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C1lI (tl/~(}d !i. .A P Ii L IC A T ION A--z.~~2;"'" SEWAGE DISPOSAL TESTING P

STAT OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE

Fourthf-J,"JWARD. NTY HEAL TH DEPARTMENT DISTRICT _
ENVIRONMF"'; AL HEALTH SERVICES
P () GuX 476. ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

DATE AlJg 17, 1976

-:-0 THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

Dlc::"'OSA L SYSTEM.
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEV.ACE

OPOPERTY OWNER B_r~a-n~t~l~y=_A-S~S~o~c-i-a~t~e-s=_------~~---------- _
c/o H. F. Cole & Company, Inc.

ADDRESS ~2~1~8~T~e~a~c~h~e~r~s~B~u~i~1~d~i~n~g~---------- PHONE 7_3_o_-_o_8_1_0 _Columbia, Md. 21044
PPO°E:RTY LOCATION:

SUB 0 IV ISION -=B:::,r.,:;;a""n:.,;;t;,,:l""y'--- LOT NO. 1_3 _
II' 33G,

'"o A [) AND DESCR IPT ION __B_r_a_n_t_l.....y'--R_O__a_d _

SIZE 0 F LOT __4:...;0:..<...._0::..0::..""-0,;:,s,;:,•..::f'-'. _ 3 or 4 bedroomTYP£ BLDG. _

NUMBER OF BEDROO •••;.

'F "'OT SINGLE RESI DENCE DESC:RIBE ~----- _

SIGNATURE OF

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL Pl!o:""l:

BLDG. PERMIT, SIGN,ED
Hugh Cole ~ REJ;URfiE.Q /ij/~7 /72)

APPLICANT ~/-s~/-~~--~------------------------_7r~?W~~s~~~L£~~.~~o~6~.~3~J~7~LJ1~~~~-
••,." C 0 v E0 BY --&-7"'---'~o:::..-~LL..a..(''_''='''L!'''''~'-- FOR /Jh/iT~ DA TE :2 -z.~ 72

/ IKIND OF SYSTEM)

r ACILITIES BECOME AVAILABLE.

REJECTED BY
-------------------------- FOR ------ DA TE _

IKINCO OF SYSTEM)

•..·0 L o or N [I r "I c ru RTHE R TESTS --------- 0 A TE _

THIS IS NOT A PERMIT
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/'1_ INDIC •••TE NOltTH. _ 1'4 •••••••••• DJOINING ••O•••DW"'V •••S •••••I! LINE.

••••I!.WET
TI!ST • f" 0 ••0"

DAft TE.T NO. DE ••TH .T •••ltT .TO" ~T.ltT STOP n••E
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REMARKS

TYPE OF SOIL

TESTED BY








