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PPLICATION 16923 A--.----,; __ 

\,~ ~~?• SEWAGE DISPOSAL TESTING 
p ______ _ 

i:r : .; ~ ·• • MARYLAND STATE DEPARTMENT OF HEAL TH 

'41f1P HOWARD COUNTY c,c, . /J . . ELLICOTT CITY 
-~ •. 1° J-r,e.,. /4--'., ..- / d ~, PISTR.ICT 4t h 

. t ¢;'1:t::::: 7~~ ~ ~~~;'P.4/:~: 

~r~l':it.,,,;, /o,,IY~ - ~ - °"r 
/"\ 1 ~~. ~~. ~ w~. 1.1/1,.:Jr-#~ · ~ ~~~?HJ' 
YkrA ~ J~ ~h-'~ ~ -~ ~ 

TO: THE C~ALTH OF~ ~~~ ~O·b;,I 
ELLllo;TN ~;.fr MARYLANO 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT <OR RE~ONSTRUCT> A $1SWAGI 
DISPOSAL SYSTEM. 

PROPERTY owNER ___ Mr_ · _ . _w_._w_._M_u_a-=g'--r _o_v_e_· -'(_C_o_n_t_r_a_e_t_ Pu_ r_c_h_a_s_e_r_) ___________ _ 

11512 Diers Mill Rd . vlheaton , Md• 20902 949•0956 
ADDRESS,_~------------~---'------PHONE-----------

PROPERTY LOCATION: 

B SUBDIVISION_:.._ _____________________ L01• NO ... _______ __, __ 

ROAD AND DESCRIPTloN,__ M--u....,l_ l--iil_ . __ i __ x ____ R_d ____ • -"-(R--t--·--•-1--4_4_. _to_ L::;:..;..on~g_C_o_n_e_r _R--d_._;:;;;L __ e_f_t ___ o---n ___ F_l ___ o_r _e--n_c--e....;;.R ___ d,..,;,....• 

to Mullinix Mill Rd. Almost to Montgomery County Line•look for sign with Musgrove 

OCCUPANT ________________________ ~HONE __________ .,_ 

PERSON TO CONSTRUCT SYSTEM---~--------------------------

ADDRESS _______________________ PHONE _________ ___,,....,... 

s1zE oF LoT __ --=l=2::.:t1.:2::.:9:..:l=---::A::.;c;;..:r:..;e:..;a:;..· _____________ TYPE l3LDG.. 3 Bedrooms 
( Singl~Ul"!fll fF?IWl~~t ) 

IF NOT SINGLE RESIDENCE DESCRIBE---------------------------.--

REJECTED ev _____________ FOR----------DAT,.._ ______ __,_ ___ _ 
IKIND OF SYSTEM> 

HOL,D PENDING FURTHER TESTS ______________ DAT~------------.--

REASONS FOR REJECTION OR HOLDING----------------------------.--

THIS IS NOT A PERMIT 
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PRE-WET TEST• I" DROP 
DATE 'TEST NO, DEPTH START STOP START STOP TIME 
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,:r I_ 

SOIL AUGER FINDING _____________________________ _ 
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APPLICATION A 16923 

SEWAGE DISPOSAL TESTING 
p _______ _ 

· . . -~ARYLANO ST~~E DEPARTMENT OF HEALTH 

Ho;'~'iT ~rYv~~ ·. . . , 1;:LL1coTT c•:: 
-rE DISTRICT ·· -0 , 'l..c..U · £/ ,f'J . DATE:: 4/14/72 

.'tt~r-:_ . 4_;7~,.,~~--' 
~ r ~:cu_,,, ~1rz:., ~:r~ '-»/- ~ 
@J /.J ~ ,:-:°;; "'--1-r-d % ~T~ 3/r ~ ?n 

a~ .I ~ ~b-~~·-_, ~ 
TO: THE OUNT?r. HEALTH OF~ -??f~ ~;;rr 

EL ICOTT CITY, MARYLA(~'-'~" 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT COR RECONSTRUCT> A SEWAGE 
DISPOSAL SYSTEM. ,. ... -., ..... ·•····•,; ., 

PROPERTY owN ER ___ ,,_,M=r-"._....,W=••c__:.W,_,,.,__,,M=u=s=g;;,.,r=-o=-v~e__,_(=C=o=n...,,t=r=as.::c'-'t~P'-'u=r'-'c=-=h=a=:s=-e:::.;r::...L.) ____________ _ 

ADDREss,_1_1_5_1_2_D_i_e·,_-,:-__.:.9_· t-_1_i_l_l_R_d_._Wh_e_a_t_o_n--'-,_M_d_. __ 2_0_;_9_0_2 __ pHoNE. _ ___;;9_4....:.9_-_0_9_;_5_6 ____ _ 

PROPERTY LOCAT-.ION!" ~ · ' .... \ ' ···: .,. , ; 

B SUBDIVISION ________________________ L01" NO ... _...,... ________ _ 

ROAD AND DESCRIPTION '. Mul4-inix Rd. (Rt. 144 to Long Coner Rd . Left on Florence Rd. 

to Mullinix Mill Rd. Almost to Montgomery County Line-look for sign with Mu s grove 

OCCUPANT _________________________ PHONE __________ _ 

" •.• '< 

PERSON TO CONSTRUCT SYSTEM---~-------------------------,.--

ADDRESS-----'-----~---~-----------PHONE __________ _ 

' •~-, 
s1zE oF LOT_' :_· -~1..,2_, 2 __ 9.,_,1 ... ''-· ...,A...,c.._r_..e.._s._· _, ______ _______ TYPE eLoG.. 3 Bea rooms 

( S ingle"1'!'ffl.
0 "1'W!!.4lr~) 

IF NOT SINGLE R.ESIDENCE• DESCRIBE_'. ___ ...._. _______________________ _ 

: , ·. 1' ... 

'·' 

) ~ · ;i 7 - 7.z:._ 
-~--7"'7~==~--DATE----------

REJECTED 9y ______________ FOR----------OAT"'-----------..-
tK1No 01' SYSTEMI 

HOLD PENDING FURTHER TESTS _______________ OAT.,__ _____________ _ 

REASONS FOR REJECTION OR HOLDING----------------------------,..,....,-

___ ... ,., 

THIS IS NOT A PERMIT 
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PRE-WET TEST• I" DROP 
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SOIL AUGER FINDING _____________________ _ 

TESTED BY->,..tl~»---®'----''-------------------------
' " 
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