
A'-_____17981 _APPLICATION 
1 SEWAGE DISPOSAL TESTING / P1J;;, }) o ·f· t l ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

f : ~OWARD COUNTY HEALTH DEPARTMENT DISTRICT _-,,31"=.,;:;d;-...._ _ 

ENVIRONMENTAL HEALTH SERVICES DATE 2/21/73 
P . O . BOX 476, ELLICOTT CITY, .ARYLAND ZI043 


TELEPHONE: 485-5000, EXT. 358 


TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

DISPOSA L SYSTEM . 

PROPERTY OWNER ~J~,=".::.~~·-=__ F Bov~.]=1=p~_________________________________________ 

56~9z:-::.o9EJ6Q66 "";""_ADDRESS 2602 Apypol1, Road . SeveI'D, Md. 21144 PHONE _~ QL____ 

PROPERTY LOCATION : 

SU BD I V ISION __..:;;Bo.;;:re:..=.~UV=~oo4:.z:.: ...:P:..:&nI8::=.:==-___________________ LOT N O . ---II111:6~•.......:Be~qt&.ll.l.L.....:4:t_______
::.· 

ROAD AND DESCRIPTION __~Br~:..:e~.~.~e~VOOd~~~Dr~l::.V8~=_______________________________________________ _ 

SIZE OF LOT ___ ........0~O,..0~:;:;.lIq TYPIii: 3
8~7 ...........;:::.tt_=_=_.____________________ BLDG . OJ' 4 boc:Irogme 

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ___________________________________________ 

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

SIGNATURE OF APPLICANT ____~/u.~/~w~1~1_1.1~... ·-~G~~.~Ralu.aMqhtMa+.-*I*I----------------------------------

APPROVED BY ____________________________ FOR ___________________DATE _______________ 

(KIND OF SYSTEM) 

REJECTED BY _____________________ FOR ________________ DA TE __________________ 

(KIND OF SYSTEM) 

HO LD PE N D IN G FU RTH E R TESTS __-""':...-.~~--------------------__ Lt _--i,r/ I_> ::..-_____DATE _ L....l.IL __ .:...-..Y'

REASONS FOR REJECTION OR HOL DI NG --'LL.:::-.L~.!....;.2....._---l~L4~~~:...:::::::::::::....i;:::::f;~~1:::Q:f::!;./~rL---_ 



INDICATII: NO"TH. - NAMII: AD.JOININO "OADWAY A. SA.II: LIN&: . 

TEST - I " DAOP 

!lTA"T STOP TIME 

REMARKS 

TYPE OF SOH.. 

TESTED BY I~~~~~~~~~~ __~~_________ ALSOPRESENT : ~,.~__~~__ 

']"'1 p. 
$ 
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A'- 17981APPLICATION 
SEWAGE DISPOSAL TESTING P_----­

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTR ICT __3::;...r......:d"--__ 

ENVIRONMENTAL HEALTH SERVICES DATE 2/21/73 
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 RECONSTRU-:T) A SEWAGE 

DISPOSA L SYSTEM. 

PROPERTY OWNER ____~J~am~e~s~F~._B~ow~l~i~n~________________________________________________________ ___ 

A 0 DR ESS _..;;;2...;.6...;.o...;.2_Ann,;,;;;;.;;;~a;;.::.op....o,;";1;;;.;;i;..;;s:;.",,.;;R..;,;;o;..::a;;.;d'-.:l,~S..::e...:.v..::e=_rn=-s.'....;M~d:::.:...--....,;;2;:,:1::;;:1:...4'-4'--___ PHON E _~5..::.6,,9_-,,96=_6=_6=________ 

PROPERTY LOCATION : 

Breezewood Farms 16 Sect 4su BD I V ISION ____~_---"-...;..;:~__~"'-_________________________________ LOT N O. --'=:..;;.,..2.,.....:;:;=:..::....:."--~_______ 

ROA 0 AND DESC R IPTION ___Br.;;.e_e....:z....:e....;,w;..;o;..;o;:...d'--'D::..r;;..~::..·-'-v.;;.e________________________________________________ 

SIZE OF q!o.::.-=f;..:t:..:.~____~___________ TYPIi: BLDG. 3:::.-o;::;,r;:;.........:4--=b;,;:e;,;:dr::::..;o;:.,:o:::.:ms=-____
LOT _-=8..!.7..J.2..:.0..:.0...;;O-=s..... ___ 

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ____________________________________________________ 

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

51 G N A TUR E OF APPLIC AN T _____.I.,/=s.L./-...:;W:.=i:.::1:;:1~i:;.:am=_.:::.G..L._!:.R:.:a::::s;.;:c:.::h:.:e::...,s....;I::::;I==_______________________________ 

APPROVED BY _________________________ FOR ________________ 0 A TE _____________ 

(KIND OF SYSTEM) 

REJECTED BY _________________________ FOR ______________ DATE __________________ 

(KIND OF SYSTEM) 

HOLD PEN DING FU RTHER TESTS _________________________________ DATE _______________ 

THIS ·IS NOT A PERMIT 
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DATa STOP T''''E 
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TYPE OF SOIL 

TESTED BY ___________ ALSO PRESENT: _~___ 
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