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A-----'l:.o3Loo190'-=-L7__/ .,() :' '/1 'l-b I1 jlhJ\PPLieATION
"/!J,/ ' p I'}JO~ ~ SEWAGE DISPOSAL TESTING 	 p----­

1/lY' 	 ~MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY 	 ~ 

~/A?b- +-;1' I-.J~-41'4~-#~- - / c) 0 c) 9- DISTRICT_----i£___ 
~----~- q n - /;/0 d 

I'J... 0 

dZ~~~' 31f/~
9~~~'~' 
t?~~-.x-~<.J' 

TO: 	 THE COUNTY HEALTH OFFIC R ~~,~ 


ELLICOTT CITY, MARYLAND 


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

DISPOSAL SYSTEM. 

~~=_~_~ / ~ _=~_p_~~~~~PROPERTYOWNER_______A1_n_t~r~e~.~E=e~t~a~t~.~.4.~In~C~._~ __~~~1J~_~ _~~~~~_ 
hlnston. D,. C. PHONE_~H~0~5~-~1~6~'LS_____ADDRESS 301 Cedar Aye. t 

PROPERTY LOCATION: 


SUB DI V lSI 0 N ___-.!II.~ Sec. 2
· 1!!tjA~t!!Ur!c_'."__'e"____'Ea~t!IUai!lJt....,e!t..!!.!!..l.J._..'I"'"A~O~.L____-=------=______LOT NO. 1.6, 

ROAD AND DESCRIPTION_______ ~d"'_'r'"_'o""'ad=_ _ ______ ____________U'"-'n""'n...,fl1I1"'""'-e - .:.:..:.-	 _ 

OCCUPANT________________________________ OHONE_______ ____~ 

PERSON TO CONSTRUCT SYSTEM _____________ ________________________ 

ADDR ESS________________ ________PHON E ___________ 

SIZE OF LOT__""'2L.--'-4---""a~c_"_r~e=_.;>..(..c,37.L:,6_'--,X=-.L30 _ ~4.....0 · .....:z=-=1=.9,8	 _ -"'3'---=oc::;r""",-: __=8' ~x ...:.7~ ~·1:....)_TYPE 13LDG.___ 4c-_ _ 
NUMBER OF BEDROOM. 

SIGNATURE OF APPLICANT _ L-"!.!-L--=Ll=o___l-=:d--==o-=c____ t .:;::h'---_____________________ 

/APPROVED BY. /J,,:/U/. _ . I _____FO '--__-""-_DATE ,/- /:2 y" ~_/l£//~""~""~ 	~OFSYSTEMI 
REJECTED By____________ __________FOR__________________DATE____________________ 

IKINO OF SySTEM) 

HOLD PENDI NG FU RTH ER TESTS_________ __________DATE,_ _____________ 

• 


REASONS FOR REJECTION OR HOLDING 

THIS IS NOT' A PERMIT 
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TEST - \" DROPPRE·WET 
TIMETEST NO, START STOPpATE DEPTH START S T O P 
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SOIL AUG ER FI N DING _ _____________________________________________~~__ 

TESTED B~~~~~~--------~-----------------------------------------------
REMARKS __________~~----------------------------------~------------



/ A 13907.. APPLICATION 
p----­SEWAGE DISPOSAL TESTING 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY ELLICOTT CITY 


DISTRICT_--.J..5--_ 

..... DATE: 8/29/68 

I 

, 
{ 

I 
I 

TO: THE COUNTY HEALT,H OFFICER 

ELLICOTT CIT'':\ MA~YLAND 

j" 
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUr T (OR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. ! 

PROPERTY OWNER:________ i1~A~~~·n~t~r~e~e~E~s~t~~~t~e~s~,~T~nuc~.~--------------_.~____________________________ 
I 

ADDRESS 303 Cedar Ave" N. W., Washington, D. C. 1HONE--~H~0~5=-1~643~5~______ 

IPROPERTY LOCATION: 
I i 

I I 
SUB DI V I SIO N ____-'-I ~A...1..a..·""n...l.t....r""e...e=--""E""'s...l.t..<;a...,t....,e;.s"'--,-I---,T..Lnuc~.o----_________________ J OY NO. __1...6......., --"'S""euc....L--'-2________ 

ROAD AND DESCRIPTION~ '- .- --- - - " -- .. -- lIiin am~d ' road;.T

OCCUPANT PHON E _______ ____'--______ 

PERSON TO cONSTRUCT SYSTEM ____----~----------~------___------__--------------------------- ­

~__ADDRESS,____________________________________________________PHONE ________ ___________ 

SIZE OF LOT 2.4 aCreS (376' x 308 ' x '*70' x 198 ') TYPE I3LDG. ____~_:=~3~o~r'":""::':4=::_:_:_::__---
NUMBER OF BEDROOMS 

I F NOT SI NG LE RESIDENCE DESC RIBE______________________________________ ___________ ______ 

51 G N A TU RE OF APPLI CA NT __-----,.l-lbS-l-!--LL./..i]woJ..,yi/-.J..J..d---l,Bl.I.OUOLt....hu-__________ _________________________ __________ 

APPROVED 8Y________ _____________ FOR____~.~~~~~-----DATE-----------------------
( K INO OF SYSTEM) 

______________ FOR_______ _____________ DATE_____________________REJECTED BY______________ 
tKIND OF SYSTEM) 

HOLD PEN DI N G FU RTH ER TESTS_______________________________DATE______________________________ 

REASONS FOR REJECTION OR HOLDING _ _____________________________ 

THIS IS NOT A IT 
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INDICAT NO 

PRE·WET TEST· \" DROP 

DATE TEST NO. DEPTH STA R T S TOP STA RT STOP TI ME 
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-_ ._ ­ -­

SOIL AUGER FIND/NG _ ____________ _________________________ 

TESTED 8Y_~~~~
-: 

-~-------------o-------------------------
RC.M" tt""'_____ 


