APPLICATION

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY . n.uoo'r'r cIry
DATE _12-8=67 _

-

TO: THE COUNTY MEALTH CFFICER
ZLLICOTT CITY, MARYLAND

1, HEIREBY, mvmmtmcmﬁ.wmﬂ momnmmmmmAm
DISPOSAL SYSTEM.

proPERTY OWnen_______Jénes W, Klng, §r. |
ADORESS, 30+ Freetoicn Road
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PROPURTY LOCATION:

SUBDIVIEION, Kingston
ROAD AND mmmm _
(lerzlg, Hecriend. :

OCCUPANT S g o i
PERSON TO CONSTRUCT $SYETEM

ADDRESS___ :
s&z of LoT.__)._Anes (2358 > 1701)
i7 NOT SINGLE RESIDENCE DESCRINE :
SIGNATURE OF APPLICANT _JaZzes W. King, Sr. /a/ : 15

APPAROVEL BY : FOR DATE
. WD OF SYSTEMN .
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s " RIS &0 BYOTEN | i 3
HOLD PENDING FURTHER TESTS — DATE

REASOMS FOR REJECTION OR HCLDIMNG

SR S SIS 2t S el




mc ROADWAY AB BABE LiNE~

PRE.WET " TRST . 1" DROP
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SO0IL AUGER FINDING

TESTED ﬂ_m____
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APPLICATION

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
' DISTRICT___ 3
DATE _12-8-67

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLANDO

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

PROPERTY OWNER Jzmes AN. King, Sr.

ADDRESS.__ ___ 3C4 Frectown Ro:6

PROPLCRTY LOCATION:

suBDIVISION_____ Kingsten LOY NO.

ROAD AND DESCRIPTION Trizjelnonia Ro-d

Glerel Iy Fepryiona

OCCUPANT_

PERSON TO CONSTRUCT SYSTEM

ACDRESS _ PHONE

Sizefon omE N ape i S (37 1 ; TYPE BLDG. 3

NUMBER QF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE..

!

SIGNATURE OF APPLICANT _James 4. King, Sr, /s/

APPROVED BY FOR _ DATE

IXIND OF SYSTEMI

REJECTED BY __ —FOR__.. DATE. _

IKIND OF SYSTEM)

HOED PENDING FURTHER FESTSC . = e . .  DATE .~

REASONS FOR REJECTION OR HOLDING ..
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SOIL AUGER FINDING. __..

TESTED BY_ ML [‘i‘

REMARKS
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