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1. HEREPY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS CT) A SEWAGE

D'SPOSAL SYSTEM.

~BAPERTY OWNEPR __ W Tr Boring [J&ﬁff{_{ M/
77 /4 EZ %@W ZveeZZ Pny questions call:

pHone John Schneider

oz / ,%y/ RS  465-7777

ACDRESS
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SURDIVISION ___ Guwenlee Estates LOT NO. Sec.
' ) -/
ROAC AND DESCRIPTION _Dnﬂﬂ'_-l#aog C,oolpf)':s e
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'F NOT SINGLE RESIDENCE DESCRIBE (Single Fmly. Dwllg.)

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
TLCILITIES RTZCOME AVAILABLE.

SIGNATURE OF AP°L|CANT ls,l_ﬂ L. Boring

APPBCOVED BY “'-1')‘4/ é‘/ﬁ"—/rl«fu‘« FOR D"\IW" H #-‘!”WCL’ DATE //) \"/ﬁ

/{KIND OF SYSTEM)
,,-H'"'/ D e et —
REJECTED BY FOR' DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE T —

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

e [8?5«. Fr

’




o P
T
Cl wmirad
&1
‘i_‘f/\\.-';
i ' ;’J &
w ) m
B vl
T
o' LSL/MOF |
; éw ‘ "
e | D &Ho-—ﬂgn—a
' (32 g -:
OQJ é OOPkQS ‘-'QNE
1028175 I,L‘;,é S 1317 12271227 1245 igus
| A /2] 2. /7 |2.24 | 224 (240 |[fns ;'
a 125 | Doty ot a Mty Lonlobeleor | /77,70
v L N
g S’ la20]aat ;{;aa 294 |1 w;é‘
3 A (&' | 2:.20l224] 3.2 [2.39 |/3nmin |
loo| 7 |2w3|aur] 247|254 |7,
44 1 2! 1243|255 ] 258 3123 |qme
REMARKS

TYPE OF SOIL _&ﬂ%

TESTED RY F, 5

IRy % fbicéz

ALSO PRllINT




&Y

- APPLICATION g

SEWAGE DISPOSAL TESTING £
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT 4
ENVIRONMENTAL HEALTH SERVICES R DATE _ 10/21/75

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TD: THE CODUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

{. HEREPY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

O'SPOSAL SYSTEM.

PRPOPERTY OWNER _u‘_gazing

Any questions call:
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'F NOT SINGLE RESIDENCE DESCRIBE (Single Fmly. Dwllg.)

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FAOILITIES RZCOME AVAILABLE.
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APPPROVED BY FOR DATE
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REJECTED BY FOR DATE
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HOLD PENDING FURTHER TESTS DATE
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