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APPLICATION 
P_____ 

SEWAGE DISPOSAL- TESTING 


.·STATE.OF MARYLAND-DEPARTMENT OF HEALTH ANDMENTAL HYGIENE 


HOWARD COUNTY HEALTH DEPARTMENT '. .,. ·OISTRICT....,....,.....,.·..,::3:-__~ 
ENVIRONMENTAL HEALTH SERVICES . OATE _____!:L4L.!/4:u/~7u7__ 

.f" p . o. BOX .76, ELLICOTT CITY, .ARYLAND 210.3./
i./· TELEPHO·NE : .6S-S000,EXT,356

/i 
i " 

TO : THE COUNTY HEALTH OFI"ICER. . 

ELLICOTT CITY, MA~Y~AND 

I . HEREBY.,.APPLY FOR THE NECESSA""'Y TEST 
..,', 

IN OR~ERTO CONSTRUCT tOR 'RECONSTRUCT) A SEWAGE 

DI~--OSA L SYSTEM. 

,
• POPERTY~WN~~ 

' .,,., 
I : APDRESS 

Dr. Ronald ca:m'eron f c & D Dev. Corp• 
______~~~~~~~~~~~--~~~~~~~~--~~__----------------------- ­

F"ny Otrt. Rd.; Ellicott city, Md. 21043,.HONE .__7,;...7,;...4;;",.-...=2:....;4:-;,9,;;;,5_: ______ 
.:-;': . 

I 
(- ' '''.. , 

pqOPE~TY LOCATION :'. . "- 'A: , ,,:,,,,- . ' . ~ 
! 

· :.iolli atIM-t';rE$t~~e·sCiWtiii111(TtC:cf LOT~ N·O:· '~~SC~}SUBDIVISION ' . , J 
." -..... . 

POAO AND DESCRIPTION "Folly Ott. Rd., S. :o.f Rt~ 144 on east side of Folly Ott. Rd. 

betweenRt. 144 and Homewood .Rd. . .•.. 

(4-5 bedrooms) 
SIZE 01" LOT -:-____ · . ' a_c_r_e_s .____________------------ TyPE BLt,G. single family----3-.-0:,.._ __ res • 

.. UM.tER .OF .EDROOMS , ' 

I I" ~9T SINGLE R.~51 0 ENeE; DESC R I BE ._=----'-:-__________....,..........;.__......;,__________......,......-'"__......;.____------------- ­
.':. .', I .. .r" ", . '. .' "" •• '. • ~ . • ~ ' • 

.' THE' SYSTEM INSTALLED UNDER' THIS, . . . ' 
FACILITIES .BECOME · AVAILABLE 

Slb.;,ATURE~dl" 
; '--- ""::(f"-' : 

.R E JEC TE D BY .___-:-__-..::::;:.___"""""'________.....__ 

" '.. 

LICATION IS ACCEPTABLE ONLY UNTIL PUBL IC 

...-.;~;;...=.~t::.....I-..L.L.I~_DATE II/a.~77 
r---......--'-,..----.....;..--'-__....;;;=....,..._ DA TE __""....;._______________ 

IKI .. C OF SVSTEM :, . 

"'0 LOPE N 0 I NG I".U RTME R Tf;STS _____.r_..........________--'-__.;.:,;.-:_----:..........;.....;.--~ D A l'E :-:::---.... 


~E ASONS I"'OR RE~ECTION 01" H.OLDI NG. _____·_r--;I.,_____--------------..:....---..;;.,,;.------_.....__________
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TH IS IS ,NO~~' PERMIT 
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_/ "h:$! .o.~.-.c,~~~ ...... LO •• • 

PERMIT CARD,__--'~~____''\,.... ___L''__ · 
CLEANOUTS___ .J_5_~_/~t__________SEPTIC TANK. LEVEl . I~~ , 

CI'STR'BUTION BbX. L~VE . J . 
I. J­

TILE F/E\..C. DEPTH RENCH WIDTH ~ . FT.1'i\ 

L f4; ' < ~\!J 
GRAVEL DEPTH-,,~;..;;;;'2."'~--+-+~r... TOTAL> L.ENGTH 'i{6-f ~S FT. 


NUMBER OF TRENCHES---,~-==,,--__ TOTAL. BOTTOM AREA . 2,'fe +3Zf~ 

-SEEPAGE PITS. INS/DE. DIAMETER_____FT. DEPTH .BELOW lNLET_____I'T. -

ABSORBENT AREA ~<60 SQ. FT. 

REMARKS 0 IZ ·~ A'I1,J ~< 'Af?P<J f=¥=PA ~ '/Joh,do 4 Ier< 2~ 0 {G slR> 
61~ ,{IJ}7X!A, ~t#rL 'b~ Y) 'mhAil, . ' . 

/
<. 

DATESYSTEMAPPROVED _____ .r/~~~/~~~~-· /NSPECTOR__~t)~'~~~~~~__------------­5~ · _______ 
L---_____ ___________________.__ ________'_______'.___-----'~ 
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~:So J;ocr 3:0' 3!'l-3 .3't~ ~,,\15c:y ..5' 
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If):1t7 14 :SI l()~~' ~ .... ~.:J T­ I/~O~-'I q 

I ~. ~ 

~ (3 7' J.:50 ~:,t;c::- rA:~l' ;:~~: 17li~~ I ~O'~~:' =j~"'''' . 
r---~~------~----__~____~__~~______~____~__~~____ 

REMARKS ~iMJ1~~k~~CG~~r~P<Y) 
TYPEO,.SO,LStLL rw£-.-I~ , 6.kv:~ :?-c~ ~ 
TESTED BY R·,It W, S, ... . ALSO .....NT , T /),Flo.)s, L, G,•• /~ 

., . . .' ~"~ffl "-' l,q"WJ C~ ~101 
, " 


