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"-APPLICATf N~-
9EWAGE DISPOSAL. T ESTING ~ p----.--­

• 

MARYLAND STATE DEPARTM ENT OF HEALTH 

HOWARD COUNTY'-­

TO: THE COUNTY HEALTH ­OFFICER 

ELLICOTT CITY. MARYLAND 

ELLICOTT CITY 

I DISTRICT 3 

DATE 8,1i 7/66 

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

?ISPOSAL SYSTEM. 

PROPERTY OWNER________~C~~*r~),r~e~l~l~,r-.IHn~c~.------------------------~~=------------------------

ADDRESS__~J~7~7~C~b~9~t~b~a~11~R~d~.~,~E~J~J~j~c~o~t~t~C~i~t~J~r~,-Maud__________PHONE HO 5-2642 

PROPERTY LOCATION: 

SU B DIVI SIoN_______--'G~r~e'-l;e~~I.__IoH...,e"'"tl.l..I.t!jg;.t;e'----------------_____________L01" NO.-_,.;;2.;5L.,i---i.S~ei1-Ac;;......_4,-------

ROAD AN D DESCRI PTION._ _____" __...F."¥lT...e",r"-!:g~rlo:.Je....el;#.tl._"",t)T,,<;r;;lI.;iY'--,\.,... _______.:-.­, ~_____________________________ 

OCCUPANT___________________________________________________ PHONE ______________________~ 

PERSON TO CONSTRUCT SYSTEM _____~___________________________________________------------­

ADDRESS__________________________________________________PHONE ________________~~~~__~~ 

SIZE OF LOT 25 8 ' ¥ J 32' x J 50' x 340 ' T )10' x 65 t TYPE 9LDG.______3L-..:>O..L.r"'---'4--------_ 
NUM.ER 0" BEDROO... 

SIGN A TU R E OF A PPLI CANT ___f-/""'s'l-/--"'l'1.ur_.~S....J....l-'"t..wbu;:e~r_J.....A"'n....du._________________--------------------------­

APPROVED BY________ _____________FOR_________ ___________OAT~E____-----------------­
(KIND OF SYSTEM) 

REJECTED BY__~~L~~.~~~·~~~· ~_ _______________FOR__~~~~~~M~~______DATE~~~~~~r__________ 
'KINO O F S Y STEM) 

HOLD rENDING FURTHER TESTS b2'.-, 1711 / e 

REASONS FOR REJEerlO\.. O,,)HOLOING -i'~,.l - ·­7"< J i...IJ-­ \ 

lHIS IS NO PERMIT 
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___________ __ 

~A 	PPLI CA TI 
p----­SEWAGE DISPOSAL T E;STING 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY \ J;:~LICOTT CITY 


DISTR1CT ~__ _-. 

DATE:-::flhl/'l'ril'P,-r'6tM'...... 

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. 

PROPERTY OWNER_____~C~~~~~	 ~~-----------~~--~~-------.r~e~l~l~,~I~~~~~._____________ 
, 

PHONE--~H ~5~~O ~~'~4~a~-----
r" 

PROPERTY LOCATION: 


SUBDIVISION ______.....G...r""e...e<4.ln--..H....e~D...g~el:J-----------------___ ___L.oy NO·--_~~Sft-.--ili".H!eh.r--''''t---~~-

ROAD AN D DESCRIPTION-------.E~'Y ....... .....
:w;:ee.r=_fi&Z'~ A"-W 86~-------_-----------------------------------

OCCUPANT_________________________________________ PHONE_____________________ 

PERSON TO CONSTRUCT SYSTEM ____~________________ _______________________~_____ 

ADDRESS__________________________________ __PHONE____________________ 

SIZE OF LOT 258' x , , ?' r 15°1 X 'hot Z 90' z 6,' TYPE \3LDG •. --,~7~o....r=---=4------­_____ ' 
Nuir••R OF ••OROO". 

