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-~ =" APPLICATION A

SEWAGE DISPOSAL TESTING P
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY o , ' ELLICOTT CITY
DISTRICT_____ 5

DATE_3/314G5 __

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. .

PP Y - ( Brescia
PROPERTY OWNER______ Anne K. Groy & Susle Kondrup . WIe€scra J

4

n=hg

PHONE =545

ADDRESS

PROPERTY LOCATION:

SUBDIVISION Beaufort Park ‘ Lot No.__ 8, Blk. E,_ Flgt 2
ROAD AND DEscRIPTION______ Edenton Rd,

OCCUPANT PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

size oF LoT___45,900 TYPE BLDG b or 5
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPL;CANT/%/ﬂ Q Wu[@

APPROVED BY FOR DATE -

(KIND OF SYSTEM)

REJECTED BY‘WL‘% il FOR__% yi’}d’a DATE. "/7/; cs’

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

IS NOT A PERM
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~7 " APPLICATION = ~—=

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY = ELLICOTT CITY
PDISTRICT___ 5
DATE _3/31465 _

TO: THE COUNTY HEALTH OFFICEF:? X
ELLICOTT CITY, MARYLAND '; W

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

o

PROPERTY OWNER Anne K. Gray & Susie Kondrugp

ADDRESS___ 5132 Loughbore Rd., Washington 16, D, C PHONE_ 5885454

PROPERTY LOCATION:

]

SUBDIVISION Bean fort Park . LOT NO.____ k., |
ROAD AND DESCRIPTION Identon Rd.
OCCUPANT . I S _ ' PHONE _, e

B

PERSON TO CONSTRUCT SYSTEM

ADDRESS_ PHONE

size oF LoT____45,900 TYPE BLDG 4 or 5
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

. Ve
SIGNATURE OF ApPLlCANT é/ ﬂ/\’/ @

APPROVED BY ___ FOR : DATE _

(KIND OF SYSTEM) / ‘
REJECTED BY i«"é’ /ﬁr?«g/é“' FOR___ JApls % [ DATE // c o

‘JiiND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING‘%A /é/‘gf

IS NOT A PERMIT
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