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; I · \ SEWAGE DISPOSAL TESTING - --~- -
ENE /0 0 C <'l 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MEN ~ 
4
~ 

r ...r J f ,- 3 'tJ DISTRICT 
HOWARD couNTY HEAL TH DEPARTMENT _u / a,.,,,,,,/( <LI 1 . .. • / / 012ro-ci..ll 
ENVIRONMENTAL HEAL TH SERVICES 1/- P~TE 7 _&, _ 7n £~ 
p O BOX 476, ELLICOTT CITY . MARYLAND 21043 (t) . i/JJ ~ J d . ./.t.. - J 0 

T<LEPHONE , ........ . EXT . ,.. . 'I)/: .,w.u,r .,,,,~ /Z !; 11-f! 17~~ 
. ~ _ _f;_h_~/ ~ Ph1 ~ I ~~ ; 

-4 J.~2~,3;/41~ 0~~~ -
~ r~ f. ~~ {h1 ~ ~ 

J60 ~~ ~~~ ~ - IZ.YS-/~~/l 
f-.., I'~ f ~ f J,k 1/3 , .,.__,/ ~ .:::II' J ;c;z , ~;_; 

TO THE COUNTY HEAL~ O~k-ry;/; ~ -t@'Yf ½i , (f) ~/ _ -J / ~~A 
ELLICOTT CITY. MARYLAND / 0 r u1~ K/f/....U.A.( , / ~ 10 /v-11 - . 
1. HEREBY. AP,-LY F'OR THE NECESSARY TEST IN ORDER TO CONS~CT (OR R~C~STRUCT ) A SEW A GE 

~~1._;..,, 

Df!""'OSAL SYSTEM . j .. h _ <, ~ -----./ 31:Ji.lO!' "'7' ~ 
"'POPERTY OWNER w VS' e. ~ ~ ·- ~T---~ 

ADDRESS Rf -~► :?ox .11,.m.t 81'tt11. m! PHONE ~li:- ~/_>("J 
• ~ r ~~ ~ ~ 

••o•CRTY LOCATOON (z) 2. ~ ~ 
SUBDIVISION ----------------------- LOT N~L:~~ ef:t 
ROAD AND OESCRoPTOONG( ~ l(/ 111, RJ- tlc/6i.M;/) 6,e • - 1,;µvlkfo-1JL, 

ALfrrb nK1' ala/YLlJ • 
s1zE oF LOT R41i.nha,4 bcwtJ /4,J[JA,JQ..,t);:!~,, .. ,,.! ,YP"- eLoG. ______ (i>......._ ____ _ o v V'-"',./~ NUMBER OF BEDROOMS 

IF' NOT SINGLE RESIDENCE DESCRIBE_ .. __________________________ _ 

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

AP<'PQVED BY 

(KIND OF SYST&M) 

REJECTED BY --------------FOR __________ DATE _______ _ 

(KINI:' OF SYSTIEM) 

1-'0LD PEN DING F'URTHER TESTS _________________ .....,;;;: _____ DATE _________ _ 

7/J.. 3
/2 { ASONS F'OR l'l't:JEC.,-10P4 Ofll HOLDING - 4'~'---:--:~ ~""r;,,,.,;:;i,.-,::~ ::....._t..,.~__.._....!..!:..._.:.....,_~ "1 ~ t..-::::::!\~d,;L ___ ...--__ _ 

J/r ~ "' Tt l /, · _,) ,/..rl& _, ./A/---r e ,/ c. /J ? ; .-: c, '
7 

THIS IS NOT A PERMIT 
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HOWARD COUNTY HEAL TH DEPARTMENT 

P . 0. BOX 476 

ELLICOTT CITY, MARYLAND 2'1043 

TELEPHONE 465-5000 

-7/zo/JJ' 
' --

- ( 

January 19. 19 78 

• • I• ,, 
MEMORANDUM 

TO: All Sanitarians 

FROM: Donald W. Monaghan 

RE: .Pere Test and Field Location of test pits · 

If you require test pits to be field located You shall inform the owner 
and the engineer in the field at time of testing and by mail (3 copies - one for 
owner. one for engineer and one for our records) that: 

DWM:hs 

2•~-~ -

1. Approval for lot or lots will not be granted until all perc pits 
are field located;·· 

2. Field location of pits must be received by this office within two 
(2) months after perc tests are completed; and 

3. If necessary information is not received within the prescribed time 
frame this department may require re-perc of the property. 
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