
APPLICATION 
SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

HOWARD COUNTY 

{) 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

17760 
A------

p _____ _ 

I , HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY owNER _ _ -=B°"yr=--=d=-----"M..:.:ur=.:a=-t-=---..;S::c.e=ib=e=r --"t'--_________________________ _ 

AD DR Ess ___ ~R.._._o,.,_..,_s,..c,..o,..mm......,o,....n .......... D ..... r__.i...,vu.e~,~G ..... J ..... e...,n.ue-J,....g&-----------PHONF 489-4863 

""PROPERTY LOCATION : 200 Ft Frontage on Pfefferkorn Road, Glenelg, Md 

·ueDIVISION __________________________ LOT NO, ___________ _ 

VRoAD AND DESCRIPT10N __ ..,M..,,a,..c ... a.d.....,.am_,,._ ______________________________ _ 
. / 

OCCUPANT ___________________________ 
0

HONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM _________ ._, - - - ----------------------

ADDRESS _________________ ~ _________ PHONE ___________ _ 

V SIZE .OF LOT __ 3..,,0,___._A.,.c,...r..,,e._.s._..M,.,../ur ... , ________________ TYPE 13LDG. 3 or 11 Bedrm dweJ Jing 
NUM ■•" OP' ■KDROOM■ 

IF NOT SINGLE RESIDENCE DESCRIB E ______________________________ _ 

v SIGNATURE OF APPLICA NT J 3.7'21. ~ ,- /, 
APPROVED BY 

REJECTED BY ______________ _ FOR _ __________ QAT,__ __________ _ 
IKIND OF SYSTl[MI 

HOLD F'ENDING FUFHHER TESTS ________________ DATE ______________ _ 

REASO t~ S FOR REJECTION OR HOLDING ______________________________ _ 

THIS IS NOT A PERMIT 
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INDICATE NORTH . - NAME ADJOINING .. OADWAY AS BASE LINE. 

PRE-WET TIEST • 1" OROP 

DATE Tl:8T NO . DEPTH START STOP START STOP TIME 

,I _-l_ll_l-----_, _ _ 
1 

SOIL AUGER FINDING __________ _ 

REMARKS _________________________________ _ 



APPLICATION 

TO: THE COUNTY HEALTH O FFICER 

ELLICOTT CITY, MARYLAND 

SEWAGE DISPOSAL TESTING 

17760 
A-----

p _____ _ 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER 13.y:rd Murat Se 

A DDR Ess ____ R""o~s.,,._e"'Emml-e""n~D'-¼-1r,.,i'-"·•~"e .... ,-f-5~1,..e..,.n .. eHl .... g------ ---PHoN E 489-~863 

PROPERTY LOCATION: 200 Ft Frontage on Pfefferkorn Road , Glenelg, Md 
SUBDIVISION _________ _ _____ _________ LOY NO. __________ _ 

ROAD AND DESCRIPTION _--:l}Mi.{a!i1Ce-tadaelfam,'Hft-------------- ----------------

OCCUPANT _________________ ________ 
0

HONE __________ _ 

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

ADDRESS ________ _ ___ _ ____________ PHONE _ _________ _ 

SIZE OF LOT __ 3~obl--,I.A<M..e:Hr!'fe!-l!S!-1oM11.J/4-LT-----------------TYPE l3LDG. --3--oor=--.. -¼.;b.r-~~ft~......,__,&!""l"""F""'l"-'l'l--14-,1......,.1g 

IF NOT SINGLE RESIDENC E DESCRIBE ____________________________ _ 

~ 

SIGNATURE OF APPLICA NT ;1 )!Jd. UL---------= 
DATE...__l ~//c......L..) /'-'-')=J ____ _ 

REJECTED BY _______ ______ _ FOR _ _________ QAT...._ _________ _ 

tKIND OF SY!ITl[M) 

HOLD PEN DI NG ru F'?TH ER TESTS _ _ _ _ _ _ __________ DA Tc::._ _____________ _ 

REASO t~S FOR REJECTION OR HOLDING ______________ _ 

TMIS IS NOT A PERMIT 
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SOIL AUGER FINDING ___________ _ 

,, 
TESTED BY __ 7f""·~ ~-;,:-,. "".:"· "'·.t,\,;,;::;;;..,i:· ;;---------- ------------------
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APPLI.C'ATION A-~17.._.7_6 __ 2 _ 

p _____ _ .. 
SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD ·COUNTY ~t, !(;J - J0r-.~ . tD oo'fJ ELLICOTT CITY 
Y - 1~.so7J DISTRICT __ 3..._r .... a __ _ 

