
rl 
Building Permit Application 

Howard County Maiyland 
Department of Inspections. Licenses and Permi1s 

3430 Court House Drive 
Pennlls: -i10-313-2455 

www.howardCOlJntymd.gov 

Date Received: _______ _ 

Building Address: ?1.11..q lh: .. a u_,,A ... R..11oJ Property OWner's Name: 't"'_ l "i c:.. ... ~ ·"·-" 
Oty: Ut,aL.1.,.,J State: Olb Zip Code: :l.o 77'7 Address: 7¥ r.9 m; • ,,_ 1+o a. w R,I r 

aty: ~h'•""' State: mo ZlpCode: :,.o 7"17 
Suite/Apt.# SOP/WP/BA#: 

Alone: .:~-~~-~::Fax: 
Subdivision: Email: jJ r'-+' ~ Ulb 

lot Tax Map: Parcel: Applicant'• Name & Mafflnl Address, (If other than stated herein) 
AppRcant's Name: Q 'JJ!.. t!J. i V" 

Existing Use: -::,,r:rJ Address: 
State: Zip Code: s.,:f) Oty: 

Proposed Use: Phone: Fax: 

Estimated ConstnlctlonCost:$ 3 0 , OQ O. OD Email: 

Description of Work: ~s.i ~c--t-t~~ l)c.+-.c.b1J. Contractor Company: 1:::/.l, "'2::11 C. el '"'"'" CC:. 

b~flUr~ .. ~,, X '?>C..' ~ .. C.&\c 
Contact Person: d:E t, d::S 
Address: Co-.. -rr~ 

1- 1!:!!r~.,. SI~~ !I~ tr!itcl.& Oty: State: Zip Code: 

~ .. ~ l'f t•A«- pre.,.cd ,o-H v 1. !"n ~ ~ license No. : 

Phone: Fax: 
Email: 

Ocaipant/renant Name: 

Was tenant space previously ocaipled? □Yes □No Engineer/Architect eomnt\Jl ~-' ft ' b4 ' t3 't\ I ~"..J H " 
-.n_ ,,,_.,___ .,_.. _ -' ..,.,_ V -'-~.-..c' 

Contact Name: Responslble Design Prof.: 

Address: Address: M·~¥ 0' '· q L ~ 2Bi9 
Oty: State: ___ Zip Code: Oty: State: ___ Zip Code: 

Phone: Fax: Phone: Ll(:E~:=s & Pr:Bri.l!IIS 
Email: Email: DiVlSIQ~ 

Commflrr:lal Bulldlng 0/onxmfstlcs Resldenttol Rulldhm Chanldrrlstk:s !lfi!ll!g_ 
Hel•t,t, II.SF DweIUnir □ SF Townhouse Electric: ijlYes □ No 
No. of stories: Denth Width Gas: □ Yes lii,No 
Gross area, sa. ftJfloor: l"floor: !1{4r![fl!Rllll!. 

2"'floor: 
□ Public Area of constructlon fSQ. ft.): Basement: 

D Finished Basement CR>t1vate 

Use group: D Unfinished Basement 5ew.aoa D'lmcsof 
D Crawl Soace □ PubDc .. Ji Slab on Grade ~Private ' : 

□ Reinforced Concrete No. of Bedrooms: 
lf.eotlna &st!!!! 

□ Structural Steel 
~Electric DOIi DMasonrv No. of effldencv units: 

□ Wood Frame No. ofl BR units: D Natural Gas D Propane Gas 

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: Sorlnldet s-: 
Other Structure: 

□ Yes JiilNo 
Dimensions: 

► Roadside Tree ProlectPennlt FootlnRS: 
aves - Roof: 

Grading Permit Number: 

Roadside Tree Protect Permit• □ State Certified Modular 
□ Manufactured Home Bulldlna Shell Permit Number. 

