MK APPLICATION 2=

/ /,p SEWAGE DISPOSAL TESTING -
" MARYLAND STATE DEPARTMENT OF HEALTH
,/w "HOWARD COUNTY N,{{/,j:( Tk — 002 5ol ELLICOTT CITY

DISTRICT_____ 2

D, Webl — wzu;? f/ aoide vr‘waﬁ.w e
U DATE___1/27/71

,Zv‘— | AP Lc‘- e /L/\- 7/‘—&*/_ /“, / P -7,.,..,_/ Q< L/- y
. / .4 -t Aa
PNch i aL/z"d“" Lo/ e L 7 "“L/)’“‘“‘ f/

¢z—p¢-(, ;L»7 u--*‘«(/ aa jv..xu'r-r =N ﬁ o { f “ah .[\4‘( 1a HE /'4 ﬂ,z..

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|, HEREBY., APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. .

Taylor Manor Hospital

PROPERTY OWNER

ADDRESS College Avenue, Ellicott City, Md. . §

PROPCRTY LOCATION:

SUBDIVISION LOYT NO.

ROAD AND DESCRIPTION___ College Avenue - approx. % mile past Taylor Manor entrance

on left ~ £irst big white house on left

OCCUPANT - -—— P°PHONE

PERSON TO CONSTRUCT SYSTEM I ___

ADDRESS —— ——PHONE._

Existing house
SIZE OF LOT 1l acre * TYPE BLDG. 3

NUMEER OF BDEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT

APPROVED BY /,f’nf?«nj T~ ror_Cac, 10, 0/ DATE //02? /2

(KIND OF SYSTEM)

REJECTED BY — ——FOR DATE

IKIKD OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. .

PROPERTY OWNER Tavlor Manor Hospital

ADDRESS College Avenue, Ellicott City, Md. PHONE

PROPLCRTY LOCATION:

SUBDIVISION — LOT NO.

ROAD AND DESCRIPTION College Avenue - approx. % mile past Taylor Manor entrance

on left - first big white house on left

OCCUPANT - ®°HONE

PERSON TO CONSTRUCT SYSTEM — — .

ADDRESS : e —— PHONE._

Existing house

SIZE OF LOT 1 acre TYPE BLDG. 3

NUMEER OF BDEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE
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