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" APPLICATION 
j 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P. O. BO X 4 76 ELLICOTT CITY. MARYLAND 2 1043 
TELEPHONE: 992· 2330 

DISTRICT 

DATE 

_~_______ 

_---'V~-""~~~...>oL.--eJ.:::..-/ 

TO: 	 THE COUNTY HEALTH OFFICER 


ELLICOTT CITY. MARYLAND 


I. HEREBY .• APPI,.:t,FOR-THE NECESSAR~T:'ST..!~O~OER T~ CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM 
~ - --;-'--A L tJ1 '# -~ 
~~:--;:?~~~ 

/ (JTr() £ ,6' .,~ ~.) 
PHONEADDRESS rL.a--e< ~ J , N j) c;L, tJ +1-	 _,_3--=o_-_q_O_C\_',--­

......, I 

PROPERTY LOCATlON: 

CV.L..<:SUBDIVISION ""'"....;..J..I_____ +-h er ..:..r_ __..:::........-~ffv _ .!........-_7 
ROAD AND DESCRIPTION ltoPl-C;2. ~~ a ncI.. Ro L.J~ l CJ 8. 

____G,.. - t::::...CA._______________ r n-> 	 LOT NO J' ~'--~_ ~'L 

SIZE OF LOT _3 __('_-e..... _s~________________ TYPE BLDG. ......",,~_Q_c _	 3-5 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ~~;. q ..J ~ <'1 d! <I .d 
(SIGNATURE OF APPLICANT) 

APPROVED BY __________________ FOR _____________ DATE ___-:-_____ 

REJECTED BY __________ ________ FOR _____________ DATE _________ 

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING '7- /9 8'.5 fk. . f2t ""I.e LI.;j S"'riSfft<.",." /It)(. l> Hit... (rIC J" ·,if Sv 6-411i.fi.~" 

/{n" !A-h ! - ·Sklk-v J7.sr.oN7 

THIS IS NOT A PERMIT 


http:M.O.S.HA
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

/2-!::; D S' 
PRE-WET 

DATE DEPTH START 

9/1/ f5 
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VI (Ill This area designates a private sewage easerrent of 10,(0) squar 
feet as required by the Maryland State Department of Health and Mental 
Hygiene for individual sewage disposal. Inproverrents of any naturt! in 
this area are restricted untH public sewage is available. 'lliese ease­
ments shall became null and void upon connection to a public sewage sys­
tem. The County Health Officer shall have the authority to grant vari­
ances for enroac.tmmts into the private sewage easeroont. Recordation of 
a roodified se\olBge easerrent shall not be necessary. 

The lots shewn hereon carply with the mininun ownership width and lot 
areas as required by the Maryland State Lepartment of Health and Mental 
Hygiene. 
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