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ADDRESS_~R~o~u~t~~1~O~8~ H~1~ 1~and~._.~ar~1=an~d~____________PHONE 2__ ~___________.~ g~h~ ~ ~y ____86-_2608 

PROPERTY LOCATION: 

SUItDIVISION________.________________ 

OCCUPANT_________________________________ 0HONE_________________ 

PERSON TO CONSTRUCT SYSTEM __________ __ .______________________________~ 

ADDRESS,______________ _____ _ _ ___________PHONE _______________~-

SIZE OF LOT__3.= • .::;2.=O..;:; e..::~________________TYPE 9LDG. _)«-:>.:_o-=.:r"--I....:..·j._b=e:==r~ - ­~2_=. 6__=a:..=C.::.l·..:: S d=-o~o=:::::::___ 
NU...... O~ ••""00". 

IF NOT SINGLE RESIDENCE DESCRIBE_ _ _________________________________ 

DATE_____________RE.JECTED BY_______ ,______ FOR 1/ 


HOLD rENDING FurlTHEA TESTS____ _ _ _ ___ _______DATE_______ ____________ 


REASONS FOR RE.JECTION OR HOLDING _ ____________________ 


THIS IS NOT· A PERMIT 
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TESTED .r_~~~~~~------------------------------------------------
REMARK.8~______ ~ ~~~ __________ __________________ _________________ 
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TO: TH~ '::,?DNTY H E ALTH OFFICER 

1.­ I I 

ELLICOTT CI T Y, MARYLAND , . 
I, H ER E B Y ·, A PPLY, FOR THE NECESSARY. TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

D'SPOSAL SY~TEM . 

PROPERTY OWNER _________' Wm~' ~.~L~.~S~W~an==n~____________________________~____________________________~__________________________________________~~-

I 

A DDRESS _.....:.Ro~uLltlUle........lIlilO"-l8.r.;·L.,...H~il..,,;'g~hl.t.l.....anLLWd....., ........M~dl.&____________ PHONE _____-'20J0801lo6L;;-~2ir.l6.1.1Q.LI8o.L...___.,.......;;......~ 
. ~ , I .. 

PROPERTY L OCATION: 

SUBDIVISION ________.....__________________________ LOT NO. ----=t+------~ 

SIZE OF L OT ________~3~2~.~2~O~6~a~c~r~e~s~_______________ TYPE BLDG, ~----------~~-------

IF NOT SINGLE R ESIDENCE DESCRIBE _________________________________,--_ 

TH E SYSTEM INSTALLED UNDER' THIS A PPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVA I~ABLE. -/ cS2 
SIGNATURE OF: APPLICANT ~~ - ~ <::::=: 
APPROVED BY ____ ____________ FOR _________________DATE _____________ 

(KIND OF SYSTEM I 

REJECTED BY ------------------­- -.."......- ;--r-­ FOR _________________ 
(KIND OF SYSTEM I 

H O LD PENDING FURTHER TES-.;SF.~__J~F_~-----:__---------

ot"'~ ' THIS IS N 1 A PERMIT 
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______________ ALSO PRESENT: ______TESTED BY 




