
A ·03605APPLICATION 

P {)32'ff

SEWAGE DISPOSAL TESTING 
;.. 	 MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY bA ELLICOTT CITY 
'5tP\l' ~N~ - \ 5~O~roF~~ 6 £iM,~ OISTRICT_-.:.4__ 

DR'f -WaL - 5[;5 oq~ tul- of ~waJ)JJ ~o.. ~ CATE 4-19-61 

Builderr 	 Walter S. Johnson t'W. "l,l~.r, 
9150 l1a1n St., 
Damascus, ~Id. - Clearwater 3-2203 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TESTS IN O~DER TO CONSTRU~T (OR RECONSTRUCTI A SEWAGE 

DISPOSAL SYSTEM. 

pRoPERTYoWNER____~~~!o~0~r~e~t~R~1~c~ha=r~d~n~.~____~------_____________________________ 

AOORESS__~4~20~7~Amm==~e~n~d=a~1~e~R~d~·w.~B~e~]a~v~i~1~1~e~___________PHONE__~W~e~b~B~t~e~r_5~-~5~6~7~7___ 

PROPI!RTY LOCATION: 

SUBOJVISIOI~_____________________________________LOy NO.___---.::--______ 

~ 
ROAD AND DESCP.IPTION vliri'dsor !Forest Rd', - Rt. 40 to LODB" Corner Rd.l\left Ilhnut 

" •3 
____	~Dll~orner Rd. ta Windsor Farent Rd. right on li-F.Rd' *mi I 

house on left. 
OCCUPANT________________~-----------------OHON~------------------

PER~ON TO CONSTRUCT SYSTEM ________- __________________________________ 

ADORES5_________________________________PHONE_____________ 

60 acres 	 5
SIZE OF LOT________________________________TYPE IJLDG'---7':HU::"-"::::U::::R_:O::-~:::YE=DR=C::::D..~I---

IF NOT SINGLE RES10F.I·ICE DESCnJBE_______________________________________________ 

SIGNATURE OF APPLICANT - - -F-Le..~::::!y'7"':¢::~~!::!:::~::=:::::::=----------------------

APPROV, ED BY_ ~1\~--<-':"--\I\~~' _O::...:Ry..:..L-,~W::.!:E~LL"*=_-DATF~Lf'+t-b=.I:.....,{Jf-'+-I----t/\::J 	 ~IKINO 0' .rotcW' 

R~ECTEDBY------------------~----~OR----I~.,7':ND~o=r-:.7.n~t<~M~I----DAT~E_________________ 

HOLD PENDING FURTHER TEST5__________________DATF________________ 

RI::ASOIIS FOR REJECTION OR HOLDING_____________________________________ 

THIS IS NOT A·PERMIT 




,;" 

~\ .. 

~ 
if 

110 fOO
110 

\110 200 2110 

, ...... ~ .,t..-.. .... 
• "f , " ., 

'"\. ~ . 
~ , " 

200 

!I 
I , c,0' \ ,"

' ...':.... rsf"~,~I?? .(l '(J2\, ' 
. 

110 I -

1 
- , 181)

• 
;,(~ I 

i \.'. i•. 

,!, 
00 

f l- I 100 

/' ~ :}.SlJ 

. . ~ , 
\. 

.;. ,~. 
J . /' ~ 

~o ..... " io 

I 
, 

, 

'i~r \'I - -INDICATE NQIITH.'- NAME AD.lOIiUNO PlDAOWAY AS BAilE I.INE. 
~ . ' 

\lJIND'O/2 F'on.I=SJ' RoAD 
" 

, . PRE.WEl' TEST· '" DROP 
CATe: TEST NO. DEPTH I' GTAIIT STOP IITART . STOP , TIMI: 

~hll'l I AI '15'1 (.(6/ q~1 I1JflJ:>­ l~iOI{n 
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