THE UNDERSIGNED IIERfll'I CERllFIES AND AGR!B M FOU.0WS: (1) THAT Hr/SHE IS AUTl«)RIZE) TO MAn llU$ APPUCATIDN; (2) THAT THE ~110N IS CDIIRECI) (3) THAT HF/SH£ W111.COMPI.Y 
wmlALlllfGUlATIONSOFHOWARDCOUNTYWHICH-Al'PUCABI.E.J!!fllETD:(4)TIIATHVSHl:WIUPEIIF0tlMNOWORXONlllfABOVEREFEl£JIICEDPIIOPEIIYNOT5l'ECIRCAII.YO£SQUIIEDINllUS 

'-""'J..A ~.l A ~..... - n\o,o, :;r: iY' k 
APl'UCATION;(S)_,, ,.; ~THIS PRQPEHlYFOKTHE J~ INSP£OINGTHE WOtut~ANDk NOTICES. 

~~ ·v , .~ PrlntNomtt 
;;c;c,u;t'g~~ oo .C~tn a,;i[V\A-1 ~OJ'f 

,:m111, ,..,..lflSS VJ lo' V llini 

T1fW"'1nparr/ 
u,eas l'ayamt1 to: DIRE .. ,uROFr...........: 01' nuwARD.....,,.,, 

••PLEASE Wl!l1I NEAnY & I.EGIBLY .. 
-FOR oma USE ONLY- - -1--'"' 

AGENCY DATE SIGNAlVRE OF APPROVAL DPZ SETIACX INFOIIMAllON -- $ ·,,-,.. .'"I -- $ 
Tedi fee $ 
-Ta $ 
PSfS $ 
-l'lad $ 

Add'I-Fee s T-- $ 
Su-Tata! Paid $ 
....... Dua $ ~- . ., 
CJied< ,...,....., p ~ -

DlltllloadonofCoplN: -llulldlns- -PSZA,Zonlna 

T:\Opontlons\Updated FGnns\Bulldln11•en11ltAppllca1fanaU9.2011.doa 
y.-,~ I j} ]'-:,. /1.,... ~-7 j . f 1 r j ~-

~ rvu .. -;p ru r,1,tzr.y, 



Freemon, Robert 

From: Freemon, Robert 
Sent: 
To: 

Monday, November 25, 2019 1:49 PM 
JJ Squir 

Subject: 
Attachments: 

Hi John, 

RE: 7469 Mink Hollow 
7469 Mink Hollow .. pdf 

Good news your waiver request has been approved. Attached is the unofficial signed letter. An official letter will be 
mailed out to you later. When applying for the building permit I would submit the site plan, filled out building permit 
application, floor plans and the attached approval letter. If you have any questions let me know. 

Robert "Spencer" Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Bureau of Environmental Health 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https:llwww.howardcountymd.gov/Departments/Health!Environmental-Health/Well-and-Septic 

From: JJ Squir <jjsquir@yahoo.com> 
Sent: Wednesday, June 19, 2019 7:41 PM 
To: Freemon, Robert <rfreemon@howardcountymd.gov> 
Subject: Re: 7469 Mink Hollow 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Mr. Freemon, 

My plan is for a 28'x36', one story, slab on grade, 3-car oversized garage. It will not have water, plumbing or any 
conditional living space. It is an open floor plan, 1 O foot ceiling height and will not have a loft or storage above. The plan 
includes 3 garage doors, a side entry door and two windows. 

The building is located 20' from the well head. 

Please let me know if I can answer any additional questions. 

Thank you, 

John 

John Squirlock 
301-854-0562 

On Wednesday, June 19, 2019, 3:58:51 PM EDT, Freemon, Robert <rfreemon@howardcountymd.gov> wrote: 

1 



Hi John, 

Attached are my comments for building permit 819001738. I do have a couple of questions. Is the detached garage going 
to be constructed with any plumbing or conditioned living space? Also will there be a loft above the garage? 

Robert "Spencer" Freemon 

Howard County Health Department 

8930 Stanford Blvd. Columbia, MD 21045 

Bureau of Environmental Health 

Well and Septic Program 

Phone: 410-313-6357 

Email: rfreemon@howardcountymd.gov 

Website: https:llwww.howardcountymd.gov/Departments/Health/Environmental-Health/Well­
and-Septic 

2 



From: Mr. John Squirlock 

7469 Mink Hollow Rd 

Highland, MD 20777 

Date: 25 October 2019 

Re: Permit# B19001738 

7469 Mink Hollow Rd 

Highland, MD 20777 

"Pere Waiver Request" 

To: Director, Howard County Health Department 

Attn: Mr. Robert Freemon 

I would like to formally request a percolation certification test waiver for the building permit# 

B19001738 and the corresponding detached garage. The 3-car oversized 40' x 28' garage structure will 

not have any plumbing or conditioned living space nor will there be a loft above the garage. The _ 

detached garage is located in an area of the property which is not suitable for an on-site septi't system ~ 

due to its proximity to the well, recent grading and disturbed soil from the removal of severallarg 

stumps during excavation for the structure. 

