
APPLICATION
•• SEWAGE DISPOSAL TESTING

P _

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE

f-lOWARD COUNTY HEALTH DEPARTMENT
ENVIRONME'"NTAL HEALTH SERVICES

DISTR ICT Zrd
DATE 9/21/76

P O. BUX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

70. THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

DI~<'OSA L SYSTEM.

ADDRESS

Pt:?ODERTY LOCATION:

SUBDIVISION Annandale
ISJ7;Z _

DOAD AND DESCRIPTION G~r~~~n_s_t_e_a_d__R__o_a_d _

16LOT NO. ..:::-L;J~__

SIZE OF LOT ~4~OL'~6~O~O~s~q~.~f~t~. TYP& BLDG. ~3~o~r~4~ _
NUMBER OF BEDROOMS

IF ~OT ~NGLE RESIDENCE DESCRIBE ~ ~~s~i=n~g~l~e~f~~~=i=ly~~d~w~e~l~l~i~n~g~__

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUB!...IC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Fred

APODOV ED4 --,-!2v~=-~#t1-:..1o.tJ~·/A~~",," FOR .....e:1J~01~t!......:.7.-:;,.",.::......:~ ~=-':"'_DA TE _/-::::ZrJ~---7~'-'.fJ,,-,,?,,---_
\ ~ (KIND OF SYSTEM) I 7

REJ ECTED BY --- . FOR ~ DA TE _

.--. IKIN!:' OF SYSTEM)

!-'0 LD PF.N [' I "l G FU RT HER TESTS _.;;;J>~L~~=~~ 0 ATE _.•...•/'-"DTj().~~~J~7..:.......:~~---"-----
r (

James Pipes

BLDG.PERMITSI! ~

THIS IS NOT A PERMIT
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•/)
APPLICAT~ION, ,

SEWAGE DISPOSAL TESTING P _

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND M'lENTAL.: HYGIENE

DISTR ICT --t'~?~fl~--f-lOWARD COUNTY HEAL TH DEPARTMENT
ENVIRONMFNTAL HEALTH SERVICES DATE_~9~/2~1~/~7~6~__P O. 8UX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 46_5-5000, EXT, 356

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

TO' THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

DI!""OSA L SYSTEM.

P"?OPERTY LOCATION:

TYPIi: BLDG. ---33.-ee~1'~4l--------
NUMBER OF BEDROOMS

CCEPTABLE ONLY UNTIL PUB!....IC

SIGNATU RE OF APPLIC ANI/ __ ,-·.:.::s.L-..:P~re~~d=-:::.J.::am=e~s~P::..;i=-'.l:.::e~s:....' ~----------------

REJECTED BY

f-' 0 L0 PF.Nr:> I "l G tU RTH ER TESTS --- DATE _

OE ASONS FOR REJECTION OR HOLDING _

THIS IS NOT A PERMIT
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