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:u~ -.~ PSEWAGE DISPOSA L T ESTING 

~' STttE OF MARYLAND - DEPARTM ENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __....I.¥___ 
ENVIRONMENTAL HEALTH SERVICES DATE _---'~~ 6~?..s ~_//~,~ -===-­
P. O. BOX 476, EL.LI COTT CITY, MARYLAND 2 1043 


TELEPHONE : 465-5000, EXT . 356 


• 

TO: THE COUNTY H E ALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, A PP LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

, 
__PROPERTY OWNER __~J~0r,h~n~J ._a_n~d~_E~v~e_l~y~n~K_e_e~n~a_n~________________________________________________ 

c/o Chas. H. Steff~y, Inc. 
9338 Baltimore Nat'l Pike 465-8500 

A 0 DR ESS -----~":"'"":"----.........,~--~...,,__"II""'lII_.__------------ PH ON E
Ellicott City , Md. 21043 
PROPERTY LOCATION: ~~26 

_________________Rover Mill Estates___- Additmnn LOT NO. _____________________ 27SUBDIVISION __ _______________________ _ 

ROAD AND DESC RIPTION ___________________________________________________________________________, Road "B" 

Rover Mill Rd. to Road "B" 

SIZE OF LOT ________________________________________________ 4 Bedrooms3.0 Ac. TYPIi: BLDG. ________________ 

NUMBER OF BEDROOMS 

THE SYST EM INSTALLED UNDER ' T H IS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

} FACILI TI ES BECOME ~ 

SIGN ATU R E OF ~~ ~..:.;:=:::=:::::::~::::::::;:::-#'APPL IC AN T ,.:~:::;.::;.;::....::...-...;k - =-------:!r----------------------------­
APP R OV ED BY -...,...m~'""""'-.a::;~......::;...~;,;........J~~-----F~~~~ DATE ____E......_-"8'---_/-'-25.="P 0 __ 

(K'ND OF SYSTEM) 

______________________________ FOR __________________ DATE _______________ 
REJECTED BY 


(KINO OF SYSTEM) 


HOLD PENDING FURTHER TESTS 5f~ TO &; k- £"J!LlT, t;;,J 

A rtY!- SI r~ fN.s~C:-r(,,1\J­

R E ASO N 5 FOR R E JEC T ION 0 RHO L 0 I N G 

~Al • 
------------------..--------~'4_-I-_I_J.l...;;!-=::..:.::....:.!~:::::!!!::a...__- ­

IS NOT A PERMITTHI 





A'PPLie AT ION,.
SEWAGE DISPOSAL TESTING

P _

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DlSTR ICT _-,--"-~~ __

DATE _.:...t.0~//-,h~..s=--_
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P. O. BOX 476. EL.L.ICOTT CITY. MARYL.AND 21043
TELEPHONE: 465-5000. EXT. 356

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER __ ~j~0F-h~n~J~.~8~n~d~E~v~e~1~y~n~.~K_~_e_n~8n~ _
/0 Chas. H. Steffey, Inc.

ADDRESS ---::9:-:3~3~..;;;B~a71..;;;t_=imo;.;;.:;::_r;:;.e..;......;N~a:'::"tT_'--""7:'lpr7ir7k~er_--------PHON E _4_6_5_..•_3_5_0_0 _Ellico t City , Md. 21043
PROPERTY LOCATION:

Rover l1ill Estates ••AdditillnnSUBDIVISION ~~ ~ LOT NO. _27

ROAD AND DESCRIPTION
Road "B"

ROVer Mill Rd. to Road "B"
3.0 Ac.SIZE OF LOT TYPE BLDG. _4 Bedrooms

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER' THIS
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT~7~~----L~---~~~~~~~~~-----------------------

APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

APPROV ED BY FOR DA TE _

(KIND OF SYSTEM)

REJECTED BY
_________________ FOR DATE _

(KIND OF SYSTEM)

HOLD PENDI NG FU RTHE R TESTS DATE _

THI IS NOT A PERMIT
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INDICATE NOIIITH. - NA""I[ AO.lOININO IIIOAOWAY AS aASI! LINE

••IU:'WET TI[ST • I" o lit0"

DATa TI[.T NO. OE ••TH .TAIIIT .TO" !lTAIitT !lTO •• TIME
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0/ tj{ /7 /I '!:!- /1 J:;f- " s-r y/1 - 1-

!;{/f lZ,t 1/t2 1/ u. 1/ ?d /I~ )

TYPE OF SOIL

TESTED BY
~ A JG.!j_--=~ -==- ALSO PRESENT: _



APPLICATION
j) n ~_~ SEWAGE DISPOSAL TESTING P~i~~ .fTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __ --'~~__

ENVIRONMENTAL HEALTH SERVICES DATE __ ?L%~/.!.../.Lh~~~-_
P. O. BOX 476, EL.LICOTT CITY, MARYL.AND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM.

PROPERTY OWNER John J. and Evelyn Keenan

AD DR ESS C:::.L/::,:.O_C::,:.h::.::.!:!.a::,:.s.:...• .....;H:;.:;..:..,• ...:S:::..t.::..e:::.f:::.:f:::.:e:;::.y~,...,;I:..:n;,:;c::..:... PHONE __ 4_6_5_-_8_5_0_0 _

9338 Baltimore Nat'l Pike

PROPERTY LOCATION:Ellicoto City, Md. 21043

Rover Mill Estates - AdditionSUBDIVISION -..:..:...:....;~.:......:..;;;....=_..:..... LOT NO. _26

Road "B"ROAD AND DESCRIPTION _

Rover Mill Road to Road "B"

SI ZE OF LOT __ 3_._0_A_c....;. _ TYP~ BLDG. _4 Bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE _

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME A~ .

SIGNATURE OF APPLICANT~ k~

'-

ofv

OR

(J ~
APPROVED BY ---::::-----:::r-------~-~-_=_- --- DATE _

REJECTED BY -:;l:<1. ~~/~,- 7
HOLD PENDING FURTHIj: TESTS =-- _

THIS IS NOT A PERMIT
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INDICATE NO ••TH. - NAM. AO.lOININO ItOAOWAY AS BASI! LINE
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REMARKS

TYPE OF SOIL

TESTED BY _---'rRo....~~~~...!:R/J.!:;:;!;:;::.-.-------ALSO PRESENT: Sj(f' c J::'










