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" ... APPLICATION 

p-----­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTR ICT --%..F....j .... _ft..,b~__f-IOWARO COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 
 DATE 9/9/76 
P 0 , BOX 476. ELLICOTT CITY , MARYLAND 21043 


TELEPHONE : 465-5000, EXT . 356 


70 : THE COUNTY HEALTH OFFICER 

ELLICOTT CITY , MARYLAND 

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

DI!""'OSA L SYSTEM, 

P~OPERTY OWNER __	wM~r~~a~n~d~M~r~s~~Sm~j.t~b~W~~A~l~luD~J.Jt~t~,~T.r___________________________________ 
13288 High.land Road 

ADD R EsS ___---Jl:I.....g!+hU.l.l.Qa... 	 PH ON E __9~8Ll8_=-"'9""'3...... _________..1. n..4Id..,,--I.'MI.LDI--~2,",O,J..71-71-71--____________ 	 03'-- _ 

pqODERTY LOCATION : If L 
su B 0 1 V IslON ______i:::.l:ti:{:i=[l~::l~l:tttt.tt::i{o:.aiC:I'~:a:,;::;:Es.stt.a.at.tee.ss~________________ LOT NO . _'IN...z::Io....___;...)_,. ___--:.1__ 
POAD AND DESCRIPTION _________________________________________________~R~o~a~d_"~A~I 

51 Z E OF LOT _____~OJ-....;:9""8~A;A,iC _________________________........ TYP Ii: BLDG. _--r3'-"'ou.r --=4"-"b...e...d....r...,o....o...m""-___ 
NUMBER OF BEDROOMS 

IF "'OT SINGLE RESIDENCE DEsCR IBE _________________________________________ 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
r ACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT /5/ Margaret G AJ JUl1tt 

ADOPOVED BY ------------------___.-_ FOR ________________DATE ______________ 

IKIND OF SYSTEM, 

REJECTE 0 BY - _______________________ FOR _________________ DATE ___________ 

(KINO OF SYSTEM} / 

I-' 0 L 0 PI': N D I N G FUR TH E R TESTS _--'/J ___:;." ..;.. ____________ 0 A TE -..J.0 ~1r- 7------'-"-/-;,1" ...() t: ./ ...1( '-..:;( ~--:....~.... "'/d ~

PEASONS FOR REJECTION OR HOLDING ,,'{)W""..t'r Q 0'&1.,/ ~ UJ1t/"v s; ..... evn,/ 

an I.I! #5;Jbis Lofm4 yle CO", "/,/..)WJ& La+~(j 

THIS IS NOT A PERMIT 
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REMARKS 

TYPE OF" SOIL 

TESTED BY ALSO PRESENT : ________ 



__ __ __ ___ 

~. , \ ' . 
A-,____APPLICATION 
P_----­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

t-I O WARD COUNTY HEALTH DEPARTMENT D I STR I CT --&:F*,if;p'~Il'l----

ENVIRONMENTAL HEALTH SERVICES DATE 9/9/76
P , 0 , BOX 476 . ELLICOTT CITY . MARYLAND 21043 

TELEPHONE : 465-5000 . EXT . 356 

TO 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

DI~"OS A L SYSTEM. 

PROPERTY OWNER ___~~~~~~~-T-=~~~_A~l~l~n~u~t~t~.~J~r~.________________________________________ 

A DDRESS ______!..:-__..!.-..;,.",.,,___~____________ PHONE ___,;;,,9...;,,8..::,8_-_9.,,;;3.,,;;0;.,:3=--______ 

pqO"E RTY LOCATION : A-II , 1.J....c.. 20' (w.;..i. lIl.Jcr' ., Q ""'" S 
S UBDIVISION c::;::: •• j ~.~ ~states LOT NO. _"S>--=::..-_________ 

Road "A"DOAD AND DESCRIPTION ___________________________________________________________________________ 

S I Z E OF LOT ________O..;,.",."._9_2__A_c_______________________________ TYPE BLDG. 3_or 4--.-;,b.;,8d...:;t'OO.;,m___ 
NUMBER OF B'EDROOMS 

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 

A 00 D OV ED BY ______________________________ FOR _____--,-_____________0 A TE _______________ 

(KIND OF SVSTEMI 

REJECTED BY -------------------.--------_ FOR _____________________ DA TE _________________ 

(KINO OF SYSTEM) 

.... 0 L D PF: N D I '" G FURTH E R TESTS _____________________________________ 0 ATE __________________ 

THIS IS NOT A PERMIT 
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TYPE OF SOIL 

~REMARKS 
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INOle..TIl NOltTH. - N ..... 1l .. O.lOININO 1t0..ow.. " .. S ....~ LINI[ . 

