.TH STAIIT STOP START STOP TIME 
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SOIL AUGER FINDING ________________________ _ 

TESTED ■Y--------------·--------------­

RIEMARK,------------------------------
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