
,~ :: API"llt~~tfQ... - ".,-. ..._~ ., ._.,~­
~ . I.. .' !.,SEWAGE DI~AL TESTI~G . ! .. ' p.;---- ­

.STATE OF MARYLAND • DEPARTMENT OF HEALTH AND MENTAL HYGIENEi 

HOWARD COUNT,v HEALTH DEPARTMENT ( : ! DISTRICT.-;,.' _1..:.;lt:;;;h~_ 
ENVIRONMENTAL HEALTH SERVICES : DATE __3~/.::16::.:./..:.;73~_
P. 0, BOX .ue. aUICOTT CITY,UftYLAND alou . .: .. 

TEL'I'HONEI ..III.SOOO,EXT, 31. 
 I 

"f
' .- ., ' . ' 

' 0 " ' " 	 • 

" . .-' 
, \":'1 	 it. 

fi r' . 
\ '" r· :.\ .. .. . ;,'.,;J' . " ,~ ~. . 	 .. ' 

I '.• : .,. ,f:~. 	 .' . 
'; . \ 	 ... 

, \ .. ~'" .~-... .: . ,'1'0: 	 THE COUNTY HEALTH OFP'ICER. "1 

ELLICOTT CITY, MARYLAND' '.::'''.' ';;'' ':.~:r! . ._..-; .....; .• 


i · $' • 

I, HEREbY, APPLY, FOR. 'I'HE NECESSAR!: TEST iN ORPER TO CO'NSTRUCT lOR RECONSTRU-::T) A SEWAGE 

. PISPOSAL SvaUM. ·.'i. :~ (Contract Purehas~r:...;. Lawrenee A; Musgrove 
,I.. (2105 Areola Avenue~ ;Wheaton, Md.. 

PROPERTYOWNER ___ __ ~(Ph~o=n~e~:_~9.~6~-~6~9~41~__ __C~._P "_M_~~F~o_v_e_________ , ..· ·_______________ 
,. .' A?Y questions eall .Mrs. Allnutt, 

ADDRESS ________~.-_.;.i..,;\~.;.. .. 988-9302\ : · .:---------- PH'O'NE 
./ 

PROPERTY LOCATION: , ~ . 


i .')\.f'" /1nrt".I) '>' 

(Chestnut Estates): ' JiL' _
SUBDIVISION -:_._........=.;;;..;...=..;;.;.;.;.;;.;;;..:...:._____________.LOT NO. _':;;::!i.:e=-~f-..___ 


.. I 	 ,I 

ROAP AND DESCRIPTION __ , R;.;;o;.:a:.:d~_,_....,....---.."....~-- _____________.. ...;;Lo=nag..Co=%=e.:.r~	 · i:,.' 

I ..'., \ . .,.. 
~ ' .. ', .. \. \~ ,..~.. ... , .. .... 

. . . ...., .. '. 	 . i'- ,
If' NOT SINGLE RESIDENCE P'EBCRIDE ,.;.' ...;...___-,:..__...,.•~.____-,-___-.-_________ 

••. ..':. '. : • I '. j " 1 _ 	 i' . . ;., ( I , 
. , " :.. j~ . ." . 

THE SYSTEM INSTALLED UNDER'THIS APPI.ICATION IS ACCEPTABL~ ONLY UNTllPUBL.IC 
FACILITIES BECOME ; AVAilABLE. '. . . ": .': ' . 

, •. ':--' .~ t : . ' I : I '. ,'; . . 

SIGNATURE OF. " APPL'IC~NT _'. /s;,l/_::Ha~rQ8e.;:;:re:.: ..:.:Al=ln::.u~t:.:t~..:....___......_________-:.___...;;b:;;..... ··;.:t:.. · · 
\ '... t7. . ~ ... ,'r. 

APPROVED BY ... , ...., .. \-. .. ,'.': \ ,' .\ . FOR ____..:.. · :·PAT£· ~ '.;.·___~·~·~·___...;.:~ ______________ 

IKIND OF SYSTEM I 

nEJECTED BY ____________" __ t:~.~.--~--------- DATE.;,.;	 ______.....;.___ 

IKIND OF' SYSTeM" 

HOLP PENDING F:URTHER TE!lTS.------------------ PATE __________ 

REASONS FOR RltJECTION OR HOI.PING _________________________:.......__ 


., \1 '": '_ ' 

THIS, IS NOT"A: PERMII 

" • ...• ', . '" : "t! 1:';:"; "!i l ' f -(~. :. .1 "', ._....... ... ", ..... ...._....~ ~ ..... ..,..... , . 


http:UNTllPUBL.IC


.. 

