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H Wfi r( County, HenI 11 Dept.. - Sanifatlo-It 

~~ SEWAGE DISPOSAL TESTING P 
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

. HOWARD COUNTY HEALTH DEPARTMENT /-'38drtJU"., /oo0O',, )--"f) ISTRICT S-~ 
ENVIRONMENTAL HEALTH SERVICES S~f,<- -fC(.k ' bATE 12..-/3/2'/ 
P . O.BOX47I1.ItLLICOTTCI Y, MARYLAND ' «1.3-4""..., jz-J(/d'?f/ , I 

• TELEPHONE: 4111-5000, EXT 3111 

., J J"1<1 \ Sf?.(J f~s 7' [5 {O'7- {cJ h~Ld /20 .r;- J-I­
17;'30 pFTe c-f ; u(l 
 6"low ;vtl~T; /I/I/~t 'fa £/ 

Cft- t;~ jJ1COiffll/o/I thi/ bl' 10 ' bt'/ov o V~ /CJ"1ql 

~y~Je, jJIaU' CI ;~ :;Fro.,..., :jt~ -)'~cJ~T 'l (0 ~ I 30 I 0/1 
I~;f-f- /PdjJtvt7 C 1;:7 f'(}/~ #c?(.> as (p-P/fvv"17- Cov''1"c-- /,-o/flV-t.Y ~' v'1" 

TO: Ct S jJ I v (lv) Yf 1'", ) Lv t,bt Tc:. c. ; J4 Y ! (') f ':Fv-cJ....., VcJC( c/ 
ELLICOTT CITY, MARYLAND V' 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

v,:'ROPERTY OWNER '<CA. y\ R. V't(Ds+e--t 

PROPERTY LOCATION: 

~; ~II,-$I-___________ ;;;;.....cS~DIVISION -4-Fc--!o::O~I/;...&es-.....;:..t~--4-f!~' LOT< O. --....;L. ...;.7_#_· ...,:8::::....___ 

left 0 " reom,,,,. 
,/ 

SIZE OF LOT 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ____________________________ 

THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. j / 

~GNATURE OF APPLICANT ;~£, f&I~w.. £J V~~ 
~PPROVED BY L.Yd a ~/' .. , ?Jell DATE dec 2'1 /r ?VFOR ;/"- r » "KIND OF SVSTIEMI 7 

REJECTED BY ______________ FOR __________ DATE _________ 

(KIND OF SYSTEM) 

HOLDPENDINGFURTHERTESTS ____________~~-------------------DATE------------------_ 
( if0 if€'4 tL6Q~ CLIO. P) _

f!.. E. - TE-'51 R..L./.. /') (Il-~D 71v" To .... 6 ~ "'+REASONS I"OR REJECTION OR HOLDING ___________~ .;;;...;..v..;;.c- n...:....:;...::c;.­--li.'t'~___ __.:....;...__ :;......_=v...:._______ 

T?~T~ -p. r-J "0 
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"-O~ I "'- , i Y TO W~T6 

THIS IS NOT A PERMIT 
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INDICATI: HO"TH . - HAMil ADJOINING 1t0ADWAY A ••A •• LINt[ . 

DATa T••T NO. O."TM 
" .. I:.WI:T 

.TAItT .TO" 

TII,T. ,.. OltO" 
5TAltT 5TO" TIME 

REMARKS 

TYPE OF SOIL 

------_____________________________ ALSOPRESENT: _______________TESTED BY 



", . A~ /03e?APPLICATION 

SEWAGE DISPOSAL TESTING p----­

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
s-~DISTRICT ______HOWARD COUNTY HEALTH DEPARTMENT 


ENVIRONMENTAL HEALTH SERVICES 

.~ 

DATE / 2'/1/2 t 
P. O. BOX.76, ELLICOTT CITY, MARYLAND 210.3 

TELEPHONE : US-SOOO, EXT. 3S1 


TO : THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM . 

PROPERTY OWNER t<v..y\ K \1,(;,("] \+En"\ arM. :JA \.e. '~ , \.JlQJ) D?(/eln 

ADDRESS 2 4:(;! ~ D C.' k 'ltJrJ. .g~~h\.DnD \k, . 2..3 1-~..) PHONE <101 - ~ tt ~ 'u 4-Y
) . ; 

PROPERTY LOCATION : 


SUBDIVISION _----'-/_~r.'---ii:s...:i ;~ ____________ NO. c:=.;..;...---,-d_~g
...::::.L....:,., ~......;!1?_'_:.J;..,[:......J.£ LOT __ ~.r ~____ 

/..0 if rl(i!;t;2.. r SO t.' lh) Rfjtt ~n 'qi/te I De) . ' 

(,VO cdeJ d- ~J~ (">s /OK.-".,J reQ V'.., 

SIZE OF tj."';..);""'-~ ~.;:;__;;;;;;;;;;....___________ TYPE ~..;:; _____ 

ROAD AND DESCRIPTION 

LOT _~/_/ ..:. __..I.d r ~· BLDG. _---'PfO...;;P..:,/...;C::......c. e · 
NUMBER OF BEDROOMS 


IF NOT SINGLE RESIDENCE DESCRIBE ______________________________ 


THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF ~~~ ~~~~~~-~---~;~ t~~~~~~~~ .APPLICANT ~~~~~~~ ~~-. ~~)~,~~~ ~ ~.~~~~~~~~· ~ 
APPROVED BY _______________ FOR ____________DATE _________ 

IKIND OF SVSTEM) 

REJECTED BY ________________ FOR ___________ DATE _________ 

(KIND OF SVSTEM) 

HOLD PENDING FURTHER TESTS ___________________ DATE __________ 

THIS IS NOT A PERMIT 
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