
/ - _. - -: _c.f ~~;~ (h . AP P LI CAT I ON 
() ,._/~/~~~ 

A.__2_30_ 8 __ 0 ____ _ 

p _____ _ 
~. ,,c~ t2 ,::, ~ -fl7. SEWAGE DISPOSAL TESTING 

} STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT _____ 3 __ _ 

DATE __ ...,4_/-7-/-7_6 __ 

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

DISPOSAL SYSTEM. 

PROPERTY owNER __ _.M.ua .. r.._klA-l►T.uo,1,isil.le..,ip""'h......._.B.1.1e;;;.J.i..1w· s.J.ue-.., ...1ea:..ti..-.... a.a..J.,__ ____________________ _ 

Any questions call: 
ADDRESS ________________________ PHONE_~JMob ...... o ........ Qt,~1.i~n~g~s~:-'-"'J.r __ _ 

922 - 6800 

::::~:l:~o:O_C_A_T_I_O_N_= ______________________ LOT NO. --:><-,-;a..---'@)_~-""·, ______ _ 

ROAD AND DESCR 1PT1ON ___ H....;e""'n~ry_._t-'o_n;;.....;;Ro=.aaa.ad;;:..._-.....;:;2;....;;m:a.:i:.:l:.:e::.::s'--"N.,_.o..,rta.=h.:.-:.o .. f..._..M.:.doi.a,.....,.Rt-• .._.9""'9'---......1,C..i.a.i.imu..i.i;e;;..Jr1....1.a .. f1.-____ _ 

Coloni al Gas Pine Line & Hencytan Bad 

SIZE OF LOT __ _.l,..0._.,..,,Q._.0.,.1....._,.a..,,c..,.r__.e._.s...._ ______________ TYPE BLDG. ___ ..;i3.....ia .. r_..4 _____ _ 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ___________________ __,(_S_i_n_.qi.::l;..;;:e;...:;.Frn.:.:.:.-::1_.V..:•......:.Dw~ l:..;:;l .;;:gu,..,_)_ 

THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC · 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT / s / John OWings C J r. 

APPROVED BY _.,..d(......_ ..... _:;;z----. ............. ryf:,____.. ......... =--L=· ~-------- FOR 

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

(KIND OF SYSTIEMI 

HOLD PENDING FURTHER TESTS-------------------- DATE __________ _ 

REASONS FOR REJECTION OR HOLDING------------------------------

THIS IS I NOT A PERMIT · 



/ 
.APPLICATION A 23080 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

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

TELEPHONE: 465-5000 , EXT . 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DISTRICT ----=3 __ _ 

DATE ___ 4-t~2t~2~6.___ 

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

DISPOSAL SYSTEM . 

PROPERTY owNER ---'Ma==-r ... k~J_,.o.,.s'""'e,..,ph;:.:....-=B.,.e...,1,..i.,.s,..1 ... 0_, _,e ... t,..,a.., ....aa ... J ... , _____________________ _ 
Any questions call: 

ADDRESS------------------------- PHONE John O!:riDQ'.8, Jr, 
922-6800 

PROPERTY LOCATION : 

~ I 

SUBDIVI SION -------------------------- LOT NO. __ _,,b<\,.-:...,._-~-------(4 
ROAD AND DEscR 1PT10N ___ H_e_n_ryt;..;::...• _o..;..n;__;;..Ro;;;...;;;a~d;__-_.:;;2;.....=m:=i:.:l::.;;e:.:s:....:N;:..:o~rt=h::....;o=f_Md=.t.•~Rt~·u:, ........ 9:...9:.....;-;;....Jt;i,ilollf,lrn'-,!- IAlaa.rL..10w.f _____ _ 

Colonial Gas Pipe Line & Henryton BAO, 

SIZE OF LOT __ _;1;;;..o;_ • ._o;;...0_1 __ =aa::o:.re-=-=s'---------------- TYP&: BLDG . ----lL.lo .. r......,4,.__ ____ _ 
NUMBER OF BEDROOMS 

1F NOT SINGLE RESIDENCE DESCRIBE ____________________ ....:.(S;;.· ;;;in;;.;;..g=l~e;....:;.Fm.=l~y-=•:......::Dw:.=..:1:.:1::.;g;a.;•:..>L-

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT __ /.;;a...,/'--,'f_01::;.;h;;;;;n;;;....,~;;;..-' ;;;..· · it:;;;;• :;;,15'.._;;;;.s..c.,_.::;.J.:;r...::•------------------------

APPROVED BY ---------------- FOR -----------DATE _________ _ 
(KIND OF SYSTEM) 

REJECTED BY ----------------FOR-----------DATE _________ _ 
(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS--------------------- DATE __________ _ 

REASONS FOR REJECT I ON OR HOLDING-------------------------------

THIS IS NOT A PERMIT -
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INDICATE: NO"TH. - NAMI: AD.JOINING "OADWAY AS IIASI!: LINE . 
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P"l!:•Wl!:T TEST I' " OAOP 

DATIE Tl:ST NO. DEPTH STA"T STOP !!TART STOP TIME 
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REMARKS 

TYPE OF SOIL 

TESTED BY 
ALSO PRESENT : ---------. 
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REMARKS 

TYPE OF SOIL 

TESTED BY ----.;,.~;..._..;;;l.._.}11~ __ 1 

______ ALSO PRESENT : ___ ;_t_v_:::;r....,. ...... 






