
18556 
A_____usnAPPLICATION 

SEWAGE DISPOSAL TESTING p----­
STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _...;3r~d::..-.__ 
ENVIRONMENTAL HEALTH SERVICES DATE 6/8113 
P. O ••OX .7•• KLLlCOTT CITY. _ARYLAND Z10,13 

TELI:PHONI: : ......000. I:XT. :Sl. 


TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR REC.ONSTRU-:TI A SEWAGE 

DIBPOSAL ayaTI:M. 

(Contract Purchaser _ JOB. P. Crosby 
PROPERTY OWNER }Dr Edward W. & Helen T! Twining 5512 S. i-tedwick Glltth. BaltQ, 21228 

ADDRESS _______________________ PHONE __6_46_-_3_7_2_9____-:-__ 

PROPERTY LOCATION : 

SUBDIVlalON __________________________ LOT NO . _____________ 

ROAD AND DESCRIPTION __________________________________~__~____Driver Road - approrimately 1. 3 mile before Novitate - quarry at 

bottom 

BLDG ~SIZE OF LOT ______________________________ TYP~ . _____________27.445 acres 5 bedrOOJ115 

IF NOT SlHGl.E RESIDENCE DESCRIBE _____________________________________ 

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

/sl Joseph p. Crosby
A~LICANT!lIGNATURI: OF _____________________________________________ 

APPROVED BY __________________ FOR ___________ _____________~DATE 

IKIHD 0" "VSTI:" I 

____________________ FOR ____________ DATE ___________ 
REJECTI:D BY 


'KIND OF' IYSTCWj 


HOLD PENDING FURTHER TESTS ________________________ DATE _____________ 


REASONS FOR REJECTION OR HOLDING ____________________________________ 

THIS IS NOT A PERMIT
.. 
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INDICATE NORTH NA.. E ADJOINING "OAOWAY AS IIASE LINE , 

PERMIT CARO _ _ ___________ 

SEPTIC TANK. LEVE,I-IoI-/.:.. ..ci-'·_,._· -=(.~• .:-._.o.:( _ -'­7_·....,-"'~_/._.., 
..... ,/I~ ' ;-/" I ... · ..' J ,.'" ::. ,<,' _~I /./' ~ ••r. 

a 
, ~ "'., ~ , ., ~ 

DISTRIBUTION BOX, LEVEl 7/. [ '" "<';c .>./.' .'_-,-­' ="":;:' -="c---"-r--,,,,-.'~("'->'I""~;'~&-_____________ 

T:LE FIe:L.O. °EPTH_______ f'T . TRENCH WIOTH _______f'T . 

GRAVEL OEPTH _______IN. TOTAL. L.ENGTH______FT. 

NUMBER OF TRENCHES,__~..,-___ TOTAL. BOTTOM AREA'-­______ 
~ . 

"_ I , ·",·.­ · r ·­ . 6 
j ';­ '.

<:1!:> 
SEEPAGE PITS. INSIOE OIAMETER__~~!_ _ _ FT. CEPTH BELOW INLET__;::./____FT. 

C" ~- L,' ABSORBENT AREA __~._____SQ. FT. 

REMARKS7/; 17'+ ­ 12'1./ J (· '1-£1 

__;'.c.~_'_',--' --:.1'_.__---=./...:...,_. _______"-'(./"-~..,,47fC-/~r/ ; "'.....:' t:.....: ...:'cJ.~Z~_-'-_,,_____________ 

-1.1 / •. ,,~. ..1'." La J' ."" I / / .' I .,';-" j,' / . ' .' •
/ 1 II / '-;'. r' I c" L./ "' ., /', " 1 tI· · ...' ~ ;.~ .' ~',: • . __ ,) ' ~#' ..'~ •• '­

f .. ." ... 

~-jl ) I - .l~-
DATE SYSTEM APPROVED I " ,' ~ J 

',/;'-. -' . .:"'.. 
INSPECTOR ______~~~___~·~.- -____-_~·'_'~~__________~______ 


