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... APPLICATION 
SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p ____ _ 

HOWARD COUNTY ~ L.l'~.,.,,._..-7yo. "/ ELLICOTT CITY 
DISTRICT----,,,'---
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THE COUNTY HEAL TH OFFICER C:,,V-,1,.l ~ v<.f ~ . 
ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER 'T'O CONSTRUCT <OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWN ER ___ .,eAuJ_.h .... e ... r..._t.._,L ...... e..c;e'--...1,T...ca'-,lyuJua.1...rL.......J&~.i.ia~, ..... ;..JjyLI:e:........Twa::i,y.,_J.r..oi..u.:r ________________ _ 

ADDRESs, _ ___._.0_.J~d~G~o~,~,r~t-~Buo~a~a~,,_.Wuo~o~a ... s~tuo~c~k~,~M~d~.-------PHONE DA 8-2606 

PROPERTY LOCA TJON: 

SUBDIVISION ___________________ .;...,. __ __..,~--LO'l' NO., __________ _ 

ROAD AND D Esc RI PTION __ ___.W"'-!pt:"¥p .... d .... s ..... t ..... o ..... c ... k..__.B ..... o..,a""d~=-'--"au..c ... r_.n.us::1Js..__-'-f.r..r.uo..i.m1....11W1.1.a.u.0J.1d.1.Js::..t.i..au.wr..z:..k-.......:P:.... • ._1,01..,.L-..:-=--JJ..._.uh..oolllJlU:SileL....ca:1JD:J.JdJ._ 

then Mr. Taylor's property -

OCCUPANT--------'---------------'----~...._ ___ PHONE _______ _:_ ____ _ 

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

ADDRESS, ____________________ _;_ ____ PHONE ___________ _ 

SIZE OF LOT ____ c;..2)µ.\2:.......c:au..CwT..i;e..,.5..__ ______________ TYPE 13LOG~----.;.L-------

IF NOT SINGLE RESIDENCE DESCRIBE 

~ PROVED BY 

NUMBER O F lil!O ~ OOM8 

Duplex house to be attached 
to existing home - for the 
purpose of renting other houE 

REJECTED BY _______________ FOR __________ OAT,:._ _____ _ _ __ _ 
lKIND OF SYSTEM) 

H OLD PENDING FURTHER TESTS, _______________ OAT"'------ ------ --- ~ 

REASONS FOR REJECTION OR HOLDING _____________________________ _ 
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r APPLICATION A- - l .... !tc---48_9_ 

S~WAGE DISPOSAL TESTING 
p _____ _ 

ELLICOTT CITY 

DISTRICT 3 

TO: 

I, HEREBY, APPLY FOR THE NECES~A,: TESTS IN ORDER TO CONSTRUCT <OR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. vJ / f} ; )-- / I 3 /e,s r rs t.: .r----

PROPERTY OWNER Albert Lee Ta7lar & Oliye Taylor A er~ 5/v 
ADDRESS Old Court Road, Woodstock, Mrl. PHONE DA 8-26o65~ t:'"C: 7 

PROPERTY LOCATION: 

SUBDIVISIQN _______________________ LO'l' NO. _________ _ 

ROAD AN o o Esc RI PTION __ ____..W~p .... o ... d .... e .... t .... o .... c ... k._...R ... n....,A ... do......;::-=-..,,,a..,c .... r ..... 0 .... a .... s.__.f .. r...,o ... m_,,W=o .... 0 .... d ... s....,t....,0 ... 0 ... k-..P._..L......ao,._..L---__..1 ........ h..,o....,u .. s...,e..__.an_,d...._ 
then Mr . Taylor ' s property -

OCCUPANT ________________________ DHONE __________ _ 

PERSON TO CONSTRUCT SYSTEM _____________________________ _ 

ADDRESS _______________________ PHONE ______ ____ _ 

SIZE OF LOT ____ 2½.....,_.-a ... c.-r .. e ... s,__ _____________ TYPE l3LDG------ - - ---
NUMBER O F llltDROOMC 

~ 

IF NOT SINGLE RESIDENCE DESCRIBE 
Duplex hous e to be attached 
to existing home - ror -ffie 
purpose of renting other house 

DATE 

REJECTED BY ______________ FOR----------DAT----------
IKIND 01' SYSTEMI 

H OLD PENDING FURTHER TESTS ______________ OAT,___ _______ _____ _ 

REASONS FOR REJECTION OR HOLDING ____________________________ _ 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • 1" DROP 
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SUBDIVISION: A L!JG.t<..7 d----OL; V_& 7A YL-0/L LOT NUMBER: 

VVO() 17 > 1 OC/<-. f<, [) DRY WELL OR DRY WELL AND TRENCH 

_ _ ___ sq . f t . /bedroom 

SeEtic Tank Minimum Total square Feet 

3 bedroom 

4 bedroom 

5 bedroom 

1000 

1250 

1500 

gallon 

gallon 

gallon 

Inlet feet belo·w original grade. ----
Bottom maximum depth feet below original grade. ----
Effective area begins at . feet below original grade. ·----

NOTE: If trench is used to make up absorbent area, run the trench on level 
ground and leave a 5 foot earth buf f er between dry well and trench. 
No trench is to exceed 100 feet i n length. Trench inlet to be same 
as dry well, with ____ f eet of stone below distribution pipe. 

TRENCHES 

I e-- a ~ v sq. ft ./bedroom 
-1,.-......:__...;:___ 

Trench to be wide. 

Inlet __ 0---=---- feet below original grade. 

Bottom maximum depth / 0 feet below original grade. 

Effective area begins at ..3 feet below original grade. 

___ 2_ feet of stone below distribution pipe. 

NOTE: (1) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is required. 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of t r en ch be fore grave l is installed. 
(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) · If a Garbage disposal i s us ed, increase septic tank capacity by 50% 

and increase absorbant sidewall area by 22% . 
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