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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER______Gaoxge R, & Anne H, White
ADDRess_ 12562 Yolly Quarter Noad, Ellfcott City, MA, pHoNE_ 988-9440

PROPERTY LOCATION:

™

SUBDIVISION . LOT NO

ROAD AND DEScCRIPTION____ 12562 Folly Quarter Road ~ numhar on mail hex

OCCUPANT : PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE
Converting chicken house
3
NUMBER OF BEDROOMS

into a dwelling

SIZE OF LOT—_12.9 acres TYPE BLDG

IF NOT SINGLE RESIDENCE DESCRIBE

'SIGNATURE OF APPLIGANT \’mf‘\/.‘%‘twg& B M L
/ APPROVED BY, {/%é/\ M/%f/%‘r—'op ///)’L t/ L /// DATE :I/ /Jvt:’ / »*7/

mmﬁ OF SYSTEM)

REJECTED BY. FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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‘ APPLICATION ~ ~=

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

DISTRICT 3
DATE__6/23/71

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

l. HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE
DIEPOSAL SYSTEM.

PROPERTY OWNER________George B, & Anne H. White

ADDRESS 12562 PHONE 988-9440

PROPERTY LOCATION:

SUBDIVISION LOT NO

ROAD AND DESCRIPTION 12562 Folly Quarter Road - number on mail box

OCGQUPANT. . PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE
Converting chicken house
SIZE OF LOT 12,9 acres TYPE BLDG 3

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE into a dwelling

SIGNATURE OF APPLICANT \{h‘l)wf : ﬂ’J«th_A B Z&‘% v
: f)/ py A }\[/7 ‘“}?Ql Fon/)’ ot ol o gr/ patE > 7 ﬁ/“f//
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& L u(mo OF SYSTEM)
. [
REJECTED BY FOR DATE
(KIND OF SYSTEM}
HOLD PENDING FURTHER TESTS DATE.

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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