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APP·LICATION ""A 

. "' 
SEWAGE DISPOSAL T£STING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH ANO MENTAL HYGIENE 
3rd 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P 0 . BOX 476, ELLICOTT CITY , MARYLAND 21043 

TELEPHONE : 465- 500 0, EXT . 356 

TO · THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY . MARYLAND 

DISTRICT _____ _ 

6/7/77 DATE _______ _ 

l 

I 

• 
I . HEREBY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

Dl!""'OSA L SYSTEM . 

DPOPERTY OWNER ____ w_i_l_l_i_a_m_□_._R_i_e_g_e_l..;;.y ___ -+i.._,.,.,..,./Jtllw-,:..,,...IKla'+--.,J{,,«/;:;..U.,., -F-i-""'f.l..:.4.--.--c-=-.--,,--,--------
....J.!!3.f 'Y ¥0iq'f1zam ;eJ. 

ADD R Ess _s_p;_.-_,_· o_g_M_e_a_d_o_1i_1 _F_a_r_m __ c_□_□_k_s_v_·i_l_l_e_..;.., _M_d_. __ 2_1_7_2_S.. __ PHoN E Caro 1 c 1 ark 

PRO"'ERTY LOCATION : 

SUBDIVISION 

4' f , U- 531-5115 c.( )!" 
,s .,, ' ' 

Pr 11per ty(t~.Js b) LOT No. -----'-'-...1..-----R;egeJg 
.Yn ~ 

"'0 AD AND DEscR 1PT10N ----'-'B .... t..,e ..... _1""'4.;;i;4._.;;;;-__._.,R ..... t .... e.,._. ___ 3.._2 __ ~d~1_7;4:.,1,,Y~~~.:;...i;;.Pa..bL..½"-/.1,:.u'//.L.C-1.tltt..-.../.la~~J:+I/ ______ _ 

? 
s1zE oF LoT _______________________ TYP&: BLDG. 3 or 4 becirooro 

NUM ■ £R OF 8£D ROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE-------------------------------

THE SYSTEM INSTALLED UNOER'THIS APf'LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 

s1GN A TURE oF APPLICANT _____ .;../_s.a./__.;.A;..;l;;;.;b;;;.;e=r.;;t_..:;;S~c;.;..h;..;e;..;e;..;1;:.._ ___________________ _ 

A DD<>ov ED BY ___ dt;.._. ____ bb_,~_A_~_,_i~&...._,,.--.-e...;:~~-=:;;;;:·:...-. FOR ___ d~v-i'/<-w-l!=:..:.{/ ____ DA TE _____ S/....,.i.___o1-_D..,./2......__g-;.....;;;...;;,_ __ 
(KIND 01" SYSTEM) f / 

REJECTED BY ----------------FOR ___________ DATE ________ _ 

(KINO OF SYSTEM) 

'"'OLD PENDING FURTHER TESTS-------------------- DATE __________ _ 

RE AsoNs FOR REJECTION OR HOL 01 NG ----------------4:.,;.1oa!l-i.ar-P'l"IEr"TR;;M;;':.,:.r-!:s~,a::!!Nl:ili.EPLL.. ____ _ 
· RE.roAAm ~ 

( ·o-.- SJ=:11, ff lfq ' u: ,t rr.~ 

THIS IS NOT A PERMIT 
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INDICATI: N O .. TM. - HAMI: AOJOINIHO .. OADWA'f A!I ■ASI! LINE: 

€::._{!_l.,t./---:9 

"!'1:-Wl[T Tl:ST • I " 0 .. 0 .. 

DAT'lr TltST NO . 01:"'TM STA .. T STO"' !ITAIIT !ITO .. TIME 

IIL~i..n r 3 '}!.! '7!£. ?~ I t) b'/ J~ 
. ✓ 

90. 1A- 13 ff~ 'f II<( fff I 2. 

) 9 'I z.. f~ ~ /'C) /f 
..2.. ?- 20 

2...f/- 13 o/ '!.1-- 9~ 7~? ?~ II 
3 '1 9 'f.L I o!::-

ere ·z.c /o- Jo - -2_6' 
. 

)3 r 'IP- q~ 1 'E 7tt.!:- C 'L4 
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REMARKS 

TESTED BY 

TYPE OF SOIL ?h ~ 
----L-~:.__ ________ ALSOPRESENT : s~ 


