
,APPLICATION 

P______ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT FourthI-' O WARD COUNTY HEALTH DEPARTMENT 
ENVIRONMP'; AL HEALTH SERVICES DATE Aug. 17, 1976 
P 0 r- u X 476. ELLICOTT CITY. MARYLAND 21043 

TELEPHONE : 465 · 5000 . EXT . 356 

70 	 TH E COUNTY HEALTH OFFICER 

eLLICOTT CITY . MARYLAND 

I . HEREBY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONST'R J CT) A SE W AC E 

D I!" "'OS A L SYSTEM. 

OPOPERT Y OWNER __~B~r~a=n~t~lLy~As~s~oc~i~a~t=-e~s~_____~~_______________________________________________ 
C/O H. F. Cole &Company, Inc. 

A 0 DR E S S ___ ~i:;:n~glL----------- __7_30_-_0_8_1_0_______-=2:.::1:.::8:..-.::T7e;.:;:a:.=c;:..:h~e.;,r~s-=Bui~;.ld	 PHONE 

Columbia, Md. 21044 
pq O o ERT Y LOCATION 

_....:B::.:ran=.:.;t:;.::lJ.y~_____~_____________ LOT NO. __8_________
S U B DIVISION 

Brantly Road"' O A O AND DESCRIPTION 

3 or 5 bedroom S I Z E 0 F LOT -'-5_0....,'-0_0_0_s~._f_.____________________________ TYP& BLDG, ______________________ 

NUMBER OF BEOHOOM ~ 

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PL.! 2!... 1: 
rAC ILITIES BECOME AVAILABLE . 

SIG NATURE OF APPLICANT _~/_s~/__H_u~g~h__C_o_l_e_________~_________________________________~ 

" " npo v ED 8 Y ---------------------....:.-_ FOR ________________,......--0 A TE _________________ 

(KIND OF SY5TI.MI 

R E JE C TED BY --------------'-------- FOR ___________________ DATE _____________ 

IK IN CI 0 F SYSTEM) 

~' L 0 OF N D I ~ c: ru RTH E R TE S TS __________________________ DATE ____________O 	 _ 

PEA SO N S F .O R R EJEC T ION OR H 0 L 0 I N G _______________________________________________________ 

THIS IS NOT A PERMIT 


http:SY5TI.MI


·.1 , , 

1 


INDICATE NOItTW . - .. A .... AD.lOININO 1t0ADWAY AS .Ael! LIH£ . 

.. ltl[-WI:T TI!ST . ,.. Olto" 

DAft TEeT HO. DI!"TW .TAItT eTO" !lTAItT !ITO.. TIME 

REMARKS 

TYPE OF SOIL 

TESTED BY ALSO PRESENT: ________.. 



·A P P Lie A T ION
.,­
p-----­

SEWAGE DISPOSAL TESTING 

F MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENES 
• DISTR ICT Fourth~OWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMF"'; AL HEALTH SERVICES DATE Aug. 17. 1976 
p () f' uX 476. ELLICOTT CITY. MARYLAND 21043 


TELEPHONE: 465·5000 . EXT. 356 


S. T, ; '3 tJ!2 - , cJ 0.... ~ a I I 

~~ O~~R I Y OWNER __~~~~~~'~'~~~~IL · ~J~~~·~·~~~~~~~_____~~==========~______~__________~~______· ~n=~ ~__ 
c/O H. F. Cole &Company, Inc. 

ADDRESS ____-=2~1~8'--!T..!::e:!!a:!::c.!.!h~e.:!:.r..:::s--.::::B.::::u=.i=.1::::.d=.in~g~--------------- PHONE __7_30_-_0_8_1_o________ 
Columbia, Md. 21044 

I"qODERTY LOCATION : 

S U B 01 VISI ON _....:B~r~an=t:.;:l~y~_=........,..-------------------------- LOT NO. __8____________ 
J-:?3~ 

'" C " D AND 0 ESC R IPT! 0 N _B=-r=-an=.:..t=.;l::..y'---'R;,;;,o;;..;a:....d~__________________________________________ 

3 or 5 bedroom51 Z E OF LOT .=..z..=-=-;::.S.;.....::...;,.,___________________________ TYPIi: BLDG. ___________50 000 f 
NUMBER OF BEOflOO"''' 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PU2~ I: 
rACILITIES BECOME AVAILABLE . . BLDG. PERMIT SIGI~D / 

AN RETURNEO ~I..! J Z'i 
SI G NATURE OF 

"" ' ''POVED --.L4c....£.L2~4-~~L___ _ t2~te/ · ~ 2 c6<e 22BY FOR ... ~tc.........I,-__-"::~_DATE Z 

(KIJO OF SYliTEMJ -:7'" 

R E JEC TE 0 BY ___________.________ FOR _______________ DATE _____________ 

(KINt:' OF SVSTI:MJ 

~. 0 L 0 Dr: N!" IN G ru RTHE R TESTS ______________________________ DATE __________ 

THIS · IS NOT A PERMIT 
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_ TESTED BY ALSO PRESENT: ___ 
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CJ I 
This is to certify that I have surveyed the property 
~·.nown as LoT 8 J3\..Oc.I('·A < 

.::.... 333af}SZA->J~'/ ~03.::D~. 
she~t: o! : ·· rec6rded :. · : "~T"~O' oOd' among the 

Land Records of . HOvJAJl!J) County I Maryland for the 

pu.rpose of locat.ing the! improvements theI:'6on. 

; PLAT SHOHS ONLY TRAT THE Il1PROVE.M.EllTS ARE 


_·~,tJ.·AINED WITHIN THE OUTLINES OF THE LOT AND IS 


NOT'TG BE OSED TO ESTABLISH PROPERTY LINES. 


LOCATION SURVEY 
., '3 "3 8 6 e:... ""T'\-'I K..cAD 

.. ~4"-J.T'--Y 
- ··'~' ~~~~i-.o·...! DI STilt I <CI 

Hi ....... A~ c..oVNry I .....,0. 

Scale I ,. • 40' 

16205 Old Fr~oerick Road 

NTT ASSOCIATltS I INC. 

Date H&~~, 1"9-=> 

Mt. Airy I Maryland 21771 field By ) v--­
Dra....-n By ..J /,4-­

J. Carl Hudgins PLS~961 Phone 442··2031 Drawino • -y.. 18 , 


