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' .~/",ooo9'. APPLICATION · A o .t3ist 

• SEWAGE DISPOSAL TESTING p.---­
STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P. o . DOX.,.. ELLICOTT CITY , MARYLAND 2104S 
TELEPHONE••es.BOOO. EXT. US 

TO' THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT _ ...31.--__ 
DATE if!U:/Z , 

I, HEREBY, APPLY FORJHE NECE5SA~RYEST IN, ORDER TO ~STRUCT lOR RECONSTRUCTI A SIlWAGE 

DISPOSAL SYIITEM , cJ.~_, ~~. r::"" . 
PROPjj7¥!lJ! j i ., ~1§. tw;z;1kl Fts sJ~ /- tl97-3 

. ADDRESS nsMt>fs.., M;;:12ft ;tiii ao ?hPrHoN~ 3;) &' :n~ a 

; ~u-ct. % / J'1Ct. ~ /o-!-.3 
PROPERTY LOCATIOI:lp.tlu~ tlr~ tWtCflh . . 
SUBDIVISION {It £ APW 13) 0# ~ . §(2C Jl LOT NO, __::~~IL...-vL_-=-._;;~_

i 

.n ' " ROAD AND DESCRIPTION · 'ttPJ D 4 · ,.h.. yb" !l1.9(' 
/OC;;l9 ~~... . -RfhU.­

• 
' ~. 161,SSS3. J'2/?IO -81ZE OF LOT _-'----';;;.L_...I!!.:L..,;:........:-'-___________ TYPE BLDG; --J;~;c.:R:~--.,...--

NUM,.}'J.,0.~ "D"OOM~ 

IF NOT SlNGI.£ RESIDENCE DESCRIBE _________________---',.,~J~:;....~_...:.;....;.._ 

. •. • .< 

THE SYSTEM INSTALLED UNDER ! THIS APf'LICATION 
FACILITIES BECOME AVAILA 

IS ACCEPTABLE ' ONLY UNTIL PUBLIC . 
BLDG. PERMIT SIG~llj"/ 

Q RETU . tl'l/~/~ : 
SIGNATURE OF APPLICANT ~~~~::.......£:....--==:t!~~.2---4<~. ,b.i'--ZLJil..:-s:.5:.s...J/ 

APP~OVED. BY -'44Z.!<L.,¥''''"..a.&,-'I.=----­

REJECTED BY,: ________._._. "---­ "OR --I-K-IH-O-O-~-IY-.-T-.-M-I-DATE __--:­_____ 

HOLD PENDING FURTHER TE5.TS ..,....-'-.,-..,...._..,......,....__________ DATE ___-:­_____ 

RE!'SONS FOR ~EJECTION OR HOLDING _________________;....._______ 

i '< 

THI-S~: 'JS-­ NOT 'A. PERMIT 



APPLICATI.ON 

p,---­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEpARTMENT OF HEALTH AND MENTAL HYGI~NE 
DISTRICT _ ....3t....-__HOWARD COUNTY HEALTH DEPARTMENT 


ENVIRONMENTAL HEALTH SERVICES 
 DATE I)IIU> L 
p. O. DOX 471, ELLICOTT CITY, MARYLAND ZlOO 

TELEPHONE. 15:5000, EXT. "iI 
 ./ 

/TO: THE COUNTY HEALTH OFFIC R 

ELLICOTT CITY, MARYLAND /" . 
I, HEREDY, APPLY SSARY TEST IN ORDER TO C07UCT (OR RECONSTRUCTI A 8EWAGE 

DISPOSAL 8Y8T£M, 

4 Iltt? 

ROAD AND DESCRIPTION ..../J.-~w.'-_L..Jy~.....;---"~~:...!..!...t.~_...l.!....!,!..!::....._________ 

'3 -.il 
SIZE OF LOT ---~:..-'I~--=~-:r:"",,-------\---

ONLY UNTIL PUBLIC 

SIGNATURE OF 

APPROVED oY --''---+__________ I'OR ______-\-__-DATE ________ 

REJECTEOBY __~+-___________ FOR ________~__ DATE ___""';______ 

~___________________________~ATE ______________ 

HOLD PENDINO< FU 


REASON8 F.OR Rl:JECTION OR HOLDING _. _______________\~,...~--....;..-----
\ 

THIS/ IS- NOTl PERMIT 


http:APPLICATI.ON




____ _ 

____________________________________________________________ _ 

RELIMIllARY A>-22713A ~ PLICATION 
SEWAGE DISPOSAL TESTING P_----­

S7 ~TE 01=" MARYLAND - DEPARTMENT OF HEALTH AND MENTAL. HYGIENE 'r• 
• ~OWARD CGUNTY HEALTH DEPARTMENT DISTRICT _~~-:-__ 

E"'JVIRONMENTAL HEALTH SERVICES 1/12/76DATE _____________ 
,., O . BOX 476. ELLICOTT CITY, IIIA.RYLAND 21043 


TELEP~ONE : 465-5000. EXT. 356 


TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER : :> CONSTPUCT (O~ RECCN5TRL' C -:- : A SEWACIi: 

DISPOSAL SYSTEM . 

PROPERTY OWNER _____________________________________________________________________ai.lIar. I. Mpt_" Ilt. 

17" ....f,eek a •• , ....eteelt., ... 2116,ADDRESS __......___________________________________________ PHONE _____________________ 

PROPERTY LOCATION: 

•••••••••It Mr•• ~ a.aU.. 0. 6 
SUBD I VISION _______________________________________________ LOT NO. ___________________ .......... 
~.,.
ROAD AND DESCRIPTION ___________________________________________________________ 

,.1' 4 leV.... 
SIZE OF LOT _____________________________________ TYPE BLDG. __________--_----~----

NUM.IER 01"" .IEDROOMS 

of NOT SINGLE RESIDENCE DESCR I BE _____________...;.....__________________________________________ 

THE SYSTEM INSTALLED. UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILl"rtES BECOME AVAILABLE. 

SIGNATURE OF! ' APPLICANT 
lsI Rir.bard E. tyrtue 

APPROVED BY _________________________ FOR _________________-LlDATE _________________ 

lKINO OF SYSTa:M) 

REJECTED BY _________________________ FOR ________________ DA TE _______________ 

(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS ________________________________ DATE __~______________ 

THIS IS NOT A PERMIT, 




13 

6 

/3 
, 

REMARKS 

TYPE OF SOIL 

________~~~~~~__________________ ALSOPRESENT: ______________TESTED ey 
, 