As informally surveyed and reviewed with Mr. Freemon on 10 October 2019, the property has several 

optional locations for a replacement on-site septic system should the future need arise. At that future 

time, a site evaluation survey and a complete percolation test would be performed to validate proper 

specification and certification for a replacement on-site sewage system. 

Enclosed is a plot and building location diagram. 

Please let me know if I can answer any questions regarding this Pere waiver request. 

Thank you for your consideration. 

Sincerely, 

John Squirlock 



SITE lliSPECTION SHEET 

OWNER: . 1o'-'!'w'\ ~ ~\rlo~-..C::.. 

ADDRESS: 1 ~ ~~. · M ~f\'f(_ \\1a\J\o~ 
PHONE#:_· _________ _ 

CONTRACTOR: ___ ____ _ 

______ __., ____ WELLTAG#: ~~-r~- \C:;f~<"° 

SUBDIVISION: _____ ___;LOT: ___ ·CODNTY #: ----- -----,-----

PR~POSAL: ,-~o~.-&al. ¾-°"'c..~. ·~~C... ~.:. ~t~II', ~1a~~1,;1.U-­

~ c;. a.._s~-,~ ~~"':°" ~ ~ ~l.:)l..-~~. ~ ~. '--..)"'-~ ~. 

LOCATION DIAGRAM -

COMMENTS= ·s~~-\-: ~ -s"""$~C..~ ~Y;i, "~'r o...~~~· +-to. . ~1!- , 

G~ ~~~~ - - A~ ~~~ ~"~~c"c:,~'7 ,(:),c.x::o~~~ -~ .\,,-~, . 
:::c:b.~ o..i-e.p... l.t\ .... , .. '""c.- ~Q ~J\.'\-~4\· -Cc c' "&.....J~ ~\"'.>~~ \ . 

