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SEWAGE DISPOSAL TESTING P
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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM, v
PROPERTY OWNER (Ashton Bealty Co.)
Mr. Johnsen
ADDRESS_____Bshton, Mayyland 20702 PHONE ___ 924-4811
PROPLRTY LOCATION: 5

SUBBIVISION Iinden Chapel Hilla LoOT No._s.._m.k...ﬂ_ﬁm._z__

ROAD AND DESCRIPTION________ off Boad "A"

OCCUPANT _ ___ ©SHONE
PERSON TO CONSTRUCT SYSTEM : — SN,
ADDRESS - - __PHONE.
size oF Lot 124,400 ag. ft. TYPE 8LDG. . 3 or 4

HUMGER OF BEODROOME

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE
\APPROVF.’D

REJECT

appLICANT ____/8/ Robert Johnsen
> e Zéréfi__on: é{ézﬁ{/ v

| OF sYSTEM)

—FOR DATE
IXIND OF BYRYEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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TO: THE COUNTY HEALTH OFFICER ¢ = . “
ELLICOTT CITY MARYLAND '

HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DlSPOSAL SYSTEM. - "

PROPERTY OWNER___JM‘_MMWM_(AS}MaltY Co.l

Mr. Johnsen
ADDRESS. rehton, Maryland 20702 PHONE 924-4811
i

PROPERTY LOGATION:

SUBDIVISION Linden Chapel i : >/ LovNo.__ 8, Blk, B, Sec. 2
ROAD,AND DESCRIFNGN__ " "off Boad A" + [~ s

OCCUPANT__ : i . ___ °HONE

PERSON TO CONSTRUCT SYSTEM _ - il

3

ADDRESS : _: e — .—_PHONE.

e

SIZE OF LOT 124,400 sq. ft. TYPE BLDG. 3 or 4
_ £ b - -3 1 T 3 NUMEER OF BEDROOMS
!

IF NOTVSI.NGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT _/a/ Robert Johnsen
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