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TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO , CONSTRUCT (OR RECONSTRUCTl A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY 	OWNER____~W=i~l~l~i~a=m~S~w~a~n~n~_______________________________________________________ 

ADDRESS Route 108, Highland, Maryland PHONE __~2=8~6~-~2=6~0~8~_________ 

PROPERTY LOCATION : 

SUBDIVISION________________________________--------------_____LOT NO. _______________________ 

ROADANDDESCRIPTION ______ ____ ____________________~__H_i~g~h_l_a_nd R_o_a_d 	 ~_________________________ 

r 

OCCUPANT____________________________________________________ ______________________0HON~ 

PERSON TO CONSTRUCT SYSTEM ___________-'-________--:-___________________________________ 

ADDRESS~------__---------------'-----------~-------------PHONE----------------------­, 

SIZE OF LOT 6.337 acres 	 TYPE I3LDG. . 3 or 4 bedrooms 
HUM.... O~ ••D,.OO... 

. .) 

SIGNATURE OF APPLICANT lsi William L. Swann 

APPROVED BY~~=j V~~~~ ___________FOR~) ~~~	 f--'-~ 3--'-I--'-J-~________~~ j(	 'L~~~l / , Ge~-------DATE--~ /)~ L­
J IND 0" .yaT.'" 

FOR__________________DATE______________________REJECTED BY______________ ____________ 


HOLD ~ENDING FunTHER TESTS _______________________________DATE_____________________________ 


REASONS FOR REJEC TlON OR HOLDING _____________ __________________ 


, 

THIS IS NOT ·A PERMIT 
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SOIL AUGER FINDING________---------------------­

T~ED.y__~A~.~~~~~______________________________~____~__~ 
REMARK,DS____________________.________~__________= 
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TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCn A SEWAGE 

DISPOSAL SYSTEM. 

pRopERTyoWNER__________~~~==~____________________________~_____________________n

ADDRESS___ ou ~e~1~O~8~t_=H=iwg=h=1~an==d~._===~y=1~an==d~=-____ ~______PHONE __~2_8____ ___t M _6 -26~O_8__________ 

PROPERTY LOCATION: 

SuaOIVISION_________________________ __________LO-r NO. _ ______________ 

ROAOANO DESCRIPTION _____ R-o-d-__________________________________Hi_g~h_1_a_n_d~ a-

OCCUPANT______________________________________ 0HON~________________ 

PERSON TO CONSTRUCT SYSTEM _____________ ___________________________ _________ 

ADDRESS__________________________________________PHONE ______________________ 

SIZE OF LOT__~=./_'__...;.;.....;;;.....;;...;o...6.3~? a cres ___________________TYPE eLDG. 3 or _____ s_~____4 b edro o ______ 
HUM ..... 0" •• 0 " 00". 

SIGNATURE OF APPLICANT~/_s~/~_~~~L~.~S~w~a~n~n~____________________~______~ 

~PPROVED BY f~ V.I'~__________~FOR~I)~~l~~~e~/J------DATE_~r~/~~~3~1~1~1-~________
~I"D 0" '!f";T • .,. 

FOR________________DATE________________REJECTEO BY______ _ _____________ 


HOLD rENDING FURTHER TESTS ___________ _________~___DATE_____________ ____________ 


REASONS FOR REJECTION OR HOLDING ____________________________ 


THIS IS NOT A PERMIT 
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