0~ wJJ- (} (J .-4-r f-1 ~ .,~~ ~ DATE 12/6/72 

f.,_xA.- .k~ . Yn t,.,f-"-,,~ c:17,d J--~d 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

t·~ ~ _,.J/" t i ~ -Lr..J.,. - .!Le._ '-/,Is 

I, HEREl!IY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT COR RECONSTRUCTI A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER ____ B_,.y_r_d_M_:ur_a_t_S_e=ib-'--e..:;.;r=-t-"--------------------------

ADDRESS Roscommon Drive, Glenelg, Md. PHONE_~4~89~-=4=8~6~3,__ ____ ~ 

PROPERTY LOCATION: 

SU■DIVISION _________________________ LOT NO. __________ _ 

ROAD AND DESCRIPTION ___ 2_0_0----"ft....;.,-a•_.;:;f=r=o;:;::nt=aJ;;;l.ge.;;..._o::..:n~P:...:f::..:f:..;:e:..:f:..:f:..ae:.::r=k:.::o:.:::r.::n:....:;R:.::::o.:::a::::=.d...,,..=Gl .... e""n...,e...,l-.iga.+-, ~M,..d...,,..._ _____ _ 

OCCUPANT _______________________ __ oHON~-----------

PERSON TO CONSTRUCT SYSTEM--------c------------------------

ADDRESS ________________________ PHONE __________ _ 

SIZE OF LOT ____ 3 __ 4 __ ._2_6 __ 5_a_c __ r_e __ s _______________ TYl9E 9LDG. 3 or 4 bedrooms 
NUM■a11 01' ■aOIIOOM■ 

IF NOT SINGLE RESIDENCE DESCRIBE ____________________________ _ 

SIGNATURE OF APPLICANT _ __t./-=s:.1../~R:..!... _E:::....!... • ....!S:::..:t:!..a!ra.=i:.!!m~e:.al.:;::-~R.:..eaa.1_.Ea11sii..lti'-'a,ill.lote::e:....£lA~g.s;;,e.i,.i.nt.w._ __ ..:,_7__;_7_b_ -_.....:7_~_f_Y ___ _ 

APPROVED ■Y FOR O ,.._,,_, lv --t., /:. DAT- I / /"") / 7 3 _....;...._.;,-....;;.._.....;;;.;':.J:';::;;i____g ... _....;........;....;....:.....:;...::;;._ ____ _ 

,wfND DI' ■Y■TaMI 

REJECTED l!IY---------------FOR __________ DAT.,__ _________ _ 
ll<IND DI' ■Y■T .. 11 

HOLD rENDING FUnTHER TESTS _______________ DATE _____________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________ _ 

THIS IS NOT . A PERMIT 
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APPLICATION ., 
SEWAGE DISPOSAL TESTING 

p ____ _ 

MARYLAND STATE DEPARTMENT OF HEAL TH 

HOWARD COUNTY V -t- · ;c..,...J;__ - 3 ~~ - /OCO 'j&LI- ELLICOTT CITY 
~ 'i - 1:2.sv7~ DISTRICT __ 3~r ... d1----

o.,u,/ 7,,1/..,)._,f- I otJ 4 fl- ~e~.d- ~~-JI} d-<.-Q..e._ DATE 12/6/72 

p-v.- _,,e_,,.c ~ , Yn ~ c-~---d. ~ 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

r~ ~~ ~ ,t ;,1. 'Lu.h, .,.___, k,4- 1+-~ -

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY owNER ____ B....::y_r_d_ M_:w:_.,._a;;__t _ S_e_ib__:__er=-t~------------------------

ADDRtss __ R_o _co_mrn_ o_1_1_D_r_i_v_e~,,_G;__l;__e~n..:.e~l~g~,_..:.:~4~d ..::.• ---------PHONE_-'l=+8~9=-=4=8~6~31-____ _ 

PROPERTY LOCATION: 

SU■DIVISION _________________________ LOT NO. __________ _ 

ROAD AND DESCRIPTION ___ 2_o_O_ft_._fr_o_n_t_ag.,.,_e___;__on....;._P....,;f;;,;f;;..e;;..f;;..f;;.;e;;,:r;.;;;k;;,;;o;,::rn:.=;:...::R.:=o;,:::ad.=-41f...:G.=l:::.ennex.l .. gl:I+, ..,jM.:ild.., • ._ _____ _ 

OCCUPANT _________________________ DHON~-----------

PERSON TO CONSTRUCT SYSTEM ______________________________ _ 

ADDRESS ________________________ PHONE __________ _ 

3li. 65 acres SIZE OF LOT __ ~ _ _.:;. _ _.;;;.~---------------TYPE 9LDG. 3 or 4 "bedrooms 
NUM■•• OIi' ••o•ooM■ 

IF NOT SINGLE RESIDENCE DESCRIBE ____________________________ _ 

SIGNATURE oF APPLICANT _ __;_/_s..:../_R..:.•__;_l.:..:..•__::__C..::.t=-ri:;;;me=l=---=e:;.:&:.:l:...::E==s::.:it~a:~t~e:-!JAp.~e,!!n-=t ______________ _ 

