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11!J STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

1> I.j­ ~WARD COUNTY HEALTH OEPARTMENT S fl":' i,,~.r OISTRICT _3:;r;.;d:.-__ 
, () ~ ENVIRONMENTAL HEALTH SERVICES oJ" 6~,. I()IH~ ~ I A E 8/11175

q. ~ P. O . BOX "e, EL.L.ICOTT CITY, ... ARYL.AND ZI04' II i.l" INv <"I D T 
TELEPHONE: 415·5000. EXT. lS. ( 
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fr"',,,f t"I"vff'W"""'ySIJ"., 1/1 il'.It,). 
TO: THE COUNTY HEALTH OFFICER 

EL.LICOTT CITY. MAR~ AND 

IN ORDER TO CONSTRUCT lOR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM . 

PROPERTYOWNER __~~~~~~==~~~~~~_________~~~~~~___~~__~~______
Any quest ona call Mrs. Levy: 

ADDRESS ------4----1----------- PHONE 531-5084 

PROPERTY LOCATION: 

SUBOIVISION __WO_O_dm_lll'_k____+T­_____________ L.OT NO. U 63, Blk. C, Sec, 7 

ROAD ANO DESCRIPTION -----~--T---.::-------------------------

3 or 4 bedrooms 
SIZE OF LOT ----..:....-~-1:..------~------ TYP&; BI.DG. =--:.:-._......::....._____ 

LLEO UNDER I THIS APf>LI 
AILABLE. 

lsI lIelen M. Levy 

HUMBltR OF' BeDROOMS 

APPROVEO BY _--'~~:"!":";!'~_________ FOR -c:~~:':':"..!....=~"'-_OATE _~Jlf;L..:."",-,~.,:0~..:.r-___ 
REJECTEO BY __+-______________ FOR ____________ DATE ________ 

lKIHD Of' SYSTCM I 

HOLD PENDING FUR 
_______________________ OATE ____________ 

REASONS FOR REJI<:CTION OR HOLDING ________________________________ 
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TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY .... AR.} AND 

IN ORDER TO CONSTRUCT lOR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTE.... 

PROPERTYOWNER __~~~~~~~~~~~~~______~~~~~____~~__~_______ 
Any quest Dna call Mrs. Levy: 

ADDRESS __________~-----I-.....;--------------_ PHONE 531-5084 

PROPERTY LOCATION: 

SUBDIVISION __W_OO_dm__nr_k______-I-~----------------- LOT NO. U 63, Blk. C, See. 7 

ROAD AND DESCR IPTION _____0+___:1.,-..:..;;..-._ _____________________________ 

3 or 4 bedrOoms
SIZE OF LOT __..:...._....;;--.'-­_______~------ TYPS;: BLDG. :....:.:..._-=:.:......;.;.,;:....___ 
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LLED UNDER' TH IS 
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SIGNATURE OF 
/sl lIelen M. Levy 

APPROVED BY _--'~~~:";';':";"'_________ FOR ~~~:':':"~:;:::.;:..J.::-_DI\TE _~PI'¢,;./'.-''0~vf~.!..r-----
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IKtHD or SYSTEMI 

HOLD PENDING FUR 
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REASONS FOR REJa;;CTION OR HOLDING _____________________________________ 
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