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f}i!:-; ~PPL:ICA'TION 
, A 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ___,___ 

HOWARD COUNTY HEALTH DEPARTMENT 


ENVIRONMENTAL HEALTH SERVICES 


p,O BOX 476 ELLICOn, MARYLAND 21043 

TELEPHONE : 992·2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOn CITY. MARYLAND 

DISTRICT 

DATE 

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM , 

PROPERTY OWNER ,/C/-lfiE L r !3R'0 l..<.JN / /.,/ r;.. 
./ 9f,;....,At /L I/P-9-() /J k'/&.-C, 

ADDRESS SPd6:rtJ1, /'1i), J t> e> 3 '7( 

PROPERTY LOCATION L/OPR J/o/FoL/o )..7)­

SUBDIVISION -',/_"___ _ _ ______________ ___ LOT NO, 

..,//PC t.<.V r.t 
/epd ()..r /9' ")}'

'" ' 

ROAD AND DESCRIPTION _/--#Ce--"""'j£OLw....£...L.'/JI£.---'~:<.L~.L...._O'__'_p~......~..L_.._OO'_<C'A~'.IJ'__-__h_'_~.:;...;.g~h_·.:-:-A_?;c~---".G,-"-'~~,-· ~.,....--,-T_-=-L--~___ 

) 2 '- /1/MR ?~Rc·e 

TYPE BLDG , 

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIO~ IS NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

SIGNATURE OF APPLICANT // z;-tJ :t:'£?~~ 
()~.:t~TE:!')tJ l(sr 

APPROVED BY .R.:....I=D=-­,~¢_F,--,-, .!....F--4.,_ ______ _ FOR ~)£~ DATE _I -I-?j~2F)1---<79---= 
REJECTED BY _____ _ _ _ _ ______ _ FOR _____ ____ _ _ DATE ______~-

HOLD PENDINyFo:TESTS --­ - - - - - - - - -----­ - - - --­ - DATE 

t2 //2 1 
I .J.v ..i...-A>~' ~ , ' ~'-- ;I oj. ..... , " \ 'r 

REASONS FOR REJECTI OR HOl,DING =t '"-"'"" '~ ~ I ~ J .........,-...J 

\ C ~. ;? 

THIS IS NOT A PERMIT 
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I Vi + J ,"l. 
TESTED BY __--=---=.:;~......:...O..__________ ALSO PRESENT 
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., PLICATIONf;ui: 
AI~~' SEWAGE DISPOSAL TESTING 
P ______,tff'~;t STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

~D COUNTY HEALTH DEPARTMENT 


ENVIRONMENTAL HEALTH SERVICES 


P,O. BOX 476 ELLIcon, MARYLAND 21043 

DISTRICT /Eo t.(,- -/-L

TELEPHONE 992·2330 

DATE /IPG-t ;... J'"' /9 7 9 .... 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY, MARYLAND 

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

PROPERTY OWNER ./' C/9lf't-a t, t2eo tuNIN (.;.. 
~.r~J.. ~ It:. t-rP/j1J /) If'lv€ 

ADDRESS"'/ i;'pt#,ffI¥~b A; b.a· oJ.o 0 3. 7£ 

PROPERTY LOCATION t. / t2 g If? :I Iff'/ poL/ 0 ) , ,;. 

SUBDIVISION .::.,/_ _______ _______________- LOT NO, 

dML . 
ROAD AND DESCRIP+~__=__ '_·...,15::....!/Y,-<,-.L.IYL-'_J'''''--L,hL-(/_O:...-:...tc'_--,e+--	 ' -=-...... --<.&.L...Y...r~r o-,,-~ ___.J!?	 · ~=-=8:....b~_----,-~....".l,,-----,,/1-, ~ __ _,--"A E",--·~=p:


rC c:> t"f TE ;.. 7 ,- IV5/.p~ 


SIZE OF LOT /' I'/. 2 42c If'e..r= 
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATlO~ IS NON-REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

"""'''"'0''''''''''/ h'J I.£~ 
APPROVED BY ______________ ___ FOR _______ _____ DATE ________ 

REJECTED BY _ _ _ _ _ _ _ ___ ___ ____ FOR ___________ _ DATE _ _ ___ ___ 

HOLD PENDING FURTHER TESTS _ _ ___ _ _ _____________ ___ __ DATE 

REASO:~~t:liz t 8R HOLDING 

c . ~.Ili 

• THIS IS NOT A PERMIT 
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xxx 2330 

January 2, 1980 

Mr. Earle L. Browning 
9522 Milstead Drive 
Bethesda, Maryland 20034 

RE: Penn Shop Road property 

Dear Mr. Browning: 

Final approval for the above referenced lot will not be granted until the 
following conditions are met: 

1. 	 All percolation test. pits must be field located by a registered 
engineer on the certified plat. 

2. 	 If this information is not received within sixty (60) days this 
department may require reperc of the property. 

system must be installed before house constructi~ 
./ 

Very truly yours, 

Robert A. DeMarco, 
Sanitarian 
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