. APPLICATION .

o .

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HGWARD COUNTY HEALTH DEPARTMENT DISTRICT 4th
ENVIRONMENTAL HEALTH SERVICES DATE __12/2/76

" P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 ’

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

DISPOSAL SYSTEM. 5 '*j
7 p.

PROPERTY OWNER - 3.

111 John Street, 2nd Floox, Westminster PHONE

ADDRESS
PROPERTY LOCATION:
SUBDIVISION — LOT NoO. 2
ROAD AND DESCRIPTION .Mullinix Road
SIZE OF LOT 1 acre - TYPE BLDG. —>_OF 4

. NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. BLDG. PERMIT 3
- IGIN
SIGNATURE OF APPLICANT /8/ 3. Carroll Hagan MP RHI,JRNED 3/ é”’-i.
Lorcorle £32750

APPROVED BY : FOR - DATE

(KIND OF SYSTEM)
REJECTED BY FOR DATE

(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT


http:SIGN.,.qJ

AR //o/f j’
) ' /
b b
-lyl“‘ — _'
M’K« , ;’ HS
”;u)v]’ T~ Lef 3
15
wl
! / 7z
13 | A/ o 170
, b
37 ™ \osg——é
Howste
137 { s_v"l_’_(.J \
INDICATE NO.TZ EAMI wo(xlzl’h\l'ﬂ '.OADWAY Ak.gl LINE
) ~ — Mi;urz, ,;:T M T e s 78
7 /?& = | paMa| priat || gite3 | |1i3Y] )
! .p‘_} 2 Q4| 3o | 33| 33| EH2 4 _
M 2o 13 | 1:3v 35| we3s | ol 3
L*!‘/ ‘_j 12%] VISuAgR : sii LR |sos]
. g tiye |’ O PERG
H-A /3 SO0 | 1152 | 41:853 | 1201 }__
. 3% 125057209 s2:89 [ 12:24| ¢
/r/' A ‘/Ij{_ ' ] \» ‘\.:V“ :2‘(’ ’ -f: Lf"(i;:{m(’i'-;
REMARKS
TYPE OF SOIL J.M-lf/ m
TESTEDBY sz

e
/V

A4

LS
<papll M
Y

| ¢ _ )
L4
ALSO PRESENT: éé%@ St o b
7




