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p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P.O . BOX 476, ELLICOTT CITY , MARYLAND 21043 
TELEPHONE : 465-5000 , EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT _____ _ 

DATE _ ___..6-L-1-6~t~2~6 __ 

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

DISPOSAL SYSTEM . 

PROPERTY OWNER ___ EJD....,IUJmlGaL...l:A ........... P.;.]&.J0 e,:;.,i..r ... s ... o~n.__ ____________________________ _ 

- Any questions call: 
AD DR Ess __ .;;5a..c2..i;6;ai;6.....aWm.."'oa.t&..et:J;r..,1,]"'ol(.oL..IR:u;n,1,oa:1.1d1.1...,., -E.i:.J.J ..,1,J""i .. c;i;O;a;.i;t;.;it:;....JC..;..i t;r;l¥'~.-J.11MK;AL---- PHONE 7:lO -~ l:2 7 

Mrs. Radke 
PROPERTY LOCATION : 

SUBDIVISION --------------------------- LOT NO. ___ ......., _______ _ 

ROAD AND DESCRIPTION _ __.MQ...,..n...,t~g ... o ... m ... e ... q+t .... R ... n ... aca.d1.L-.:-:....G?1:i:P'i:P.am;;1,,1,Xir.-....,_J ....111rn1.1.i...i].i,e~p~aiil,lsi.;t ...... ~i 1,1"'.;i;tAile~:r:.liSilQI-CC;:.lt~11,j· O~A,A,..QQ-.f;..,_ ______ _ 

Rt ] 25 & Rt J03 OP :r:i ght !aide 

SIZE OF LOT O 682 acres TYPE BLDG. _____ 3...,_.Qr..1,1,,T...i14.,_ ___ _ 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE _____________________ (;a,,:S~in=• :.:.q=l::::e~Fml.::::::..Y~•:....:Dw=.l=l.::iq..:•.L)_ 

THE SYSTEM INSTALLED UNDER 1 THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

s1GNATURE oF APPLICANT _..J,/;,.;s:i..t~Elil,mm11111,111o1a......i;P:.ii..se..ir.;.;s:ijon.&LI,, __________________________ _ 

APPROVED BY ---------------- FOR ___________ _uATE _________ _ 

REJECTED BY 
_ _:;(7.<a..1.,.-- ~....;....;:;..;;.a..;;.. __ ~;;;;____;_;c~< ....;....;;_;;;_ __ FOR---(K_I_N .... D~O~F;.;4S~Y-S_T_E_M_)_DATE-0t-1-1_/_0J~l~1 .... ?a.....;~.__ __ _ 

(KIN~TEM) 

HOLD PEN DING FURTHER TESTS---------------------- DATE __________ _ 

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

THIS IS NOT A PERMIT 
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APPLICATION A 23420 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT------
ENVIRONMENTAL HEAL TH SERVICES 
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: 465-5000 , EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DATE _ ___,G"f-l-6~L~2i---

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

DISPOSAL SYSTEM. 

PROPERTY OWNER ___ ti:m..-... 'U1,,1;a ....... i\- ..... P~i e ...... r ... "'.00.ui..--------------------------------
-Any question• ca11« 

ADDRESS __ ...;S.i.21.1f.~v~\loll.1.:a«3.1,,t ,1,;Gu;r::..i1u;QO~--DU1N~- <I· LJd.,.,-1:}j,J'J .... J..;ii..££""~0;xti;.:- ti;....(i.;•.,;i,j;ct:,11yc..,,-...1lld111:L _____ PHONE 7JC -Gl. 7 
Mn. Radke 

PROPERTY LOCATION : 

SUBDIVISION --------------------------- LOT NO. ___ _..... _______ _ 

ROAD AND DESCRIPTION _ _.....Mon.-i.u.t.._g,r..-O!llrn.11.A1.1Xl7-i'--Fam;ia■1w1d....::-:....11ft111pi11p,&1roe1·;a;ys;_J,]...J1D'!Llli.J)1.A1e1-,1p~■lll■Stc.· ..J.i11n~t:.taL1:a=t1::IM•llot-.t:a.0110II-GO~f._· -------

Bt 175 Ai Rt, )03 on dgbt s1de 

SIZE OF LOT Q 607 acras TYPE BLDG, _____ .. J_a .... r-•-----
N UMBER OF BEDROOMS 

1F NOT SINGLE REs1 DENC.E DESCR 1eE _____________________ .1,;(S::::;Ut:· ::.a9.:l:::e:....::Pml.=:.¥1,.;•:.....;~=..::l.:l::.igt..:•:.i>_ 

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

s1GNATURE oF APPLICANT _,..jL:..iiili,,t'-"E11111·~mma-~P..,.i11.11e .. r..,sillan,... __________________________ _ 

APPROVED BY ---------------- FOR ___________ _._,ATE _________ _ 
(KIND OF SYSTEM) 

REJECTED BY -----------------FOR------------ DATE _________ _ 
(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS---------------------- DATE __________ _ 

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

THIS IS NOT A PERMIT · 
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TYPE OF SOIL 

TESTED BY ________ .,;_. __________ ALSO PRESENT: _______ _ 
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