
• e.: A 19965~.() .(::~:~. A P P L I A T ION 
~ SEWAGE DISPOSAL TESTING P_____ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4 
ENVIRONMENTAL HEALTH SERVICES 

DATE 5/15/74
P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER B~A~TN~______________________________________________________________________ ___ 

Any questions call: 
ADDRESS (Dr C R Nap' es property) PH ON E _ ......K...e..,n.....n.....e....t...h.........W.................1.'*'I....o ""'n_____ 

.s09 U4CT 
PROPERTY LOCATION: S~S- d?-t>lO 

SU BD I VISION ________________________________________________ LOT NO . _____.,&,.2J.10'---_______ 

ROADAN D DESC R I PTI ON _____---"CoLo rn'-I..Ue=...irt.......lWlL.jl-ln~d s::LIou.r~F"'ou..Lr=e.l:>.s.l..t.....IJB.l.jd"---"&~TA.ownu,;qj.....l.C""n.l.Jrnu..u;e~r"--,Rdc.u........_______________
.... .... 

SIZE OF LOT ___~6~2~6~9~3~a~c~r~e~S____________________ ____ TYPE BL DG . _______...J3.......,o""'r__4'--______ 
NUMBER OF BEDROOMS 

(Single Fmly.Dwllg.)
IF NOT SINGLE RESI DENCE D ESC A I BE _____________________________________________________ 

THE SYSTEM INSTALLED UN DER I THIS A PPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGN A TU R E OF APPL IC ANT __+/....s..,./---"H....a...w...a:ur.....d~W"-......B"'a""l.....n~_______________________________________ 

~PPROVED BY ~ r!..4. FOR~ ~~ ~L ~~o/~__r./ ~~t~y~Y/ ~~L_______DATE~8~~/~ 7~ _ 
( K IN D OF SYSTEM) I 

__________________________ FOR ___________________ DA TE ________________
REJECTED BY 


(KI N D OF SYSTEM) 


HOLD PENDI NG FURTHER TESTS _______________________________________ DATE ___________________ 

OT A PERMITTHI IS 



________________________________________________________________ __ 

A 19965.. AP P ICATION 
P,_____ 

SE WAGE DISPOSAL TESTING 


STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 


HOWARD COUNTY HEALTH DEPARTM ENT DISTR ICT __---'4=--­ __ 

ENVIRONMENTAL HEALTH SERVICES 
P . O . BOX 476, ELLICOTT CITY, MARY LAND 21043 

DATE_-=5~n=5~/~7~4___ 

TELEPHONE: 465-5000, EXT. 356 

TO : THE COUNTY HEALTH OFFiCER 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER ____________________-=B~AIN~~______________________________________________________ 

Any question. calla 
ADD R ESS ______....:(L:D::.:r:.;.~C=.--:;R:.:.--:;N:.:ap~l~.~s~p~rope~~rto.lLlVU)L-_______________ PHON E ___XenDIIllllnlll.llthO'U"..JWL-........IL&~~:Qn______ 


589-1240 
PROPERTY LOCATION: 

SU BD I V 151 ON _____________________________________________________ LOT NO. ________....2"'OL-___________ 

ROAD AND DESCR IPT ION ________ ._.. ..w.m Rd '-- __CO==:m=.:::Z'.....:;W;.::in=d=.:.:ollEjZ'_Po~:.nl.3Ui.=..JtL_lRdL_.'_T.m_t..lIQa,.....3CO WAl••r_JIl...... __________________ 

SIZE OF LOT ____~6~.~2~6~9~3~a:c=re~s=____________________________ TYPE BLDG. ________~3~o~r~.___________ 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE (Sinq1e Pmly. Dwllq.' 

THE SYSTEM INSTALLED UNDER r THIS APPLI CA TION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIG NATURE OF APPL IC AN T ___.l./-=.:.c/~R::::OItI=ard_::IrrL...!:lWu.'__irB!Jain_"____________________________________________ 

APPROVED BY ~~4d .- ... ...; FOR~~ul~~~w ~k~~~_____DATE~ybZ~+'~)+1------~e ~~=
( K IND OF SYSTEM) 

R EJECTE 0 BY ________________________________ FOR ___________________ DA TE __________________ 

(KIND OF SYSTEM) 

HOLD PE N 0 I N G FU RTH E R TESTS ______________________________________ D ATE ___________.________ 

RE ASON S FOR R EJECTI ON OR HO L DIN G _____________________________________________________ 

ERMITIS NOT ATHI 
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INDICATE NO",TH . - N A M II: ADJOINING "O ... OWAY AS B ....E LINE . 

LC? k~ (..0' ... ..A..1f' Ro~cl 
PI":-WET TEST - I" O"OP 

TEST NO . Ol:'-TH IITA"T STOP ST ..... T STOP 
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TYPE OF SOIL ~,k~. sU 
TESTED BY $, .£ f e ,0,.$ ALSO PRESENT: ____ 



L- I ' , ...... \.. : 0. t 

-, IVIL . fJG. -l lEHS & LAND SURVeYOR 

1: 1 BCJril FANT STREET 


5 ,,- , :r( SPi~ I N G, MD. 20910 


to ' 

NOTE: 
The /0 f shown her(lon- comp/i~s wi fh 

minimum ownership widfhs ond /01 
al"eo 05 re9L1lrcd by Maryland Bra-le 
Deporfmen f Health Re9ul(lf/ons. 

AFFROVEO lor FrlVole Wo/~r 
~ pr';(J; Sewer . 

'l 71t I) ,~t. ":' . 1'~ 1 1G)., j : ", .l ("' (( 1 __ .t' 

DATE ' . . ;'. COUNTY HeA6THOFF/CER 
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