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' ::i /1. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 3 G.JA~ _ /(~j.J PISTRICT _5_t_h____ 
ENVIRONMENTAL HEALTH SERVICES 4-~ _ /db-( CjJ . DAT,E 5/27/76 
P . O . BOX 476, ELLICOTT CITY, MARYLAND 21043 , 
TELEPHONE : 465-5000, EXT . 356 
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FOR THE NECESSARY T ORDER TC) CONSTRUCT lOR REt ONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER __~C~o~r~a~M~a~i=s=e~l__________~~__________________________________________________ 
Any questions call Mr. Ed 

ADDRESS 12789 Folly Quarter Road. Ellicott City. Md. PHONE Kasemyer - 442-2297 

PROPERTY LOCATION : 
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SIZE OF e~s~____________________________~ 3LOT _~5~,~O~Q~S~a~c&r~ TYPE BLDG, or 4 bedrogms 
NUM.ER OF .I:D"OOMS 

THE SYSTEM I~STALLED UNDER' THIS APPLICATION IS A CEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 
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FURTHER TESTS _____________________________________ OA~ 

THIS IS NOT A. PERMIT 




.... .~ 

II) 

<. 

'ND'CATI: NO"TH . - 0."'0011: "'D.lO,N'NO "O",DWAY A5 ....I! L'NII: 

-... 
. '" 

( J 
I 

() 

DATI[ 

nl! -'7t 

TIE.T NO . 

(j 

C,f 

7 

DI!"TH 

( 

.
)-:j 

/3 

""IE·WI!T 
.T.."T ."'0" 

1.:1 2.'.3.., 
.". 

.. ,­ 7';)~ 

~- .... 
. 

V I s y 

TI!,T . ' ·· OIltOP 

~TAIitT 5TO~ 

)""? 3S­
2 2­
:;)7. _ . l ' 2­

~C~~c. .~ 

TIME 

~ 
l/
-, 

... 

REMARKS 

TYPE OF SOIL 

TESTED BY ALSO PRESENT : _________ 
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TOTAL NUMBER OF LOTS .... ... . . . .. . 


TOTAL AREA OF LOTS ... 

TOTAL AREA OF ROAD DEDICATION 

TOTAL AREA OF SUBDiViSiON. .... 
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APPROVED: 	For private water and private ..erooe systems . 
Howard County Health Department 
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Howard County Deportment of Public Works 
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