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RECORDED 
Liber 680 
Folio 12 

APi>tlCATION A~75/9 

SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 
DISTRICT __ 4_t_h ___ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P 0 . BOX 476, ELLICOTT CITY . MARYLAND 21043 

TELEPHONE : 465-5000 , EXT . 356 

TO · THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

J\ .7H~EBY , APP'LY F'Ol't THE NECESSARY TEST ,~~,e, ,~ .........., C I ~ A,,,G-, I...,, 

DATE _2_/_3_/_78 __ _ 

~ cnv ~ 
Fr 

IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DI. ~OSAL SYSTE D t>/1.S'C--? 
owNER __ _:C:::.:1:::a:.'.:u~d~i..'.:a_:-M~a=· J=:J::e::r=::?'"-------'Yu ~~ d'-1 :::_L1./~&,:f.' '....:::::;;-::::...'fL ___________ _ 

PPQPERT 
Allen Mitchell 

PHONE __ 4~4~2~-~2~9~2~0:;,,_ _____ _ / 
ADDRESS A ,., ""7~ ~ · & 

1 G 3.5 ;;;~; l. t~p A / ,J 
P~QPERTY LOCATION \A/'CI OP ;3 .,.,,\,or l,;. 

Stanley Miller property SU 8 DIV ISi ON __________ ;__~ _ _;_ _____________ LOT 

Route 144 
POA O A ND DESCRIPTION --------------------------------·------

~ e . l ,--(} /A -
SIZE OF' LOT ------1-f-~ t...;L-...-=.--~=-.;;,___,;;;, _______ _ TYPli: BLDG . _3_o_r __ 4_b_e_d_r_o_o_m_s ___ _ 

NUMBER OF BEDROOMS 

IF' NOT SINGLE RESIDENCE DESCRIBE _______________________________ __;:... 

-., 
THE SYSTEM INSTALLED UNDER ' THIS AP'f)LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOME AVAILABLE. 

SIGNATURE OF l , 

REJECTED BY ----------------FOR------------ DATE _________ _ 
(MIN~ OF 5V5Tl:M) 

THIS IS NOT A PERMIT 
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TESTED BY t . .:..~ .:::::f ==;;cµ...~~"-::£.!/~~1--.!::~::2"-~~~ f;~ ~- ALSO PRESENT : ~~ 
v o ~ , w dlew-J>., P -



::;1:rTIC J'IINK: 3 DEDROOM, 1000 GALLON 

;, 
4 DEDROOM, 1250 GALWN 

/JU\' lvP.f,TJ TO 11/IVE SQUIIRE FEET OF SIDEWALL AREA PER BEDROOM. ------------------
nuY WELL INLET TO BE ,,..,.,", FEET BEWW ORIGINAL GRADE. 

DUY lo/ELL DOTTOM.(MJIXIMUM DEPTII) TO BE FEET BEWW ORIGINAL GRADE. 

P/,/ICE TIIE DRY WELL 76 FEET FROM THE WT LINE AND f {) FEET FROM THE 

L-EF7 . LOT LINE AS SE~N WIIEN FACING THE LOT FROM 






