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PRELIMINARY 255 83 
AAPPLICATION 
P______ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
D I STR I CT.:-· __5.:....t=--h"---__

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE 4/6/77 
P O . BOX 476. ELLICOTT CITY . MARYLAND 21043 

TELEPHONE : 465-5000 . EXT. 356 

TO ' 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY . MARYLAND 

I . HEREBY. AP~LY FO" THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DI!="'OSA L SYSTEM . 

P~OPERTY OWNER ____ a~um~~n~p~r~o~p~e~r~t~y~___________________ 	 ~___P_a_u~l_B~ a	 ~~~~~~~~~~~~__ ~__
Any que s tIons call Mr. Snovell 

PHONE _______________ 465-8518 _
ADDRESS 4811 Nebraska Ave ., Washington. D. C. 2 0016 

P~OPERTY LOCATION : 

SUBDIVISION _____________________________________________ LOT NO? ___________________ 

~OAD AND DESCRIPTION __________________________________________________________________________Pindell School Road 	 _ 

___________________________________________ TY ~ B . ________~~~~~______2 .96 acres mil ~ LOG 3 or 4 bedrooms SIZE 	OF LOT P

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

/ s / Ted Snove ll
5 I G N A TU R E OF A PPLIC A NT _ -;:::::-;;;;-_--:-________________________________________________ 

A DP~OVED BY ----ja~~ , f .:..--+on~/H:L____ FOR ______DATE --:?' L~ 2""'gWW:l:../..... . 1A""- · 	 '-f-..::n 1 ),-,,__ 
IKINDOP'SVSTKMI / / 

------------------------____ FOR _________________ DATE _________________ 

IKINO 0,. SVSTKMI 

'" 0 L 0 PEN 0 I N G FU RTHER TESTS ___________________________________ 0 ATE ________________ 

REJECTED BY 

THIS IS NOT A PERMIT 




., 

..... _. .. .... , 

f 

..,. 
I -=t-­

C\ 

ti ' t-=tl: ro· ~ ~----'~ 

~ 

. ~ 1(3) - ~ 
--

I 

I 
) 

/ 

S1 _1.- 'C lo£.. - -

I~OIC"'TI: "O"TH. - ........ "'D.JOI~I"O 1t0... OW...... "'S .....1: LI .. ' 
I 

/ 

DAr­ TIl.T NO. OIl"TH 

.... Il-WIlT 

.T... ItT .TO" 

TIlST - I" 0 .. 0" 
!!ITA .. T !!ITO" TI"E 

{It . / Jlt
l /(J,¥ 10<.') 

,. 

I ( 1 
l O CI S 

1X 1 / 10 I t.c( j ?t( I ~:j If 
1­ ;~/ (~ '; J / ~) I 1 y­ . 

! 

.­, ) 
f '1 

if I" j'J.L I ~~ / j / I :; 0 

5$ ~ } s"0 I 5 L. / 
f1.. .:;, yI . .2.. ­

11 j:t. ;5() 

U; ~ tJ~ 

I S-;J I ~ j Gas- J£ 
II '/ ~." 12' 

} 

f 

f 


TESTED BY 
~,y-:.~--______ ALSO PRESENT: ~_~~_ 