· · ~~ · .,. · r-..(.i.....) ·, ~e:e,J...etA. :E:" .... ·,"1.o.~\ ~ · 

~~~ c::Q~ \C\r~ e,.~ , ,~~ ~ b.>\.\ "'-~~ ~t...,..., Co?~ 
DATE: \\ /\q_ I. ,z._O \C\, INSPECTOR:_ ~f:::.__~__,_~---------- \~c..c..~~ • 
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SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

·) 

P _j0wd5_,, 

A REPAIR 

DISTRICT __ St_h_· __ 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TH 

---- 313-2640 lNDEXED" 

.DATE 

DATE SYSTEM APPROVED 

.INSPECTOR 

3/h/~ 
ol2.q/qs 
-""!)k'~ 

___ A_w_k_a_r_d--'-S __ ep.__t'-1--· c ___ S ___ e ___ r __ v .... i ..... c ___ e_~------------ IS PERMITTED TO INSTALL. ___ ALTER_X __ 

ADDRESS_=-! 7.:..4.;,;0;;.,:3:,..,;::0:.,;;l;.::d~B-=a-=l-=-t ;;;:;im;;;;o:a.:r:.:e=--=R.:a:o;.::a;.::d:.a.z....:::.O.:.ln.:.:.e:.yL.Z.. • ..:M~a=-=r'-'y-=l..:::a.::n..:::d'--.:.2:.08=-3=-2=----- PHONE 7 7 4-3 8 6 9 
J'/6? . 

SUBDIVISION Country Lane . S/D LOT Parcel: 16 ROAD ~~69 Country Farm Lane 

. PROPERlYOWNER _____ ....,...,..,..........,..----,.:.B.::.ru.::.c=-· e:::.....:H~o~l::.:l:.::a~n:.::d:.._ __________________ _ 

SEPTIC TANK CAPACITY / :2. ~D GALLONS 

NUMBEROFBEDROOMS __ ,J..,_ __ 
__ /_2._5 __ SQUAREFEETPERBEDROOM 

LINEAR FEET OF TREN~H REQUIRED . , 00 
REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. 

Cal_l f;or inspection when ground is opened so that a sanitarian can recommend repair. 
03 27 95 

~ : . . . . .. ' 
PLANSAPROVED BY-------------------'---------------_.:,.- DATE ______ _ 

COVER NO WORK UNTIL INSPECTED AND APPROV~P .~r•O ~!1,: . 

NEllljERTHE HOWARD COUNTY COUNCl~NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE Sl,JCCESSFUL OPERATION OF ANY SYSTEM 
. . . . . 

. NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90" ELBOWS NOT 
ACCEPTABLE. ••, ... , • • • ~ •• ;.·· ·· . ~ . . . ., . .. 

' . 
NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE. 100 FEET FROM .WELL (UNLESS OTHERWISE SPECIFICALLY 

AUTHORIZED) . · . · · . . ' :• ', , . ·· 

NOTE: IF DEEP TAEN~H(ES) _ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ESj . . 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 

PERMIT VOiD AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STANO PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEEt. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

H~280(MO) 
*INSTALLER. IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 

-
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL EY-ioff:_j ~ 12!:C> (!f2-J . CLEANOUTS e>Ae.., C, I) • d. b , 

250 

I ·t 

/2~ 
200 .J 

~bo 

, z. 
'-!Ff; 

• J 

150 

100 

50 

DISTRIBUTION BOX LEVEL_~=--------------------------

DRAIN FIELD/TiTLE DEPTH 8 FT. TRENCH WIDTH 2.. FT. INLET DEPTH '¢ FT. 

EFFECTIVE GRAVEL DEPTH 0 FT. TOTAL LENGTH ~ ~; FT. ->- '10
1 -/Of-o;J 

. NUMBER OF TRENCHES '2. + eyie,h'Cl'NE SIDEWALi iE iGll!iLAREA aS) SQ. FT. -+ ~'5f,;,3 
DRYWALL INSIDE DiAMETER - FT. EFFECTIVE DEPTH BELOW INLET_.==== FT. 

ABSORBENT AREA . eso SQ. FT. + /2.,'fJ§.fr ~ I 

REMARKS: z-/~,I q~ a ·,rv-, • . Df<.. +o 6/Ohfl.,,; +r.e.ne-h © a..ncl U;Jr,-1-tl';~ ,DI~ . 

0/::i.,q) qs p . m · OK fC> cDVer' -+ver,ah Ci) (3j"ld c.oni-ihue) ,• bk...S · 
