
r ': '0~~z:;;::=AI'I'LllAIIUN ~P ~r _~:7) SEWAGE DISPOSAL TESTING

~ -~ STA OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAl,.. HYGIENE. 0 ~
\/-~:C~ 100

HOWARD COUNTY HEALTH DEPARTMENT ~A ~_v.,..",~? y 7~CT /2. r~ ~
ENVIRONMENTAL HEALTH SERVICES . r- T -.- DATE 3I2Q/~-
P.O.BOX476,EL.L.ICOTTCITY, .ARYL.AND21043 -;t / _ /J-- ~_"""""""I-L."""" __
TELEPHONE: 465-5000, EXT. 3,5&/ tD7 /If/~ /~ ~ ~!'~ // ~-x '/

~ "I~f;\ ~ ;z-v; ».L:»; ~ ,
, ~ -1/7 ~ ~ u~ CA)-Yf~

~ _4 s: 7S~ .e.c.: / : /~ A.-<.L-w
~~, ~~~~LR-&

TO: THE COUNTY HEALTH OFFICER Yt1 /~ ~~ ~~ ~ tf' J dO ~~
ELLICOTT CITY, MARYLAND ~(;;~~~~~...,

I, HEREBY, APPLY FOR THE N.iCESS~RY ;rES: ~ 0jD7TO CONSTRUCT (OR )'fEC~NST~T) A SEWAGE

DISPOSAL. SYSTEM. h ~. (;:~~
PROPERTY OWNER __ ~C~Q~~~Q~~~k"aP~Q~a~"~a~ --------------------

AD OR ESS --&,;,..,.lIjIil~r••a_l •••1-~~"~ai\jc;l"',~t-~lQ;U;9~~~j,'*'i'l:~9~,-J4J(!aa*rj¥-T-tl&l'M-}&fi··-------PHON E -----------

PROPERTY LOCATION:

SUBDIVISION LOT NO. -4.----------
ROA 0 AND DESCR IPTI ON _..J.D.u.nlJl'r:~au.l •••••l__=-__L.ll_l;J.5 -lm:u.;i1..1ue;!....JE:<.Cal.lisl.lt=--col.If~l\ ,t;E__ MI!Q;_'l,I.ll.r..l,L;i;uA.jL.:XIC-.l~~a."c;li-----------

SI Z E OF LOT __ .a::::at:l:fliEi.-..uand-lt4iJ;pl.1:..:aUl..-Sl.:Jb.CLl.lI:.1.Qe4)..---- TYPIi: BLDG • Qe r 4
NUMB~F BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE _

THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT __ ~/~s~/-UHe~rm~aA~S~1~~~k~,~J~~~---------------------

APPROVED BY _---!l{2__.- __ ~c:o::;..-::::..w::::u.::o;...d::2l:... •••L=J....o::;<Z:4__ FOR p~ !~~ 0Zhf'
I~FSV5;E~DATE-~?~~~~~~-

REJECTED BY :-- __ FOR DA TE _-====:.....- _
111 a I _' (KIND OF SVr,EM)

110£4 Ce 1 ttJ< ~d.rG? 'Jp !//Z2 DATE -====------HOLD PENDING FURTHER TESTS



-, APPLICATION A 18100

SEWAGE DISPOSAL TESTING
P _

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 351

DISTRICT _

DATE 3/20/73

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM.

PROPERTY OWNER ~C~a~rmCDe~nU_~I·~a~P~e~nun~a~ _

ADD RESS ......ITlvyWl:IL"4.L1..L1.......l:Bu;:t"IlCaudl",......JWj¥jt"lCJt"Iccdh.c.J.;.:cnl.Ee!-;,..-eM~i\.X;r;;z.7 .&.1 aGIl.QQ!--------------------------- PHON E -------------------------------------------------

PROPERTY LOCATION:

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

ROAD AND DESCRIPTION ~~~v~a~I~1~-~1~/~5~m~1.·.1~e~E~a~sut~Q~f~A~-~E~.~Muu~J~J~J~·n~]~·x~~R~t"I~a~d~ _

SI ZE OF LOT --=5~al.loc•••r~el:.llsil._~Cl_an~d"_"'lmwio.log,...hAJt•..•••b""e__ i:l.s.wp••••hi.lodlolOj..JIyuiu.d.l.Se::;.JdJ..)~_________TYP!it BL~G. -..:3""""g~%!~4a.----------_
NUMBER OF BEDROOMS

