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Fill·out i,., trlpB ~IMINARY 
[•,c;~:;2•$ l5.0J c:icck,payab!e:' . 
1-lowaru Cour.ty Hea!th Dept. -- Sanifatioll 

APPLICATION . ., 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT ✓DISTRICT -~6----
ENVIRONMENTAL HEALTH SERVICES 
P. 0. BOX476 , ELLICOTT CITY , MARYLA ND 21043 
TELEPHONE: 465-5000 , EXT. 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, M A RYLAND 

• DATE · I•b t'. 27, 1.99; 

I, HEREBY, APPLY FOR T HE N ECESSA R Y T E S T I N ORDER TO CONSTRUCT (OR RECONSTRU-::T) A SEWAGE 

DISPOSAL SYST EM. 

~ RoPERTY owN E R -~ . 14 loung , ,Ji,,, Ir.ao . 
,/ 

ADDREss 179.:::tl Pu, l ~oed , ~~htoi, , ;,:c.:i: ylantl PHONE ---1(-'!J ~O"Z"l+) - 7.,...7H~.,.- ....,.7 awo "'t-33,..__ 

PROPERTY LOCATION : 

;/ 

suBD1v1s10N ------------------------- LoT No. Pa??eol. , .... , 

t/4oAD AND DEscRIPTioN v:osl. ai de ef Rnell er ~eofl, , 2 ff't!. , no!"'bh cf CcHri&er4 T;.oed: , 

/ V 
SIZE OF LOT _ _.5utu2 .... 7.L-.i.i31JcLilr.,;e_s~---- ----------- TYPE BLDG . L,. bedroom bouse 

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE D ESCR I BE - - ----------------------------

THE SYSTEM INSTAL LED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOM E AVA ILAB~~ - ,4 J-1 L -t.c 

IGNATURE OF A PPL IC AN ,.;;:...;.;..t'....,.;/""-""'..,."5;,;.,:... /',..· ~~;;,.,:....,_.._.!.-'-.;.,..---------------------

APPROVED BY --------------- FOR __________ _...ATE---------
( K IND OF SYSTEM) 

REJECTED BY ------------- ---FOR-----------DATE---------
(K I N D OF SYSTEM) 

HOLD PENDING FU R THER T ESTS--------------------DATE----------

REASONS FOR REJECTI O N O R H OLDIN G ------------------------------

THIS IS NOT A PERMIT 
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r --- -

;. • P~Y A.PPLI.CATION 18245 A.__ ___ _ 

• i ~~~ ?M~I I . • SEWAGE DISPOSAL TESTING p ____ _ 

. . STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT ~ ' G ') / 
ENVIRONMENTAL HEALTH SERVICES / )..;;;;J ~.1 " rt-- . 

I DISTRICT _ __....6~ ........ -­
DATE ~far . 27, l 973 

I , HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU1=T) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY owNER __;A;.;..;_. _.;;.;;H~•_.;;Y;;..:· o;.;ur;;;;;:n~g;;.L., _,.;;;.~T.=.r ..::•_.,'"--'I::::..P:..=.•.::.C..:.•----------------------

ADDREss 7 792$ Pond Road, Ashton , Ma ryl and PHONE (10]) 774-7033 

PROPERTY LOCATION: 

suBD1v1s1ON _______________________ LoT No. Paree] 11 4" 

ROAD AND DEscR1PT1ON West side of K:fndJ er Hoad, • 2 m, nort b of Corm.in Ro ad . 

5 , 27 acres ' b d h 
SIZE OF LOT --------------------- TYPE BLDG. 't e r OOffi OUSe 

NUMBER OF BEDROOMS 

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

THE sYsTEM INSTALLED u~NDER, TJ:llr I APPLICATION_Js ACCEPTABLE 
FACILITIES BECOME AVAILABLE. f-{ I t::-v-""G-Ji~ L,v;,;e_ 

SIGNATURE OF APPLICANT (5 y ~ ?[,, 
✓ ~ ,(1/ I , 

APPROVED B ~~?7 '- v 1 '--r"f' J-C/'-1:J "- FOR -J-=-~~.;._ _ ___;::....J----DATE c:/ > J 

ONLY UNTIL PUBLIC 

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

HOLD PENDING FURTHER TESTS------------------DATE--------,----

?A /-1-

THIS IS NOT A PERMIT 



l"IDICATJ "10-"TH . - "l"M~ AD.101"11"10 "OADWAY AS ■A■ I! Ll"IE. 
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DATlr TK■T NO. Dl!PTH STA"T STOP !ITAAT STOP TIME 
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REMARKS 

TYPE OF SOIL 

TESTED BY -------------------- ALSO PRESENT: ________ _ 