:!l:f;I / ctS la:Jer 1;:,ra.J- OK. .Jo cover a_// O.:Or./( .. :o~ 

.· ~. - DATE SYSTEM APPROVED __ _.,.,3.._./ ..... :lft=. .. ..:...+-l q......,_;5=---- INSPECTOR----;,.<-. ~-~-...;;~•;_' - ·- ·~ · --= ........ ·-=== 



·' · 

; '/4:,,'!: ? / 

it'tr1~ 

P-E RM IT 
- - SEWAGE· DISPOSAL SYSTEM 

MARYLAND $TATE DEPARTMENT OF HEAL TH 

P 21518 __ .=.;:;;..;;... __ 

A_..;::1;_86~7:..;;8 __ 

HOWARD COUNTY ELLICOTT CITY 

NINIOTE:IED DISTAICT_....::;5....;;t.:=h __ _ 

DATE,__:;5~'/,;;;;:15:..:../....!.7~5-

'· 
__ E_d_n_-·_n_G_· ._W_i_1_1_s_o_n_·_

1 
·_-_, ... -'-\ _.....,...., __________ _.s PERMITTED TO INSTAL .... I .......;.X ..... · _ .... AL. TER:---
\ / 

ADDRESS 14507 Gi-lpi~ ·Road, ·Silver· Spring, ·-Md __ ~. __ ___;_,,_, __ PHONE . ..:77...:.·_4_ ... 9::..6.:....:9=-8=--------

. Ji r' .. ,, ,( 

_, 
I 

. 'j.' I . 
• \ .· y · •• - • { '11 J 

SUBDIVISION l ' " ,9~~~ry:) i:t:..ruie ·S/D ; '; \ ,\ RoAl Country Fai'Jll Lane LOT_P_ar._._c_·e_l_,- ,..,16_· ·_ 11 
EMp~G__.;:,. ~W-· il_ls_on- ~ - . _ , ··-wi.444 J.~~~ , •!p~ ~ uL 

PROPERTY OWNER___..:.,--'-___..::.:....,.-_____ __;/~~:...:!.....:::=:~:::::::::.,.s~.t:::,,J....!..._=-=..::...:.,_...:-:!:..·~--1.---1":~-~-----------

$8me as above . · / .\ • - . - · . . -. 
ADDRESS------~-------

SPECIFICATIONS · 4 bedrooms ,; .. 

, ,-<~· ~·L ;~ . 

CRAIN FIELD __ _ DEPTH---'---Fl;:ET, BOTTOM AREA ______ SQ. FT. 

SEEPAGE PITS, ___ · A·Jso~BENT SIO~-~ALL AREA _____ SQ, FT. 

SEPTIC TANK CAPACITY __ l_2_5_0 ___ GALLONS 

: ' i, •. !; l '· \ 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22,0 a ' TANK eAPACITY ·SO'!lo. 

TRE!idH -- 150 sq. f't:. e.ff'ect'ive ~lilor'bent sidcav;all area per bedroom. I>ig t'i-ench(es) 
5R)T~ long, 6 t~. deep, ~ rt .. fl.de, . vit~ 5 rt . gravel under distribution pipe. Begin 
first ·trench ~pproxi~tely 20. tt. ,Qff. . let't (548,10) property line, at e. point 485 f't., 
fz:ont tlte left 1 ear corner or the · ,tot· • . · Run trench -di~ss,nal_ly- across the lot toward the 
right rear :~orner of 1ot, pass431~Jtbrough perc te~l hold t9att·1s 90 t't. frotr1 the 548 •. 10 
propex ty line · end 250 tt. · trom . . t ,he 586. 50- ( back ) -,.,-J,.ot line , -following approximately the · 

.I 

. same contour. _ . If a ,ii:;~~~d trenci1f -1s \heeded, place i~ 15 f't • cl.owns lope :from the first 
~ pmsllel to tire ttrst. · Cn:11 tor tnspectio1_1 or trenches before any gravel .1s installed. 
If_ ariy questions' cau off.ice. ·NOTE: . .ALL PIPE FROM-HOUSE TO DISPOOAI, AREA MUST BE CAST !RON 
PEBME4' V:OID AP.Pi'JB fflREE YEAHS. NOTE: IffST:,ttL STMD PIPE ON SEPl'IC 'l'ANK. STAND PIPES MUST 
-BE • 6 INcilES IN DIAMETER. CAST IRON, CON'tRE'l'E OR TERRA COTTA- ACCEP!'ED. 

PLANS APPROVED BY William W' • Zepp . · _ . DATE, 9/11/13 

FILL SEPTIC TANK ANO OISTRI_BUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UN.TIL INSPEC~ ~O ANO APPROVED. 
,,. . ·. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCE_SSFUL OPERATION OF ANY SYSTEM. 
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SEPTIC TANK, LEVE .... 1,_...,_/ ... ~«=-~=..;/»:;;.._. -,--;_-J=·- ·· __ 
. DISTRIBUTION BOX, LE:,,'EL....--------------------------~-------~ 

TRENCH WIDTH ~Y?, FT. TILE FIELD, DEPTH. _______ FT. (?\, r· 
