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,:APPLICATION 
.g~ IIJI(P/~..J 33~9~
fh, A 

~ / : ~ I : 3 0 f , (;;. ~ tEWAGE DISPOSAL TESTING 

~ . ~ STATE OF MA'RYLAND ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ___ ____S;_~

ENVIRONMENTAL HEALTH SERVICES 

P. o . BOX 47 6 ELLIcon CITY. MARYLAND 21043 

TELEPHONE: 992·2330 
 DATE Oct, 30, 1983 

BEC A, u~E r /l.D f\) ( G-o( ~ //VE I S S' ("I'B lr~C.l 

T O CIlA.AJGe p(/€ 7lJ I9 CC.:6s So ~~S~Aoo\...i'1'V 1:­
TO: THE COUNTY HEALTH OFFICER I-~-we~ 

ELLlcon CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRucn A SEWAGE DISPOSAL SYSTEM . 

PROPERTY OWNER _U::.;n=-=d=-=i::..:nc=.e=--=P--=r=-=in=-:::c'-'e=--_______________________________ 

ADDRESS _...::5"-.:9::....:3~4..:..-· , ::::.S.:::e.:::t-=t.:::e:.::r----=R.!..::o'-.:a::..::d=--'L-!E=-1=:.;k~r=_=i.:::dJ:lg.:::e~M~d:..!,__=2::...:1=::..!2:::.c2=-7!-- PHONE _7!-9=-6-=---=8=1=2-'-7_______' 

PROPERTY LOCATION: 


SUBDIVISION _-=L=i.:::m;:.:e=----.:K~i:..::1;:.:n"'--.::.R::..:o:...:a=-d.:;;.--'=o:..::f;:.:f=--..=.R;:.:o;,..u=t-=e;,....,.:2=-=1-=6 LOT NO.
· _______ 

ROAD AND DESCRIPTION _______________________________________ 

SIZE OF LOT TYPE BLDG. __4_,_8_a_c_,__________________ 

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.OSHA REQUIREMENTS IN TESTING THIS LOT. -_~.,t.~ 1 £.LL..h! ~~=====--_____~~~ IIl · e::::::...-.J.~~~~~,(d
.... ~ (SIGNATURE OF APPLICANT) 

-=_6V _=_=_--"'-_==- _ aL.fI,):.:.rI't "---'- ' _____APPROVED BY __C __~____ ----- FOR _~ ________ DATE -', ( ---'-....7~,, ~ 
REJECTED BY _________________ FOR ____________ DATE _________ 

HOLD PENDING FURTHER TESTS __________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

(NUMBER OF BEDROOMS) 

THIS ·15 NOT A PERMIT 
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INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 
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1t..t4-'n 'I \3 0.A T?~ '= AI I b l 

"-I4-~J d-... ~j" 
.3 -:J..;I2..­ ;I.: 15" 1: IS" 2-; 1'7 ~ "'1I,.J 

13 "'5 A "-.J O 
, 

(I .It:,-¥",! 
;, ,2, i 2- 1« 2;1-.7 1.- ', 2..1 2-: ~. ~ ...... , '\l 

~ 1'1-­ , ~ A-v() 

t-'4-a ... :t; ~LI 
'"j ~ :¥ ¥ :1-; '1' 1. , "1~ 1.. j i )­ z, ~ .--
13 

j ~ 
I I 

t't-".~.) 
'3 v l ) vA ~ I-- -S'5 / v ~ tv' () 

I npEOF~IL ~______~ ~ Aj D 1?~~~ ~C~~ ~_______________-.~~~________~=~~~~ ~~~~___L '~~L A~/V
w F'I OOCC W -nTJ ­

TESTED BY ~ ')k:.. \ PA~ PRESENT 



jJ .. l). ': A"PPLICATION 
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A 
SEWAGE DISPOSAL TESTING 


STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE ? 


HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ___ _;t:j:,--,--=-__£_­

ENVIRONMENTAL HEALTH SERVICES 

POBOX c 7S ELLICOTT CITY. MARYLAND 21043 
DATE Oct. 30, 1983TELEPHONE 992-2330 

TO: 	 THE COUNTY HEALTH OFFICER 

ELUCOn- CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUq (OR RECONSTRUcn A SEWAGE DISPOSAL SYSTEM. 

Undine Prince 

ADDRESS _--=5:....;9:....;3::;..4....:....-...;.'j.'=.S.,;:;e-=t--=t--=e--=r=--=R~o:....;a=-d~,_E=l""'k;.:r..:i:.::d::,cg;>..::e::........::Mc:,;d=-=-._2=1=2=2....:..7_ PHONE _7!-9:::.....=.6_ 8,::. ______ 

PROPERTY OWNER 

- .,;:;'1;.:2C.!.7 

PROPERTY LOCAnON: 

SUBDIVISION _-=-L::.:I=·m=.=e----=:K.:.,:I=.·'l=n=-=--~~:;::.ad o ~~ Ro ~te 2 __ LOT NO.Ro~~;;..;f' f~~;;:..u~~~1=6____ 

ROAD AND DESCRIPTION 

SIZE OF LOT __...,:4...,:._8-=---=a_c-=--._________.,--_________ TYPE BlDG. 3~4·~ 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE. ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.' 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.0.5.H.A. REOUIREMENTS IN TESTING THIS lOT. #a~~~ 
.> (SIGNATURE OF APPLICANT! 

APPROVEDBY _____________________ FOR ________---------DATE _________ 

R~ECITDBY __________-------------FOR---------------------------DATE __________ 

- HOlD' PENDING FURTHER TESTS __-'-'-==---"----"=-________ ..;...:==--"-__-"'-----''''--'=__-=----''''=--__-'-''---'=-_"~ DATe: 

REASONS FOR REJECTION OR HOLDING 
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SOIL PROFIL£ 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE, 

:l: 
w 

I 

, TYPE OF SOIL -----:----'--~~------,-.......::..::....---=~-::;...........:.......:---.,.......7"":"~----

TESTED ilY ____________________----­ ALSO PRESENT 

DATE TEST NO. 
PRE-WET 

DEPTH START STOP 
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