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HOWARD COUNTY HEALTH DEPARTMENT DISTRIC .. 


ENV{RONMENTAL HEALTH SERVICES DATE V'M'ar. 31. J983 
.' P Q . BOX 476. ELLICOTT CITY • .MARYLAND %1043
I TELEPHONE : 465·5000 . EXT . l5e 

\ 

THE COUNTY HEALTH OFFICER' 


ELLICOTT CITY. "'ARYL-A.ND: 


.0 : 

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

. ./ . . ,' . 

• POPERTY OWNER . James L.Nearlng, 
ADDRE~S/ 9390 Davi~ · Av~~~~: · Laurel! MD 20:rsrv (OFFICEJ.HONE _,./" ..:.4.::;.9.:;.8--.:5::..,:7.-;:0;.::::0-------­· __ 

I J ~ 

6894 HAVILAND MILL 'RD 21029 (HOME~·~ a/rLf.. · 21 71),. 
.. qO~ERTY LOCATION: • ~ - [/~ J 


" :(SUBDIVISION ./ Nearing Subdivision (Proposed Name) LOT NO . ..JVo.::...___.
· · ~~~~~=----_ 
PO A 0 A NOD ESC R IPTIO N _v" . t:.:.h.:.....::s:..:i..:d:.:::e~o..:.f_!..::Ha::.v~l~·l:..:a::.!n.:.::d:....:..M!.!i..!.l..!.r-!!R~oa~d~!....;1!:.:5:!.l;0~0~::....J.f.!i<e£e..!::t...£ea!a..sil..t.lo....lQ.LJfL......Jt.1.hu:e~_______N:.;,O::..f:..,

~lontgomery County Line - 6894 Haviland Mill Road 
. ".... ./ .... -......... ... - ... . ...._. 

SIZE OF 3.00 Ac • · _...I.)8)(:l(A_..::J4~____LOT TYPIi: BL DG. -M:/::-.._

. THE SYSTEM INSTALLED UNDER' THIS APPLICATION 15 ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOME AV~~.~ . 

.. 
:':.:::::<.:' ._P:~,c..~~L4-<'ii,o~ . 

DA.TE ____....:,......,...___ 

I lie. 0" SVSTEM I 

REJECTE 0 BY ________________ FOR ________~__ DATE ________---' 

IK .HO 0 ~ SYSTEM I. ' 

.... OLD PF.NDING FURTHER TESTS DATE ___________ 

QEASONS f'OR "EJECT~ON OR ~OLDING Lf l~ [g3 HC't"p f(lI'L ;Q..JSv Jjf;'W 

_tf);.'/KJPe.. c: (J'~t ~lJvyc.h-,~ J e-E fJ~Kkw-l J7..r:. 
( ____~~~__~~--~----____~~.~./~.• A~~~ 

THIS IS NOT A PERMIT " 
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