T••T NO. D.~TH .T.. ltT .TO~ !IT.ltT !lTO~ TIME: 

)1 

( ·" Ivi·,( ij 1\1 P;S ~ J,-,J.-rN' 
TESTED BY ~V::::...:..-=------------- ALSOPRUEt..T: ' CN:2.. yYd]T~?'z..J 
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.' APPLICATION 

p-----­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

D ISTR ICT ----1P.:..J;Llf-<.f'.JJh___f-IOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 
 DATE 9/9176 
P O . BOX 476 , ELLICOTT CITY. MARYLAND 21043 


TELEPHONE : 465-5000, EXT. 356 


TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY . MARYLAND 

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

DI!""'OSA L SYSTEM. 

~POPERTY OWNER __~M~r~.~an~d~M~r~s~.~S~m~i~t~h~W~.-A-l_l_n_u_t_t~,_J_r__•_______________________________________ 
13288 Highland Road 

ADD R ESS ______ ."'"g/::>:h=lan=.:,d=...z..,• ....:M~D=---'2=-0:::.-7_=_7_=_7.:._____________ PHON E 9_8_8_-_9_3_o_3Hi:..:: __ _______ 

PROPERTY LOCATION : A" III JJ-.1- fi; Y"", 
SUBDIVISION ____~.. __ I!!I-- a ~ =,·~~~______~~~~L!M~.~?~F~a~ffi~gE~s!t~a!t~e~s_~~~~~

Road "A" po A DAN D D ESC R I PT ION --=..:..;:==--...:...:.----------------------------------i~iI'II~----....;;;;:=-......,.II!:::......,.""""'.".c.---

TYP~ BLDG. ______________________ 

NUMBER OF BEDROOMS 

SI Z E 0 F -L OT ________.:;:,O-.:.•.::.9.::2----:..:A~c~__________________________ 3 or 4 bedroom __ 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT ____~/~s~/~_M_a_r~g_a_r_e_t_G_._A_l_l_n_u_t_t_____________________________ 

"D OP OV ED BY ____________________________ FOR __'--_______________DA TE ____________ 

(KIND OF SYSTEM, 

REJECTE D BY _______-,--___________ FOR ___________________ DATE _____________ 

THIS IS NOT A PERMIT 
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. "' -	 A-.____APPLICATION 


p-----­SEWAGE DISPOSAL TESTING 


STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 


f-IOWARD COUNTY HEALTH DEPARTMENT 
 DISTR ICT -i'P"ii....f~thft----­

ENVIRONMENTAL HEALTH SERVICES DATE P/'t)17G 
POBOX 476 . EL.L.ICOTT CITY, MARYL.AND ZI043 


TELEPHONE : 465-5000, EXT. 356 


TO ' 	 THE COUNTY HEALTH OFFiCER 

ELLICOTT CITY, MARYLAND 

I . HEREBY. APPL.Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DI!,,<>OSA L SYSTEM. 

PPOPERTY OWNER I~1%~ M~J· . ~.-EE~t~ii~c~lrl~\~}~.~Al~11ft"U~t~·t~.~J1r~.~---------------------------------------­---~ ' r.~e~ft~~~ ~~~

13'88 Highland R ad 
ADD R ESS ________.• ·i:i~l't"tl:::'t:lt\:HHodei-. ; f.!a t!-c ' 	 ---..,;3W6US~-~S~::J~·'+l9~3f---------­+r5 c. · . ~-+ ~~c"'7:":;7"=i7~----------------------- PH ON E 

PROPERTY LOCATION : A 

SU B D 1V ISION ----=i:~!/:i(ilfii;=t:;;:~5*/: 	 · ~e~c~.....-::;'t~_ L.OT NO. -!~g.ki.:::---I_q.;......-----­....tl~~3Wt-tt:ti:~t:e5'S!----...:~~
DOAD AND DESCRIPTION 

SIZE 	OF LOT ---~6~.rl9~8~A~e~----------------- TYP~ BL.DG · --~3~e&r~4~b~e~d~!~e~~~~~--­
NUMBER OF BEDROOMS 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
rACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT /s/ HS!'gfil'i!t G • .'\llm:t~;~ 

ADODOVED BY -----------------____________ FOR _______________~DATE ________________ 

IKIND OF SY!iT~M) 

REJECTED BY ------------------________ FOR __________________ DATE ________________ 

IKINO OF SYSTEM) 

>-'0 L D PE N!) I N G FU RTHE R TESTS _________-.:..._______________________ DATE ________________ 

THIS IS NOT A PERMIT 
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