I Fr . 

GRAVEL DEPTH, __ $=--__ ,...._~ __ __,u(. '., TOTAL LENGTH I,~ 
S11>.E/iVALL 

NUMBER OF TRENCHES, __ __./.__ _ _,... 
. :\ 

FT. 

157,·-'.'t~ TOTAL 88:PPSlil AREA, _ _:..,.-'-'-...:;_ __ 
·,i 

I -·--
SEEPAGE PITS, INSIDE DIAMETER ______ n. ·, DEPTH BELOW INLET-----~FT. -ABSORBENT AREA, ______ SQ~ FT. 

DATE SYSTEM APPROVED __ "-r,~/4...:c;..._a....-__,/2,__··:;.:__~ ____ _ 
I I 

,) 

\ 

,.. 



18678 A------

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND • DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P . 0. ■OX471, l:LLICOTT CITY, laAIIYLAND 2100 
TELEPHONE: UI-IO00, EXT. SH 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT __ 5_t_h __ _ 

DATE 6/29/73 

I , HEREBY, APPLY FOR THE NECESSARY TEST IN OROIER TO CONSTRUCT IOR RECONSTRU-:T) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER .....,_E_d_.w_i_n_G....__W_i_ll_s_o_n ____________________________ _ 

ADDRESS 14507 Gilpin Road, Silver Spring. Md. PHONE...,....7~7_4-~9_6~9_8_. _____ _ 

PROPERTY LOCATION: 

Country Farm Lane S/D Pa.reel 16 
SUBDIVISION -------------------------- LOT NO. -----------

ROAD AND DESCRIPTION __ . _C_o_un_. _t_ry __ F_arm __ Lan_._e ___ ....,. ______________________ _ 

SIZE OF LOT ___ 5_-_a_c_r_e_s _______________ ....., __ TYPE BLDG.· · 3 or 4 bedrooms -
NUMBER OF BEDROOMS 

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

TH~ SYSTEM INSTA."-LED UNDEij'THiS APPLICATION IS ACCEPTABLE ONLY UNTI~ PUBLIC 
FACILITIES BECOME AVAILABLE. 

,'J /s/ Edwin G~ Willson 
SIGNAT~RIE OF APPLICANT-. ------'------------...-----------------.----

APPROV~D BY --------------~.FO.R -------------ATE---------
IKI~ D OF _SYS!l:fll I 

REJECTJ,:D BY ------------------FOR-----------DATE--------­
(Kl~ _c OF SYST•MI 

HOLD P~"DING FURTHER T~STS --------------------QATE -----------

REASO"f~ FOR REJECTION OR HOLDING--------------------------------

THIS . IS .·· NOT ·· A. PERMIT 



. ,, ..... 
I .,, • •• 

. . 
: ... . _ .. ~ / . -~--

./ 

. ININO ROADWAY AS ■ASI! LINE-

--
l""lt•WltT Tlt ■ T. 1•• OAOP 

START STOP , ,5'.1'.0P TIME 

.J . 

i:: // 
J~-f) 

+---+-----+----+----+----+---:----+---+-----1_ . .3 ~~ 

REMARKS 
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. A P P---L-l"C AT I O N A 

TO: .. · THE COUNTY HEAL TH OFFICER . 

ELl,.l~·OTT CITY, MARYLAND 

I, Hf;REBY, APPLY FOR, 
0

THE NECESSARY TEST - IN ORDER TO. CONSTRUCT (OR RECONSTRUt;T) A SEWAGE : ; . . 

DtSPOSAL. SYSTIEM . 

PROPERTY OWNER __ E_ch_. -~_i_n_1_q .. -~_.W_i_il_.-_ .. _s_'.6_n_.·_: _. ---------'------------------,--

. PHONE . .-. ...;7..,:;7_4 __ . 9 •. 6_9..;.8_· ------

PROPERTY LOCATION: 

,Co~tW Farm L~e· $/.D, P~~qel 'i6 
SUBDIVISION -----------------------~- LOT NO. - ...... ......,,__ _____ _ 

ROAD AND DESCRIPTION __ ,c_o_1iil_. t_'l'Y_:_· ._'F_arm ____ ;,tnn_· .... · _e_· . _____ ...,,,.__,,',...,.C::: __ ._, _________________ _ 

SIZE OF LOT ...... _ __ ; __ ,_.,. __ tr._c_te_s_ .. _·_ • --------------------- TYPE BLDG; _,...3-·-_0_r_._4_b.;.e_dr.;.···-() .. Q_m_s_· __ 
NUM ■ ER OF BEDROOMS 

IF NOT •NGLE RESIDENCE DESCRIBE --------------------.;.,.,_...;._ __________ _ 
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