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. APPLICATION

. SEWAGE DISPOSAL TESTING "
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE  +

HOWARD COUNTY HEALTH DEPARTMENT D!STRICT‘__“',A - S
ENVIRONMENTAL HEALTH SERVICES

WY, Y. a
P, 0, 80X 476, ELLICOTY CITY, MARYLAND 21043 DAI-E " " :{

-

TELEPHONE: 4653000, £XT, 3356
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TO: THE COUNTY HEALTH OFFICER
ELLICOTY SITY, MARYLAND

§, HEREBY, APPLY FOR THE NECESZARY TEST IN ORDER TO CONSTRUCT [OR RECONSTRUCT)

A SEWAGE -
DISFOSAL SYSTEM, oo

[}
3

4
PROPEATY OWNER memcumeSoXbzude B, Kruhn
4 / Any guestions calls
ADORESS LS . ruone . HE. Rottaliaba

Y / 4654920
3
PROPERTY LOCATION: \

' /
SUBDIVISION ___.__(.Snring_sm;‘w_mm). 13
%

LI
 ROAD AND DESCRIPTION il B 32

%,

SIZE OF LOT $.264 acres \“\ TYPE aLDC, 4

\ HUMBER OF BERROOMS

{ingle ¥mly, Dwilg.}

IF NQT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS WPPLICATION 15 ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE,

SIGNATURE OF APPLICANT /87 ME. Rattaliats

. APPRQVED BY FGL

REJECTED BY

DATE
(RING OF SYSTEM)

FOR BATE
\ {RIND OF S¥YSTEM]

HOLD FENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING \
\":(
3
y

«

THIS 1S NOT A PERMIT
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77 APPLICATION

A,d// V
#- 12 f,‘l;}?/ " SEWAGE DISPOSAL TESTING
#7“6TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

CA{OWARD COUNTY HEALTH DEPARTMENT DISTRICT
NVIRONMENTAL HEALTH SERVICES

Wo BOX 476, ELLICOTT CITY, NARYLAND 21043
ELEPHONE: 483-3000, EXT. 336

o/ &/ 7
4 RV o Lot ya
s g .,/'

an windie it

] 30 * *
. \

\

TO: THE COUNTY MEALTH OFFICER
ELLICOTT CITY, MARYLAND,

|, HEREBY, APPLY FOR THE\NECESSARY TEST IN ORDER TO CONSTRUCT [{OR RECONSTRUCT| A SEWAGE
DISPOSAL SYSTEM,

PROPERTY OWNER

Any questions call:
ADDRESS PHONE ___Mr. Rettaliata

465-4920
PROPERTY LOCATION:

SUBDIVISION " ___(Spring Valley Farmg)

ROAD AND DESCRIPTION M3, Rt. 32 £ \

SIZE OF LOT — 2.264 aCos i TYPE BLDG, 4

NUMBER OF BEDRDDMS

IF NOT SINGLE RESIDENCE DESCRIDE = (single Fmly. Dwllg.)
/

THE SYSTEM INSTALLED/UNDER'THIS APPLICATION M ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. \

‘
SIGNATURE OF APPLICANT - /8/ Mr. Rettaliata

Vet A Hei A Gy o Dt \

i //ﬂ mmoor:v§\
7 .
REJECTED BY FOR

HoLD ; s [t /1(72

K

REASONS FOR nz:éc'ﬂou OR HOLDING ; M-‘j 2 Ce ﬁWﬂf{wL

f,w,u() 7 ownl! Fact 4 M%;ﬁz}/«c\wu A.2.4

THE§ IS NOT A PERMIT
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INGICATL NORTH. — NAME ADJOINING ROADWAY AS BABE LINK

PRE-WET

TESTY . 1 DAOP

START aT0O» STARY 3YOm
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REMARKS

TYPE OF SOIL

TESTED BY

ALSQ PRESENT:
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