
~ APPLICATION 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

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 

DISTRICT _....,,""r_...d'-----

I . HEREBY . APl"LY F'OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT ) A SEWA GE.: 

Ol!="'OSA L SYSTEM . 

ai:, OPE RTY owN ER _ _..i;ffu.o.1.1ro~0.u..rud....1.C..1r:;..1~· s::..i...t-.1:.P:.r;,1,o~p;ljQiil.r=t.i.iyl..------------------------------

A DD RESS ---------------------------- PHONE --------------

P<?OPERTY LOCATION 

SUBDIVISION ----------------------------- LOT NO. -------------

<>oAD AND DEscR1PT10N Triadelvhia & rvor!J Roads 

SIZE OF' LOT _.::;5..:•..::0:.....:a::.;C,::;.r....,_,e~s.___ __________________ _ TYPli: BLDG. 3 or 4 bedroows 
NUMBER OF BEDROOMS 

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

THE SYSTEM INSTALLED UNDER ' THIS APf>LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 

s I G NA Tu RE oF A PPL I c ANT __ _.,1 .. s.,.1--'r_,_r..,_i..asu.t--'P:..a:...rol,U.l.i..1.Z~!l'---'P;;.ruo~pµ;e:.Lr..1.t ... zu· e::::.s::;._ ____________________ _ 

A 
0
"""0V ED BY ------------------ FOR -------------DA TE -----------

(KIND 01" SYSTllM) 

REJECTED BY ------------------FOR------------- DATE __________ _ 
(KINI:' 01" SVSTllM) 

1-'0LD Pt:NDING FURTHER TESTS __ ___,,k@,.,.·"""'w_. __ 01"-'~--------------- DATE ~J. ,;-j> ~ ;J,?"" 

<>EA SONS F"OR REJECTION OR HOL DI NG ~&::214 .............. &!.-c.z.~~,4"'"~"'"..:<'-"'-"M"":::;_. 77,,kr.z'(.;;;ac/illtl:::;__ _____________________ _ 
/ v 

THIS IS NOT A PERMIT 



, 0110< iot<?1 
• 'BALT IMORE DIVISION INC.~ 

c>nginc>c>r1 
/ Ur'VC'l::JOr'/ 

plannc>r1 
SUITE 102-107 TOWN &COUNTRY PROFESSIONAL BUILDING 

ELLICOTT CITY, MARYLAND 21043 

BALTIMORE 301-465-7777 

TO :I 
Howard Cowity Health Department 
3450 Courthouse Drive 
Ellicott City , Maryland 21043 

L 

-GENTLEMEN : 

\
~\)1 

,~ -~u .---------
\ • J DATE : November 24 , 1978 

7 

LETTER OF TRANSMITTAL 

ATTENTION : Don Monaghan 

RE : Howard Crist Property 

_J 

(] WEARE SENDING YOU 00 ATTACHED □ UNDER SEPARATE COVER VIA THE FOLLOWING ITEMS : -------
□ SHOP DRAWINGS □ PRINTS □ PLANS □ SAMPLES □ SPECIFICATIONS 

□ COPY OF LETTER □----------------------------------
copies date or no . description 

1 Property Plat 
1 Check in the amowit of$ 100.00 

-

THESE Af?E TRANSMITTED AS CHECKED BELOW: 
- LJ FOR APPROVAL □ APPROVED AS SUBMITTED □ RESUBMIT ____ COPIES FOR APPROVAL 

□ FOR YOUR USE □ APPROVED AS NOTED □ SUBMIT COPIES FOR DISTRIBUTION 

□ AS REQUESTED □ RETURNED FOR CORRECTIONS 0 RETURN CORRECTED PRINTS 

(19 FOR REVIEW AND COMMENT □ ____________ _ 
□ FOR BIDS DUE _________ 19___ □ PRINTS RETURNED AFTER LOAN TO US 

REMARKS : 

COPIES : 

If you have any questions relevant to the attached, please do not hesitate to 
conctact the office at your earliest convenience. 

IF ·ENCLOSURES ARE NOT AS NOTED, KINDLY NOTIFIED US AT ONCE. 

SIGNED : Boender Associates Inc . 
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REM ARKS 

T YPE O F SOIL 

T ESTED B Y 
fl l) 11"\ , . _ ___..s&j~.,....__,;___ ___________ ALSO PRESENT : ______ _ 




