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PRELIMINARY 

26869.' APP.LICATION A 

q ~ )1 1 0- ~. SEWAGE DISPOSAL TESTING P 

:3 ~h ' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENEq
!

t;;dJvARD COUNTY HEALTH DEPARTMENT DISTRICT --=S:::....:t::..:.h~___LfV 'r'~VIRONMENTAL HEALTH SERVICES DATE 9/13/77 
p 0 , BOX 476. EL.LICOTT CITY . MARYL.AND 21043 

TELEPHONE : 465- 5000 . EXT. 356 

,0 THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

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

D'~"O S A L SYSTEM , 

Paul Bauman 
DPOPERTY OWNER -------------------------------------------------r.~~~~~~~~,,~~.__Any questions call Ted 

4811 Nebraska Ave., N.W., Washington, D.C. 20016 Snove11: 46S-8S18ADD R E SS _______________________________:...._._____________ PHON E ______________________ 

,pqOPERTY LOCATION : 


SUB 0' V I 51 ON _-'(I.,;B~a~u~m~a.l.!n~T""'"r~a~c::...!t...)L..______________________________ LOT NO . __-.!l4t....-________________ 


PO A 0 ANODE SC R r PT rON ___P_l_' n=d~e_=1_=1~S:...:c:..:h.:.:o:;..;o:;..;1:...._.R:..:.::.o.::a.::d~a;:.n:.:d::......:R..:..:o:;..;u::..t=_e=__.::.3=2______________________________ 


SI Z E 0 F LOT _______3_._S_2__a_c_r_e_s__m....:..../_l_______________________ T Y PIi: BL DG . ~3:.-..;o:..:r~4.:..-b=-e=_d;:;.;;.r.::.o..:::o.:;.m:.::s:....-___ 
NUMB£R OF B£DROOMS 

IF "lOT SINGLE R E 5 IDE NeE 0 ESC: R I BE __________________________________________________ 

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

S I G NAT U RE 0 F A PPLI CAN T /5/ Ted Snovell _ 

AD P '" 0 V ED BY ________________-,.._______ FOR ___________________0 A TE ______________ 

(KIND OF' .Y.T .... ' 

----_______________________ FOR ________________
REJECTED BY 

IKI"~ OF' SYST .... ' 

f.'O L D PE NO I N G FURTH E R TESTS _---"~;....c..~__________________________ 

~_T_H_IS_IS_NO_T_A---=-PERMIT
............... ~
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REMARKS ~J /~7T8 . -~ ;L9~ 
 1. 

· (J 
TVPE OF 501L':71'7 pO' I o 
TESTED BY ~ d-!q~ ALSO PRESENT : --__ 



PRELIMINARY 26870 
AAPPLICATION 
P_----"'- ­

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND ' - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 5th 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ----- ­
ENVIRONMENTAL HEALTH SERVICES DA TE _ 9.... .....___....11....,3"-1.1-<7 7 
POBOX 476 , ELLICOTT CITY . MARYLAND 21043 


TELEPHONE : 465- 5000 . EXT , 356 


. • 0 ' 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY , MARYLAND 

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

D I~"O S A L SY!5TEM , 

OWNER Paul BaumanPPOPERTY _____________________________~----~---~_=~-

Any questions call Ted 
A D DRESS 4811 Nebraska Ave., N.W., Washi ngton, D.C. 20016 PHONE Snovell: 465-8518 

PR OPE RTY LOCATION : 

__(Bauman Tract)
.......;~_____________ _____ LOT NO , 5 	 _
S U8D I VISION ~_____ 	 ___________ 

POAD AND DESCRIPTION Pindell School Road and Route 32 

SIZE 	OF' LOT _________________________6.1 	acres mil TY'PIi: BLDG, _3_o_r_4_b_e_d_r_o_o_m_s____ 
I'4UMBIER OF BlED ROOMS 

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
F AC ILITIES BECOME AVAILABLE , 

I sl 	 Ted SnovellS I G NATURE OF' APPLICANT ______________________________________ 

-----------______ FOR -.,.--_________0 ATE _________-'­

REJECTED BY ----------------- FOR __-----_____ DATE _________~ 

11<11'4C' OF SYST':MI 

"'OLD P£:NDING FURTHER TESTS ______________________ 

THIS IS NOT A PERMIT 
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REMARKS 

TESTED BY '-"-""--t-.u..u...l:~~--__ ALSO PRESENT : ____ 




