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pftJ 'i/1 ~ 0(V\­ 0 SEWAGE DISPOSAL TESTING P_____ 

I'?- ):;" 2> 0 f.' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

q . !-I O WARD COUNTY HEALTH DEPARTMENT .........
DISTRICT _5....,th· -------
ENVIRONMff\.1TAL HEALTH SERVICES DATE oct. 27,l9'16

I P o . [lUX 476. ELLICOTT CITY . MARYLAND 210431 u
f})' VO- . 356TELEPHONE : 465·5000. EXT 

. IrO 0
10 v ., ' 

70 : THE COUNTY HEALTH OFFICER 

E·LLlCOTT CITY. MARYLAND 

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

DI!"POS AL SYSTEM . 

PI:>OPERTY OWNEMr. Bokti) & Mr', .1'lmg Suk Cbnni 

ADDRESS 5600 32th street, 1I.W•• WuhiDgton. D.C. 20015 PHONE __~36~ ~ ~42~·~__________· ~3_-82~

Pt?OP ~ PTY LOCATION : 

SU B 0 I V 151 ON _.£.If!.Oila!cho_..8~D~J!or.l!1!..!ve~___________________ NO., IiI!Il ' LOT ____________ 

"'0" 0 "NO DESCRIPTION tar and chip road. Ilcho1a Dr1ve;3 acres ccma1ating of parcels ao. 

ult. and 216. Liber 514 [olio 665 and L1ber 514 Foll0 663 

51 ZE OF LOT ....c!lot;re_:!I.~___________________ TYP~ BLDG. _Re_ ____________ _ _3& _ · _.~1~d_e_D_t_1_al 
NUMBER OF BEDROOMS 

IF "'OT SINGLE RESIDENCE DESC:RIBE _________________________________ 

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTiL PUB~ IC 

FACILITIES BECOME AVAILABLE.~ CLIJ/lToN To H;tlVGI~T 

SOO NATURE 0' APPUCANT d;;t+.,. ~)~ f< , .. s-roc, m.Ii.L /U.ltL !LS7/1Ti. S'ro-SS.3S 

.:. c."" ov E 0 B Y ~__________'_________:... FOR ____________0 A TE __________ 

IKIND OF SYSTEM) 

REJECTED BY ~~~~~~~~~ ) ~/r~'~ ~~~_/--.----------FOR------------------DATE~~~ ! l)r;l7 9
. IKINI:' OF SYSTI:MI 

---~-~--~~-______~~____ DATE ______________ 

THIS -IS N ' T A PERMIT 


http:S'ro-SS.3S


l-

-

NfC#UN 
I 

/ 
( 

t 

" 

..IV 

/ 

I 

q~~
~ 

-I- ISO 

l' 
/ 

I~ S" / 
j 

I 

J 
~ _~. -c'" _..;,21. -I - , 

:. ( . . .-

\ 

I 

11rr-/~ • 
j£) 

J ;,12 

t 

/ ~<S" I 

I 
~;®, 

_ 1 '~ 
~-Sl 

J, 
INDICATE HOItTH. - HAME AO.lOIHIHO 1t0ADWAY AS .A.I! LINE 

.. 

I- Ft­
~ ,-

- . , -
- - : ". 

-"'U;.i'UT ~ . r ­ -TEST. I" 01t0,... - . - ' -

DAft TEST NO. DE,.TH STAItT .TO," !lTAItT !ITO'" TI"E 
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REMARKS 

TYPE OF SOIL 

TESTED BY 