IF NOT SNGLE RESIDENCE DESCRIBE --------------------------------------------------------------------------------------------------------------------

THE SYSTEM INSTALLED UNDERITHIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

51 GNA T UREO F APP L ICAN T •.•/'"'s~/...JlHJ;;e..Lrm.w..c:all.nL....iS:l.i~rr:.kli>+,....L.I.T~r:.-. _

APP R0V E0 BY FO R 0A TE -------------

(KIND OF SYSTEM)

REJECTED BY
______________________________________________________________FO R 0 A TE _

(KIND OF SYSTEM)

H0 LOPE N 0 ING FU RTHE R TESTS 0 ATE --------------------------------------

REASO NS FOR REJECT ION 0 RHO L 0 ING _

THIS IS NOT A PERMIT



\

"'- ~
~~I " r!/
~ j

~
J I

)

~ '~ 1~2 ,,\b
)

I ;~
~

I

V @
'(

.\V)'\, .....
<, -;;;;.

\

INDICATIt NO"TH-;:;~:AJJ'N'~Y AS a"slt LINE.
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VICINITl.r N1AP
«::'CALE' I" ~ 2..000'

OWNE.\2'J CEflTIFICATE:
Wfl) the undar<:::>lgned,ownersof +he property
'2:>hown nereon. m.!::jheirs or a~:,i.9nsJadopt
this plan,of subdivision and do hera!b~
<l':Jtabl ish the bu\\ding satbac:1L rac;,tr'lc:tion
line c;,hown hereon in order to compl<;jwith
the ~<Z.n(lro.1 Plcm of \-I igh wO-Ij S o-r Howo.rd
Coorrrq. .

Da+~

Dah

Nc:d"--q, <;:, :

l.Tc+c\ o.rlZQ. o~ +rc c+: 5.000 Ac.e
2.Numbar of' Lo+s: 2-
:'.T0+0. \ a reo W itl,'n-, \ot~··
4.Zon~:
S.Propert~ loc.o.+¢d onTo.x tvlo.? No. I~,

porccl 154-
~. Daa.d r<zfcz.ranc~-c.lY1.P.5(,,3/ ~75

Dira.c:tor Da+~
APPI20VE:.O; HOWA!2D COUN,Y OFFICE OF

PLANNINGt AND Z.ONING"

APPI20VED:FOI2. PI2.IVATE WATEl2./PfllVATE SEWE.I2.AGjE
S~~TE.MS. HOWAI2D (OUN\,( H.EALTH DE.PAI2.Ttv'\aJT

DirCl.c+or

Pt20PE: t2T li Of

CA!2.tv1EN L.~AlINOoiCAQ.MEN LA PEl---lNA
FOUt2TH E.LECTIO~ DIST. HOWAC2D COUt--JTY, N'\O.
tv1A 1.( 4) 1,,7:' ~CALE.: \ II -=- 100 I
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ow ell ~ CE TIFCA f:
W«l +he lJnckr~ign(ld. ow
~own ereon Im'y hili or a
Th i~plan.oi ~wbQivi '011

tabH~h h building ~rlb~ \L
H,n« eJ1oWt'\ hcrf"eorl l" order to comp.\; WI
Thea ~<l.rw.r(.\l Plan o~'H ighwo.yi. ~ 0 d
,P~~+~··, /' I,. ~. ,r ~ , . 29: '7

LOT 2
~RE.A:',
'!>.C47 ,A..c.t

NQ+c.~;
LTotal 0'"40. c-i!trac.t: '5.000 Ac:t
2.NI.n"bcr CJf l.o+~:2.
: ~.Tota\Of4(1 witr,',o IO+~"4 .010 Ac..~
4. Zoned: 2.·40 .
'5.Prop¢rT!-J loeo.~ onTo.xN1Q~ No. ,~,

patc(l.ll~
'.Oa.ed rllf.er<Zn<:.&-C.M.P.!5~~/ ~7e
7.A.,r(.fJ. ~ dedjc~ti()r) :O.! e 2.Ac.. t
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PLA T OF SURVEY
FOR

BENJAMIN F SLAGLE
FOURTH ELECTION DISTRICT OF HOWARD COUN', '(

WOODBINE. MARYLAND
SCALE' I IN.: 20 FT MAY 28,/971

-,

'~-'~ " u",-'\ '" / J
________ C_'O_"', M. ",,"" ,', ";;£""~;;81~~d'"",yo. NO.-'237 , A.~ 3~ .




