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t •• _;/'~ ::r~c1;;-;:- SEWAGE DISPOSAL TESTING p ____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWAR D COUNTY HEAL TH DEPARTMENT DISTRICT ____ 5 __ _ 
ENVIRONMENTAL HEALTH SERVICES 
P. 0. BOX476, ELLICOTT CITY, ISARYLAl'IID 21043 
TELEPHONE: 465-5000, EXT. 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DATE_~3/-2_7~/_7_3 __ 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-:T) A SEWAGE 

DISPOSAL SYSTEM . 

PROPERTY OWN ER -~/,1..l_..,po_n""a ... l,.d,.__.L..., • .___.s,..i ... m1.11p-"siilo.,.nl,A._, _________________________ _ 

ADDRESS 

PROPERTY LOCATION: 

11300 Johns H~ios Road, CJ arksui JJ e, PHONE _ __,J .... 2;.;;5~-::..2""'8:M4 .. 2"--------­
Md. 

SUBDIVISION -------------------------- LOT NO. ------------

ROAD AND DESCRIPTION ___ ...,J""'o~h.,.n,_s_..,H~o:,laj]i2:.lllk...,i..,n..,s......,Ro--'a;i.i,dot....,;-;;....Ja,1,1pl,ljp~r ... nlo-'xA.t., _2,j;jailola:i..C:.......i.f ..... t ..... ...1iu.o ........ a.1.f1..fi.....;S;:i..a,:aJnu.nUJet:.Lr--1:1Rl..lnlQal/,.ld1--__ ....;. 

s1zE oF LoT ---'a..,p""o""r .. o..,x....,._..a""s__,.a'""c .. r..,,e..,s.___ _____________ TYP&: BLDG . ____________ _ 

NUMBER OF BEDROOMS 

(Single Frnly. Dwllg.} 
IF NOT SINGLE RESIDENCE DESCRIBE--------------------------------

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

SIGNATURE OF APPLICANT __ __...,i

1 

__ C ... Yb? ..... - ~._..._b_{...._.._£..,.;~__.,_.....,. .... ./l.-1,,'1......,_,,,~~"'""-'"--'--=------------------
APPROVED BY ________________ FOR ___________ DATE _________ _ 

(KIND OF SYSTEM) 

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

HOLD PEN DING FURTHE R TESTS--------------------- DATE __________ _ 

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

THIS IS NOT A PERMIT 



t ,,r INDICATIE NO .. TH. - N4'M& ADJOINING "OADWAY AS BASE LINE. 

PIU:-Wl:T TEST· I" DROP 

DATS T&aT NO. DEPTH STA .. T STOP !!TART STOP TIME 

.. 

REMARKS 

TYPE OF SOIL 

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



APPLICATION A 18144 

.-
SEWAGE DISPOSAL TESTING p ____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P. 0. BOX476 , ELLICOTT CI T Y , MARYLAND 21043 
TELEPHONE: 465-50 00, EXT. 356 

TO: THE COUNTY HE A L TH OFF ICER 

ELLICOTT CITY, M A R YLAND 

DISTRICT ___ S __ _ 

DATE __ 3_/2_/_7_J_· __ 

I, HEREBY, APP LY F OR THE N ECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-::T} A SEWAGE 

DISPOSAL SYSTE M . 

PROPERTY OWNER __ /_/ ___ c~_n_a_l_d_ L __ • __ s_i_m_p_s_•o_n_· __________________________ _ 

ADDRESS 11300 Johns Hopl::ins P-oad. Clar.ksyi l le . PHONE ----='~z ... s ... -_.2..,,8.i.;4L7.__ _____ _ 
Md. 

PROPERTY LOCATION: 

SUBDIVISION -------------------------- LOT NO. ------------

ROAD AND DESCRIPT I ON ____ J--o--h __ n;;.;. --s_ H...;;o"'-p--k;;;;i;;;.n;.;;&;...· ..;Ro..;;::;.;a::;.;d:;;._-___ a;:;;,P.;..P= ro;;.::; . .:.:X;;;.•_.;:2,.::8:.;:0:.;:0;,...::f:.;t :..:•:....:i::::n.::.....:O,:.;f:.f:....S~an=.t.nu.· ;i.,e_r_Roi:llU,la~d.__ __ _ 

SIZE OF LOT __ a ... p::..p_r_o_x_._s_s_a_c_re_s ______________ TYP&: BLDG . ______ .;:;3 _____ _ 

(~gfi~ i y~D&,9,'ig!) 
IF NOT SINGLE RESIDENCE DESCR IBE - - ------------------------------

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

SIGNATURE OF APP L ICAN T ___ /_ ·_~_, ·_1_-_,. _c_, .. _!_r_f _ ___ . /___..,_1..,,. __ ,i __ ,.,.,........_,(..'+/""J..--0'--'-(j,-f- ·,_'\._,....;.... ________________ _ 

APPROVED BY ---------------- FOR ___________ _uATE ________ _ 
(KIND OF SYSTEM) 

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

HOLD PEN DING FURTHER T E STS --- - - --- -------------DATE __________ _ 

REASONS FOR REJECTI ON OR HOLDING-------------------------------

THIS IS NOT A PERMIT 
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REMARKS 

TYPE OF SOIL 

TESTED BY 


