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APPLICA T:ION A 00782 

SE;WAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ ~ 

HOWARD COUNTY ELLICOTT CITY 

7 SO G- /1 1,,,l,O/',l TA- tvK PJSTRICT __ 2 ___ = 
· 4 ... 20-59 DATE __ ... .. . 

II 1-.e- ;pl £.L- l;) 

SoMe L.. I AJ €:;; A ,/3 .,,1/J,1 r: Ca I 

J o o 1 , a.' F ~ a M 
., 

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. 

John w. Boone 
PROPERTY OWNE"-------------------------------------

ADDRESS 
st. Johns Lane, Ellie ot t Ci_t_y ______ PHoN....__E_._c_._2_1_9_7_J ___ _ 

PROPERTY LOCATION: 

SUBDIVISION_· ___________ ______ _______ LOT NO,---~---~---
,, 

ROAD AND DEscRIPTION __ S_t_._J-c-o_hn_1_s_L_a_n_e_• __ P __ a_._ l_ o_t_n_e_x_t __ t~o_B_r~i_n--,--k_l,,_e_i...,,g~h-_,,M_a._n_o_r ___ _ 

~ .Jot,n '1, h8 n ~ . 
· Mr.Boone will meet sanitarian on rd. across from school. nr. _ Noel Dr ... 

OCCUPANT-----,---------,-----,------~---~' PHONE~-~-~------

PERSON TO CONSTRUCT SYSTEM ___ ---:-----~-·-------~---~--~-------

ADDRESS __________ --. _____________ PHONE ____ -'7:,------

s1zE oF LoT _____ l~. _l..J./_2 __ a~c~r~e~-------------TYPE BLDG. ____ '-~3 ______ _ 
NUMBER OF BEDROOMS 

IF NOT S)NGLE RESiDENCE DESCRIBE __________ ,_. __________________ _ 

REJECTED BY ______________ FOR _ _________ DAT~----------
(KIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS ___ ________ ~ ____ DATE------~~------

REASONS FOR REJECTION OR HOLDING_
7-'1/ __ ,..,..../.- +'1-- -- ,..,_&....J.,:.-"--'~=-· ?,=· ~=.'--"k"-=c__-"J;=,c::..-=::_,l.:;,..W'c.,;;z.=..~ , -~:;,..:..=~=<....::-:..<..::...UC<L-";;f_ 

THIS IS /..NOT A PERMIT 
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STATE .OF MARYLAND 
1- ' ('-,-

HOWARD COUNTY HEALTH DEPARTMENT . 
; 

,, ELLICOTT CITY, MARYLAND 

Date 9 
i .... 1 / 

Name ____ -,-___,, _ _____ _,,.... ___ _ 
f/ ✓ I ,,.- ./ ~ , ,' ,, 

Teleplione No.---------...,...---
DETAILED LOCATION OF SITE, DEVELOPME 
SECTION, ROAD, LOT NO. & EI.EC ON DISTRICT ,,, ;; 

t' 
..;.-: 

PRIVA1W5EWAGE DISPOSAL SYSTEMS 
, ,,., 

Testing and Inspection $ . ' 

Installation Permit $ ----------

Received ). 
I 

I 

Payment .;.;;·._..- -~--------------

,00782 
DUPLICATE 

THIS RECEIPT IS NO.T 
A PERMIT AND IT IS 

NOT A WARRANTY OF 
PERFORMANCE OF 
THE SYSTEM THAT 

IS INSTALLED 
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PE RM IT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ _ 

A 00782 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT __ 2:c;:.._ __ _ 

DATE ___ _ _ 

- - ---------- ---------------IS PERMITTED TO INSTALl1.. __ _,ALTER---

ADDRESS, _____ _ ___________ _ ___________ PHONc.__ ___________ _ 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT 

nr . Noel Drive . 

St . Jopn 1 s Lane - lot next to Brinkleigh Manor 

SUBDIVISION _ ________ ___ ______ ROAD, _____________ LOT _____ _ 

PROPERTY owNEn-___ B_o_ o _n _e__c,_ J_o_ h_n __ w_. ____________ ___ _ _____ ___ ____ _ 
S t. John's Lane, E llicott City ADDRESS ____________________________________ _______ _ 

SPECIFICATIONS 

DRAIN FIELD X DEPTH 3 FEET, BOTTOM AREA _ ____:3:_7_,__5,c__ __ sQ. FT. 

SEEPAGE PITS _ _ _ ABSORBENT SIDE-WALL ARE,.._ _ ____ SQ. FT. 

SEPTIC TANK CAPACITY _ _ 7 ......... 5~0 ___ GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. 

OTHER_-=P=l=a~c~e:........::s~o~m=e=---.:l=i=·n= e~s=--=a=b~o~u~t-=6~O-=f~t~•~f=r'-o=m=--=B~r=-=-in=k= l~e~i~g~h=sc.._::l =o~t:.......:a=n~d=--=l~O~O-=----=l~6~O-=f~e~e~t'--

from the road. 

PLANS APPROVED BY __ R_a--"'ym_ o_n_ d_ R_ o_d_.Cg_e_s _ _ ____ _ _ DATc,_ ___ 4_;_/_2_2.c../_5_9 ___ _ 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 




