
APPLICATION A-2..5.6...._.,_,78..,__ __ 

SEWAGE DISPOSAL TESTIN G 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P O BOX •76 . ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : •65-500 0, EXT . 356 

TO · THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY . MARYLAND 

DISTRICT _ ..... 3 ..... rd...,_ __ _ 

DATE 4/22/77 

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

Dl~"'OSAL SYSTEM . 

l>POPERTY OWN ER -~H..,.O~WlLA.l.!R.l..!D"--'A....,S""'S-'lO~Cw..lA~I ........ E..iS _____________________________ _ 

ADDREss Suite 118, Teachers Bldg,, Columbia, Md PHONE ____________ _ 

::::~:
1
:~

0
:o_cA-T1-oN_, ______ L_~..t+--/-(1_/__;{_f LO~ / A 

POAD AND DEscR1PT10N Ten Oaks Road. South of Burntwood Road 

SI z E OF LOT __ 1....,,..:2 .... 3.,.9.....,a..,c.,_r...,,.e.,,.s'-------------------- TYPE BLDG. _.;,,3...u0.&,T;...,M4i.,._ _______ _ 

NUM ■ £R OF 11£D ROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE----------------------------------

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

s1 GN A Tu RE oF APPL1c ANT _,_{ .. s./__..Ju.o'-lle..,.l~A:i,.h1.1.r.L.Q.a.wro..is.i.awu1...-__________________________ _ 

REJECTED BY 

ADD POV ED BY ----------------- FOR ------------DATE----------
.,,/? (KIND OF SYSTEM) / / 

~p..,____..;,,,;Jd-aa..·_.,._(-_fr-~-L-~rB~--- FOR _ A _____ i-_ '-_____ DATE/ 0 , 'I ? / 
(KIND OF SVSTllM) 

THIS IS NOT A PERMIT 



I . 

,. 

INDICATE NO.TM . - NA.MIC ADJOINING •OADWAY A.9 ■ ASI! LINIE 

1"•11: - WET Tl[!IT , .. o•o"' 
DAft Tl:eT NO . DIC,.TM eTA•T STO" !ITA•T !ITO .. TIME 

-

REMARKS 

TYPE OF SOIL 

TESTED BY 
ALSO PRESENT =--------• 



APPLICATION A 256.:..:7c...:c9 __ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P O BOX 476 , ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465-5000 , EXT . 356 

TO· THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT _-"'3.,,_r=d ___ _ 

DATE 4/22/77 

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

Dl!""'OSAL SYSTEM . 

PPOPERTY owN ER _ .. H ... o,..w.,.A~R .... D.._A~s .... s .... a ... c ... 1 ... A ... I ... E ... s""--------------------------------

ADDREss Suite ll8, Teachers BJdg Columbia, Md, PHONE-------------

PROPERTY LOCATION : Mt1l A~ 
SUBDIVISION --------------------------- L~NO. ~ @yV I A 
PO AD AND DESCRIPTION _T.._e"'n ........ .,..O:.wa...,k.,.s<-JR...,o..,a""'d...._, _...S"""nu.Jlut..1.b.i.....ia.f,__Ru.].ul.LTD.l,,Ll,t.Jawu.a.u.a.1.1d.1....a8c.iau.i:1.8.Ud------------------

s1zE oF LOT -=-l.;;..•,;;;.3.;;;;3.;;;;9_a;.;;c ... r:..ae:a:s::;.._ _________________ _ TYPli: BLDG. --3~1.10.1,;T....614---------
N UM ■ ER OF ■ ED ROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE----------------------------------

THE SYSTEM INSTALLED UNDER ' THIS APf'LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOME AVAILABLE. 

s1 G NA Tu RE oF APPLICANT _,.,1/~s .. r../...;;;.J.;;;o.;;e.;;l:......:.A.:.:b;;.:r~a:::m=s:::.o.:.:n ___________________________ _ 

ADPPOVED BY ----------------- FOR ------------DATE----------
(K IND OF SYSTl:M) 

REJECTED BY -----------------FOR------------ DATE _________ _ 
IKINC' OF SVSTl[M) 

1-'0 L D PEN DI NG FURTHER TESTS---------------------- DATE ___________ _ 

PE A SONS FOR REJEC Tl ON OR HOLD! NG ---------------------------------

THIS IS NOT A PERMIT 



· . 
• 

INDICATIE NOIIITM . - NA.Mil AD.JOININO IIIOADWAY A 

"'1111[.Wl[T Tl[ST • I " 01110" 

ou•TM aTAIIIT a TO" 5TAIIIT 5TO,- TIMIE 

---
~-t---=--=-4---=--~~~~~~~~~~t~ H' I 

H- t6p 

REMARKS 

TYPE OF SOIL 

TESTED BY di ff~ 
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