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21198A'-_____APPLICATION 
p---­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DI ST RICT ___..::"=----_ 
ENVIRONMENTAL HEALTH SERVICES DA T E _--,3=1-=1=0/15,----,--=,----­
P . O. BOX 4 76 , EL.L!COTT CITY, MARYLAND Zl043 


TELEPHONE : 465-5000, EXT. 356 


TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER __~E~s~t~.utd@~O~fL-Geo~~r~g~i~A~un~ga~~r' ________________________________________________ _ 
Any questions call: 

ADDRESS __________________________________________________ PHONE 	 Mr. Ed. Kas.aeyer 
442-2291 

PROPERTY LOCATION : 


SU BD I VISION __ LOT NO. __________
+a~::J....!...1Z...:......:Wt~a..'+I-..,;/~t....,/~,A~a'-r....;;.c..:::;e~(-·.L../...:6~o;;......_______ 

ROAD AND DESCRIPTION Comer of Carrfs Hi 11 308d , Bllehy pen Poeer 

SI Z E OF LOT __---"2.L1 2:.......iiS::IJCJ;O.reIlaIl_______________________ T Y Pi: BLDG. _____---"3L...loi!Jr~4.., __________ _ 
0L.....:lSu;61.oj B 

NUMBER OF BEDROOMS 

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

S I G NAT U REO F A PP LI CAN T _____/tJ.It."L/-El1oUd....---IlK..cBI.I:Bu:eJ!!ftmll~!itlralilXr-------__________________________________ 

APPROV ED BY _____________________________ FOR __________________ 0 A TE _______________ 

(KIN,O OF SY5TEM) 

REJECTED BY ____________________________ FOR ____________________ DA TE __________ 

(KINO OF SYSTEM) 

HOLD PEN 01 NG FU RTH E R TESTS ________.,--___________________________ 0 A TE ____________ 

REASONS FOR REJECTION OR HOLDI NG ________________________________________________ 

THIS IS NOT A PERMIT 


mailto:E~s~t~.utd@~O~fL-Geo~~r~g~i~A~un~ga~~r


., 
t-.... 

INDleAT!: NO"'TH . - .. AMII A~~OI INa "OADWAV AS . ....E LI"E 

/311 H<t PK IlD 

I P"'II · WIIT TII5T • , .. O"'OP 

D ... n Til • .,. "'0 . DIIPTH .T... "T .TOP !lTA"'T !lTOP TIME 

!A~)- I 
I }A­I{).' //ISVAL. 

! 1 Jd-'-~ I Lf:' !ISS 1/5£ IISf:, /1.00 'I 
~.4 !J " /IJ'D JlS"I II S'( If;:> ;;l... 

3 I)' 11 30 //3/ //3 J 113J J.. 

3A V' i/3D .L ";~ // 7'S'" /) If) )f'" 
I !:;!.. IF 1/12 3/ J ~ !'! I~ /0;' , 

I J l 
., , 

1/ ;l.l. 
IIII~A Lf' j­/1 -.... :1..1 

REMARKS 

TYPE OF' SOIL 

TESTED B~' __	'-- ~_j(M, ALSO PRESENT: """""""""""""'"_____H;....!Iv · '--..:....+______ 



HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P . O . BOX 4 76 , ELLICOTTCITY, MARYLAND 21043 

TELEPHONE : 465-5000 , EXT . 356 

DISTRICT ___.....;4",-__ 

DATE __~3~/~I~O~/7~5~~ 

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 ____~E~s~t~aut~e~Q~f~wG_e~Q~r~q~j~a~I~m~g~e~r____________________________________________________ 

Any questions call: 
A 0 DR ESS __________________________________________________ PHON E Mr. Ed. Kasemeyer 

442-2297 

PROPERTY LOCATION : 

LOT NO. ________________________
SUBDIVISION talS- iM.Q,IJ It) /JJ f[e / If, 0 

ROAD AND DESCRIPTION cOnlQX' of CilX'X"" b4ill ROiloQ , SQ8R.y PiIo" Rea&. 

51 Z E OF ____----"2.....LOT 01..,...;;5u:6;Lo2~a::iJc~X'~e=s______________________________ TYP~ BL~G. ------__3~o~X'~4~---------­
NUMBER OF BEDR O OMS 

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

S I G NAT U REO F A PP L ICAN T ;~/S::;,,;I-I..... ... ____ Eo.I.IdL-..cK a:LlS:i.lle;;l,lmllle"'~:.co'eeJ::T:..-________________________________________________ 

APPROV E 0 BY _________________________________ FOR ______________________ 0 A TE ___________ 

(KIND OF SYSTEM) 

_________________________________ FOR _______________________ OA TE ___________
REJECTED BY 

(KIND OF SYSTEM) 

HO LO PE NO I N G FU RT HER TESTS _________________----:-______________________ 0 ATE _____________________ 

REASONS FOR REJECTION OR HOLOING ____~~~~~~~~~~~~~~~~~________________________________.~.. . 

THIS IS NOT A PERMIT 
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I .. DICATE "O"TH . - .. A .... AD.JDINING "OADWA'I' A5 BAS. LINE 
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""E - WET 
STAltT STO," TIM£: 
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REMARKS 

TYPE OF SOIL 

TESTED BY ALSO PRESENT : _________ 



January 27, 1983 

TO WHOM IT ~1AY CONCERN: 

RE: Tax Map 14, Parcel 160 
Harvey W. Goolsby property 

The above referenced property passed the standard percolation tests on March 

18, 1975 and is considered a buildable lot. 

Very truly yours, 

Frank A. Skinner, Director 
Water and Sewerage Program 

FAS:hs 



~ Ri ~ l. ~ , 
HOWARD COUNTY HEALTH DEPARTMENT. 

Ellicott City. Maryland 21043 

Phone: 46S-S00Q 

To: ___________ 
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