S I G NATU R E OF A PPLlCANT_---4/~•...,/L-IM~r-".--"Su.uLJtr...lh~e h.. ____=-:_ --:::--_________________--O._---,_____..r.L.I. tn""'dL-­

FOR_____________OATE___________________ 

REASONS FOR REJECTION OR HOLDING #:~ 

APPROVj::D BY_____ 
IKIND OF SYST£M. 

REJ ECTED BY FOR OATE.___________________ 

HOLD PENDING FURTHER TESTS b'2:1 J ,II)~ 'KIND OF SyST:..~TE_....:f""~;lt...LJ7'+!tU-JOC'---------------
-~ ~.,;?'-yza;/k'-::!:' , 


THIS IS NOT A PERMIT 
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TESTED BY--~-+~~,-~~~T-----__-------------------­__---­__-­____--­ L-REMARKS,______________~--~--------~~~~~~-------------------------------



I 

·~'APPLICATION~ -~Q --., 
SEWAGE OISP~SA'- TESTING ' ~p_-'.­

MARYLANQ STATE OEPARTMENT OF. HEALTH 
.' HOWARD COUNTli-·'-' 	 ~LLlcon ITY.-­

I 	 l DISTRICT__...;.......,.__

I · 

i DATE__~8~A~'~~/~6~6_ 

I, 

/ . 
. j , 

j ':':, ' . ' 
TO: 	 THE COUNTY HEALTI-f'OFF~E~ 

ELLICOTT CITY, MAR,Y~AND _ " 
I , 

I. 	HE;REBY. APPLY FO~ ,THE NE'CESSARY TESTS IN ORDER TO CONSTRUCT (OR ~ECONSTRUCT) A SEWAGE 
i~. -l ' .

QISPOSAL SYSTEM. I .'-.r) • 

PROPERTYOWNER:______~-4C~a~~~I~.ri~l.l~.~I~A~C~.__----------------------______~______~~~-------

ADDRESS , 77 Cb~tbam Rd. t E]l j cott City t Md. PHONE__~~H~O~5~.~2~6~4~2~--~---

PROPERTY LOCATION: , I \ : 

i 
SUBDIVISION________4G.r~e~e~~~~H~e~~~g~e~____________________________LOi NOI~+-_2~5~.~S~Q~c~.~4------~ 

ROAD AND DESCRlpnONI_________ _ _ . , ~--~----------~-------------- I' ~~~!~e~r~g~r~~~!~~~~~~a~3~~-7\T'~------~.~~-	 ' 
, 

~ 	 ~OCCUPANT______ ____________________________~_____________ PHONE______________----____ 

t. \ 	 " 
. , \ 	 \ '4PERSON TO CONSTRUCT SYSTEM _________________________________---:. 	 ' ---.__..,...._______~__._--.:....

f • I ~ 	 '\ : ..,
ADDRES5,________________________________________________PHONE_·___________~~~~~~~ 

SIZE OF LOT 25 8 ' x J 32' x J 5P' X ?4o' l 90,' x 65 I 

~ r 
SIGNATU R E OF APPLICANT ------.,f--I6"",I-I--A.:.IM...L:r-".--"Sl.l.llut...h.ue~r'_1~a..n....dl.l..-__________ _ _______________--:-_____-:---- I 

--------_____FOR____________________DAT~E___________________ 
APPRO~ED By_____ 

'KIND OF IIYIITEMI 

REJECTED BY__£'a.....,-~-Jkn~-=E:!......... 	 --...~-="------DATE -).4~.r-(-.~	 · ;__________FOR_~--"-'~~ ·
'KIND OF' SYSTEM) 

~ ] -	 J I 
HOLD F'ENDING FURTHER TESTS .,ZW'J2.'\. /11.(. DATE 0-:-ttC. 

/ I // I I ., j
REASON~ FOR ~EJECTIO~ O~HOLDING ~4J~' -- .-::;)~ ~~~' - .... ...L-,:t:::io~6-I'/L.60a::;~::;..L'l__... ~--, :- Lt:..t.' 	 :::.~ (-;.e# l=--_.. 4_:<;~a<;;~~~-'?c..!¥,-r--:? 

, I 

PERMIT
THIS IS NO... ....-. 
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