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HOWARD 

.. APPLICATION 
SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

A-.... 13,..?c...l.:s.4-

p _____ _ 

COUNTY ELLICOTT CITY 

DISTRICT _ __,5,,__ __ 

CATE--+7+/_...8.,,...,/6~8..__ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I , HEREBY, APPLY FOR THE NECESSARY TESTS I N ORDER TO CONSTRUCT <OR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY owNER ____ _.E.._,.__. _L__,,,e_..e'--"'C'""'"a..,vL>e..,,y,__ _________________________ _ 

Ao DR Ess __ _.T..,.e""'n"--"''-'"ak .... s,,_,,R=d....,."--',,__,G=l-e~n-· =el-s...-,~M~d~·---------PHON E 489-4973 

PROPERTY LOCATION: 

SUBDIVISION _ ________________________ LO'\" NO. __________ _ 

ROAD AND D Esc R1PnoN ___ ~T~e~n~O~a ... k-s--B ... 0~a~d~-c...--t .... , .... 2r .... n ... __...o .... n.__,.O...,l ..... d..........,R...._t ........ -3-2.._..a ... t.___.Bt..-.ar .... n .. t...__.uW ... a""'o'""'d ... e,.____.R.,..d.._. __ _ 

2nd house on right on Old Rt. 32 now Ten Oaks Rd. 

OCCUPANT _ _________________________ PHONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM ________________________________ _ 

ADDRESS _ ________________________ PHONE _ _ _ ________ _ 

Existing house 
SIZE OF LOT ___ -2~7 .... 5 .... '~x~4~7 ........ 5_' ______________ TYPE 13LDG·----~-------

NUMBER OF BEDROOMS 

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

SIGNATURE OF APPLICANT~~"'==-'"-"'n-----'-~~"'--"c__. =------ A_f,4/' ___ ·_""'l='r='/4'-='/7.-=-',,/,J...,~ .... ...a~"----L-J"----"---- -------------

APPROVED BY ______________ FQR _ _ ________ OAT~---~------
I KI ND OF SYSTEM) 

THIS IS NOT A PERMIT 
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INDICATE NORTH , - NAME ADJOIN ING PIOADWAY AS BASE LINE . 
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~ APPLICATION A __ J...,3....,7 .... J .... 4 ___ _ 

SE:WAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p _____ _ 

HOWARD COUNTY ELLICOTT CITY 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT __ +---

DATE--7+-1/ ..... 8"'+/_,_6 ..... 8..__ 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDt;:R TO CONSTRUCT <OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY owNER _____ E._. • .___..I...ca1e .......... e~C'-'-a~v~e..,y,__ _________ _ ________________ _ 

AD DR Ess ___ T~e-n,...._~0c.<,.a~k~s~R~d~--,,~G~l_e_n_e_l--cg,-,,~Iv-Id~-----------PHONE 489-4973 

PROPERTY LOCATION: 

SUBDIVISION __________ ________________ LOT NO. ___________ _ 

ROAD AND DE Sc RI PTION ____ T~e~n___,_0._.a..,.k .... s.._ ... R....,o'""a ..... d.........,-=--..,.t ..... u .... r .... n ........... o ..... nu.-0...,_,_J _...d..__.R.l,.Jt,..____,,,,3"'"2__,;a,._,t.,.._Ru, .... i..,__r.J,.jnu.t .......... W .... o..uo~d"'-""s .......... R .... d .... , ___ _ 

2nd bouse on ri gbt on OJ d Bt, 32 now Ten Gaks Bd. 

OCCUPANT ________ ___________________ PHONE ___________ _ 

,' i ' ' ! ! , 
PERSON TO CONSTRUCT SYSTEM ___ :--~------,--------------------'------

' ; ' ' r •• l) 

ADDRESS ___ _ ______________________ PHONE ___________ _ 

' ,, 
SIZE OF LOT ___ ~2-7,_5.,,.· _,_·· -x~4~7...,5-'-----------,-------TYPE 13LDG·-----~------

Existing house 

NUMBER OF BEDROOMS 

IF NOT SING L E RESIDENCE DESCRIBE ______________________________ _ 

SIGNATURE OF APPLICANT _~_""-{,,"'--~-'"--"'-""-

1

~ --·'1-4/'----_--,~,._,.=-~--~,,___'--=------------------

APPROVED BY _____ ___________ FOR _ __________ QAT ___________ _ 
! KI ND OF SYSTEM) 

REJECTED BY ________________ FOR--c----------DATE __________ _ 

HOLD PENDING FURTHER TESTS ,,/_i,1/J;J/"18' "- '"'"'" •m:~TE __ ..:...7-+-/4-'--~"";c./4~,'----------
REASOMS FOR REJECTION OR HOLDIN~ 1 /201£1 ~ ~ ~✓ - ~ I~ lll 4/ 
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~ ~ ,µvff S .. , r: /4,._ c ~ 4 k .~ ~a:/f/~ lkA,,/ I ti . I (I ? 

Tl-I I~ NOT A PERMIT 



2eo1 -------'';=--------=-'-';-00=-------'~15~0!.-____ ~~oQ,,'.____· ~----=2eo 

200,-----,:-------t------+-------l--t--------200 

S-/ 
100 

/./oo ~ G 100 

J-) <S""" l-, 

!50 

50 

INDICATE NORTH , - NAME ADJOININ G ROADWAY AS BASE LINE. 
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SOIL AUGER FINDING / 

TESTED BY'_1;Mt21u..~~,;rt.__~\_J,1_j_ _____________________ _ 
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