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P_____ 
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I , HEREBY. APPLY FOR THE NECESSARY/hEST OR R~CONSTRjJ,E11J A SEWAGE 
/JOte: t:r ~,IJ~uD.1 IS--'-'t~

DI~"OSAL SYSTEM. 1/ --r-­

PROPERTY OWNER ~ _ . ~4 . ~,~I_n_e~·~c~~=~~~~~~~~~~~~~~ ~~__~__~_. A~__ ~~~~__
46~Ia CoarE Rd. 

ADDRESS Mr~ Lillian Pod~ ll Pi1ie6v~11o, Md' . ~~waMeft!k8r?raf ~~1PHONE 

¥3 f'--LJ.-.-4.. AjJ~ J6t:LG6 > 7JLJ. 02 / ~ ~ s 7 &'7- ¥S- t) (; 
PROPERTY LOCATION : I 

LOT NO. ____1L.,.1.L...-______
SUBDIVISION Bernde 1 J Esta t es 

ROAD AND DESCRIPTION ~~ ~~V~e r~R~d~j&~~H~I~!J~r~______________________~'j ~

SIZE OF LOT 5.479 Acre s TYPE BLDG. --- 3 ~..........o..l.r'"+""I_::r!_--­
NUMBER OFc:E(R'OOMS 

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. BLDG. PERMIT SIGN/Ellh 

A~D RETURNED GI 7 L 
SIGNATURE OF APPLICANT Mrs lillian fO~ tlq"t-~, L ,le o .3 s=~ S'f 
,""ROVED BY 'OR DATE12.~~~.7': ,QtvtT:0krvL. 2-!/~t7? Gi/1'f(77 

(KINDOFSVST.MI 7 J 

REJECTED BY --------------------FOR-.-~c'K--IN-D--O-F-S-V-S-T-.-M-I---DATE-~-~-~--­

HOLD PEN 01 NG FU RTHER TESTS ________--======-______ DATE __________ 

THIS IS NOT A PERMIT 


http:KINDOFSVST.MI


/ 
INO CATIl NO"TM. - NAN. ADJOI NING "O"OW.. ., ..S ....11 tINIE~--' "- . 

;.' ,~ " ~ Ir 
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3 - 1 -
(-~ 

(s ~ 

/'\_----­

.--... P<'"- e. .~.- d_ 
'""I: . WI:T TEST. I " 01lt0," 

DATW TI:.T NO. DI:,"TM .T.. ItT .TO," !JT ..IltT STO," TI"E 

,,J,,ht j 'I wIf) ___ /(J~ /~.3£.- /O~ 2Z 

14 l-: 10 ~ Ie u­ ~1
/ (; - I~ 1.1. 10 

Z. /3 1/ ( 5 "­ ~ 
~ .S J' / ~ ~ 1 i/9-­ / . / L.J 

v ~ 
(~ 

3.1­ /:J I ~ )L. 

I II -- ­ I ;) ~ I ~ ~ 

'I t-./ N'!r )fI 1'" rl/t - / , ::.-­ /1-­ ; 0 

'1 - I /I ~1:3 I(} ~ "'0 
/ 0::-' &"I J':-­. 

II 

REMARKS 

TYPE OF SOIL 


TESTED BY __~____~~~~____________~~__ ALSOPRESENT: ________~__ 
12 tM / 



'q:wAPPLICATION 
p-----­SEWAGE DISPOSAL TESTING 

_irATE OF MARYLAND - DEPARTMENT OF' HEALTH AND MENTAL HYGIENE 

HOWARD C UNTY HEALTH DEPARTMENT DISTRICT _--'3""r....d_____ 

TAL HEALTH SERVICES DATE _-..:....1--,2/-=1:;..(./....;.7....;..7__ 
f' O . BOX 476, E LICOTT CITY, MARYLAND 21043 

TELEPHONE : 465- 000. EXT . 356 

,0 ' THE COUNTY HEALTH OFFICER 

ELLICOTT CITY . 

A SEWAGEI . HEREBY . APPLY 

DI~"OSA L SY5TEM . 

.... OPERTY OWNER 

""'ARYLAND 

FOR THE 

L.A.M . 
Any questions call 

A 0 DR ESS _...\M.!.r;:;",,;;t.s...\.~~~..=.!<~~~~~_~~......~.......o.lo:._~L.a..-______ PHONE Browne A s sod a tes 


P"IOPERTY LOCATION : 

SUBDIVISION _ ..............u.u................~o.g.~""-_______:~--~--------- LOT NO. _____lLo1.L...._______ 

"'OAD AND DESCRIPTION 

SIZE OF LOT TYPi: BL DG. -'3"-~o....r.....;;4L-_________ 
NUM.E~ OF .EO~OOMS 

,''­ "'JOT SINGLE 

THE SYSTEM INSTA LED UNDER ' THIS ONLY UNTIL PUBLIC 
FACILITIES BECOME AILABLE . 

SIGNATURE OF Mrs. Lillian Podell 

_-+________________ FOR ___________~_ 

REJECTED BY 
+ _________________ FOR ____________ 

IKINe.- OF SYSTEM) 

'"'OL 0 f'£:N Dr G FU RTHER TESTS ________________________ 

"'EASO FOR REJEC TION OR HOLDING _________________________..-,;~----------

\
THIS IS NOT A PERMIT 
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INDICATe. NOIIITH. HAW. AO.JOINI ... O .OADWAY AS ....~ LIN£ 

"_K,WET TEST, " . 0_0" 
DATW TK_T NO . DI["T04 _T .._T _TO" '!tT .. IIIT 5TO" T'ME 

'~hh, S ,' [0;0 0 ~ I~ '0 7 i 7~ 

SA I tt' ,..7 . ~q _... 10·09 :'d M-o....., 
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REMARKS 

TYPE OF SOIL 

TESTED BY 