, ' ,- ~ , -...~ ;:; !. , #.; t ... : ••. '. , .' ' . ,., ', ':,;' : : '.:, ,'. ., 

~ 
: ~ . : : ,! i .. ~ " ' " .... , , · f • ; ,:' : ~. :. ~ : . ,' ',.' '·,0, ' • , " 

" 
:' ;'; \ .. ... \; , . , . .. ; : .' ~. . . . , ;'. ~ , . ~.: .,":'. ' . 

; ..~ : '. : ' .' , , '. :: :.. .... 
' . , .' . . ~ :.: '. 

,! ',' . ' ; 
.. . ' .. 

.' . ."""- . ' .. 
r-- ,...... 
~ 

.n:!; /ill 
~, 

~I\ ~ 1,;1; ~ .~. 
~ :/
~ '0 

I~~ 
;..., ..~ 

'-0fa7 ~l~C ~--.MM';) 

." ~ ~ ti Itt -· : "I :~':': " 
~ ~J" ~' ! ': . 0 .. ' _. " : : I j , .1 ;>'" 

'" • ! :~'): :: ' :'.< " 

I~ 
, -:.. . r• ":', ,',' 1<' ~ ~J7, 
~" " ' '': ' : !'I n~ \ ; : : ) i ~ ~ . ,., ....:/ ,01 

~ 
' .' . . . 

.u:'~: "' ; ''''' 
" 

~ .)} J H..'~:- ;"". 

-.- " . ", ~ .. \ ( .~ .'..- ,': ' :i ~ :: ~ ! (I : 

.A 
INDICAT' NO'V.,H. -...JIAMI ADJOIN.N, al &'INC.' '. ' 

.,; : 

, ;; '. .' . , 

ri;l ll ' 
' . ,' '.'•••• • # • • • 

' 1 ., 

~ .. .. .. .."),\ ,:, r\ '.' " . ... 

; 

: 

: ..: ,. .; '" 
.. 

:: '! 
" 

~':~ ~'. (: .~ ) 

.. 

(/~ Iat/nl,,) (,(IihV 

DAft TI., NO, O'I"H 
I',,',WIT 

.TA", nol' 
T••T. '" 0"0" 

!IT.... ' STOlt "WE 

~~;'''1~ 
.... 
. I IlJl' .' CIa 00 

I" -
'. ' : " 0 '", 

r0 '-' 
;'~ 

10 

.~ .... r­ . ...-... 
JJ~ 

IQ 4~~b q£L ctl 
III 

~ 
I~ \ ./6 !:L IJ".,. 

.:2. , 
: V 
01(., ~~~ lid f.,J 

. ' ... 

.J Jf} #.:~10 " ,: . ~ . 

I 
~ · tL,
"/0 ' .' .' 

11 
'qfi G\ 

La­
:::'0 , ' Itr~~ 

.3 A IJll /0 
~ 

J~ 
d­ ~ 

/0 
$ ' 

10 #L 
LJ 1(>".", ~(H.J.- {.~ \.0 S6­ ~ 

(,. • 
. , 

. ., . .' 

REMARKS 

TYPEOj.'SOIL ' -:-_______________________ 

:: ' ~ . 

___________ ALSO PRESENT: ______TESTED 8Y 



'.: ' . 

, ..' 

. .:: 
'. :': 

; . ..... . . 
,,,... . . ... 

'.' .. ' 

, ... .. .. ';. 

':,: .' 

,.:.. 

:,.. [ ,-::. 
' . .• 1 • ••• 

-:..~ ... :.:. '. 
,;': 

.:.."" 
" ... 

' . '':' :; 

':.", .." , '. '. ":.1 \' " 
.~.' .. " 

~ , ', . 
..... 

,; . ,.: 
. .. ,..., 

.." 

.~ .:. :; ~ :. '. I· ~·· 


. ~ '. ':: . 



