
· " .. 28230PREL ,'MD-1Pi Y AAPPLICATION 
P _____ _ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTR ICT _....;3~r~d:!--___
HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE 6/21/78 
P O . BOX 476. ELLICOTT CITY. MARYLAND 21043 


TELEPHONE : 465-5000 . EXT . 356 


.0 THE COUNTY HEALTH Ol'"FICER 

ELLICOTT CITY. MARYLAND 

I . HEREBY . A_LY 1'"0" THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAG E 

DI~rOSA L SYSTEM . 

Glene lg, Manor Associ at es 
D"OPERTY OWNER 

_____________________________________________________ PHONE __________________________~ 
ADDRESS 

P~OPE RTY LOC.ATION : 

SUBDIVISION Glene lg t-1anor LOT No . lOB , Section 2 

Folly Quarter Road
POAD AND DESCRIPTION 

5 I Z E 0 F LOT ?____________________________________________________ T Y P~ BLDG . ---:3:...-o.:...:.r---:4~b;;.;e:..d:;.r:..::o.:o.:m.:;;s;;......___ 
NU .... ER OF BEDROO"'S 

IF NOT SINGLE RESIDENCE DESCRIBE 

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

/ s / John Retta liataS I G NAT U REO I'" A PP L I CAN T ________________________________________________________________________________ 

A""POVED BY --------------____ FOR ----__________DA TE ________--'_~-

IKIND OF .V.TII: .... ' 

RE J ECTED BY ------------------- FOR _____________ DATE _________---'__ 

IKIN!:' OF SYSTIlMI 

"'0 L D PE N DING FU RTHE R TESTS -------~.--__;---""""::;r------------- DATE I 
"EASONS FOO ."EeTOON 00 HOLD'NO zif/&rfCft- c- ' K ~$~B7£ 

THIS IS NOT A PERMIT 
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HOWA~R~ COU·NTY HEALTH DEPARTMENT HD - 109 

• 

P.t> BOX 47e 

. ELLICOTT CITY . MARYLAND 21043 
TELEPHONE : g92~ February 5, 80 __________ 1 g ___ 

MEMORANDUM 

TO: Mr. Jack Boender 

FROM: Donald W. Monaghan 

This is to advise that the house site for Lot lOB, Glenelg Manor, Section 2, 

does not meet Planning and Zoning regulations regarding rear and side setback lines. 
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