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PRELI~INARyJ, 	 A 28232 
.. 

" 	
'APPLICATION.1 

, 	 P______ 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
01 STR ICT _-,3~r:...:d::...-__

HOWARD COUNTY HEALTH DEPARTMENT 
_ 

ENVIRONMENTAL HEALTH SERVICES DATE __~6/_2_l~/_78_____ 
P 0 , BOX 475.IELLICOTT CITY. MARYLAND 21043 

TELEPHONE: 455-5000. EXT . 355 

TO 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY . MARYLAND 

I. HEREBY . API"LY FO" THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

OI!'="OSAL SYSTEM. 

DQOPERTY OWNER ______________________________________________________________________________________Glenelg Manor Associates 

ADD R ESS _______________________________________________ PHON E 

pqOPERTY LOCATION. 

____G_l_e_n_e_l~g~M_a_n~o_r____________________________________ LOT NO. 100, Section 2 
SUBDIVISION 

I 
POAD AND DESCRIPTION ______F_o_l_l~y~~Q_u_a~r_t_e~r__R_o_a_d____________________________________________'~\~ 

~ 

SIZE 	OF LOT ______________________________________________? 	 TYPIi: BL DG. _3__o_r_4_b.:....;:.e..:d..:r..:o..:o..:ffi.;,;S;.......____ 

NUMIIER OF liED ROOMS 

r-... -< 
THE SYSTEM INSTALLED UNDER' THIS APf'LlCATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOME AVAILABLE. 

51 G N A TU R E OF A PP IC AN T ----~::I'Jjr----7'------T'\1--T--:-----;=::--:---~-----------+------+---,,=,,--

.OOOOVE~~~~~~~~~~~~~ ___ 

REJECTED BY ------------------ ­ ____ FOR ______________ DATE ___________________ 

IKINe- OF lIVlITIlMI 

"'OLD P£: N 0 I NG Fu RTHER TESTS __________________....::­ _______________ DATE ___________________ 

THIS IS NOT A PERMIT 
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I I a{) NV _ b 
INOICAT£ NOtltTH . - HAMK ADJOININQ IItOAOW.Y A5 .A.~ LINE: ;;,.--

TI!lT _ , .. 0"0" 

TleT NO . OI..TH ~TA""T 5TO~ TI""£ 

I 

~ I 

G/I~..; ..... , " 
RE MARKS ~=-________~~~ __~~~~~ __~~__________ 
T YPE OF SOIL 

T E STED BY 

g 



. .,

v.2ZJZ7J Th,is 'arya' indicat-es a private sewage 
~a.s-e!Jentof approximately 10,000 square feet, as 
'equi~ed by the Maryland State Department of Health 
md Ment~l Hygierie for individual disposal. Improve­
lents of any kind in thi~ area are restricted until 
)ublic sewage is available and servicing any residential 
ltructures constructed in this area. This easement shall 
)ecome null and void upon connection to a public sewage 
,ystem. 

~ercolation test holes have been field located, 
AnO WE II>JDICATED BY '0' 
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niE LOTS SHO.~ HEREON CavtPL-? W-ITH 

? 

11-{E MINIMLM C\'{NERSHIP WIDTI1 AND LOT 
Aq,EAS AS REQUIRED BY THE Mt\RYLAND 
STATE DEPART1"\ENT OF HEALTI1 NID MENTAL 
HYGIENE. 

APPROVED: FOR PRIVATE WATER AND 
PRIVATE SEWERAGE SYS~ 
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