~ ~PROVED ■Y I?~ V 
REJECTED 9y _______________ FQFf __________ DAT __________ _ 

IKINO 011' ■T■TSMI 

HOLD rENDING FUnTHER TESTS ________________ DATE _____________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________ _ 

THIS IS NOT A PERMIT 
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APPL.I CATION 
' SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

A.__1..;..77.;....6_1 __ 

p ____ _ 

HOWARD COUNTY f) ~ -r~ - 3 ~ ...,.._,!.._ - '
0 1 J ELLICOTT CITY 

/4W,r- ,., - ,:,.~• v ,J 

0 -W .JI _ I ()O ~ -r' .__l-,,-J,_,_,,,.__,f ~ • .l./ ,,,._,..-c.G,,,, !°"';.. 

"'-'-1 1-uJ~ ..,l, ~ ~ ;r_t_ 1--'~ 31 ~ 

DISTRICT-.... 3>,.rcud--­
DATE 12/6/72 

"1 .,-.,-t,< ~~ ~ ~#1 r;..,,~ ~ 4-d 14-'' ,.;c_J 

~ ~ ~ ..- Ii p ~~ t.,, ... , •. <r..-J 7~~ . 

~/4 cL, ~ .) &'/,, ~ f,----- f~~ -~ 1£,_} 

,._ ;;.~ </ SL/ f-1 -f.4 ~ I 'J ,_,,/ (-,-'vr.,..,.., L...., _;cjJ 

~ 9 9 ft; . (., 'I I L-.--<; . 
TO: THE COUNTY HEAL TH OFFICER / 

ELLICOTT CITY, MARYLAND 

I, .HEREBY·, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A Sl!:WAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER __ ....=B=<.;yur,._,d ......... M~ur...,.a..,,t'-"'S""'e~i_,,,b.,.e..._rt..,__ ________________________ _ 

ADDRESS Roscommon Drive, Glene)g, Md, PHONE 489-4863 

PROPERTY LOCATION: 

SU■DIVISION _________________________ LOT NO. __________ _ 

ROAD AND Dl!:SCRIPTION __ _.2..,o,,..o ......... rt ........ .__..f ..... r_.,owo .... tcs.a.i,;g,i-e~on.._P..,_f,l,..le..,f..,_f1,.1e...,ruk~o.urn.J.1......1.E.u.ou;a,1,.1,,d~,,_..l,jGU.l.-e.un .... e..1..J ~g ... , _ML!IJdU.....--------

OCCUPANT_. ________________________ 0 HON~-----------

PERSON TO CONSTRUCT SYSTEM-------;--'-'-----------------....;.....------

ADDNESS ________________________ PHONE __________ _ 

SIZE OF LOT ___ 3..;;4...., • ...,2.,,6..,5.......,a ... c .. r ... e_..s ______________ TYPE 9LDG. 3 or 4 hedraaros 
Nu,.••• o~ ••o•ooMa 

IF NOT SINGLE "ESIDENCE DESCRIBE ____________________________ _ 

770 - 7~ S' SIG NA Tu.,.£ OF APPLICANT _-J.,..J/s....,/1--,.1R.._,.____.E.._. ......... s .... t .... r .... i.JJ.m1.s.e .. J ... , _____ .... B .. eQ,a .... J _E""'s ... + ... a::a.±LL.1,e;......iA~gi,s;e..1.nut.._ _ __;__;._ ____ :...._ _____ _ 

APPROVED 9y_......_~ ___ v_-_1 ~ FOR_..::C)::;....;...,~==+-_;w~~=.:---DATE / /," /73 
,.tteG 0~ • .,.,. ... , 

RU£CT£D 9y _______________ FOR __________ DAT.._ _________ _ 
IIUNO 0~ aYaT.111 

HOLD r£NDING FURTHER TESTS ________________ DATI: _____________ _ 

REASONS FOR REJECTION OR HOLDING ________________ _ 

THIS IS NOT A PERMIT 
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TO: 

APPL-I CATION 177(,1 A.__;,,;_;...:...---

. 
SEWAGE DISPOSAL TESTING 

p ____ _ 

MARYLAND STATE DEPARTMENT OF HEAL TH 
HOWARD COUNTY j)_ ;- . ,~ - 3 ~ -~....,J.._ - 1 oo<-, "lc../ ELLICOTT CITY 

~ '-f - u~·-v 1d 

0 ·7,,(/ .JJ - I 00 Af -;) , ~~ A-,<.cLc-v-cJJ/ a,w,..c_ ~L 

~ k~ /4.- 4~ _,,Ll.,r xL ~ 3 .& ;_.I 

DISTRICT--.3"""ra...,___ __ 

DA.TE 12/6/72 

1-~ f--'--<.AA,, ,,-,J. ·J;t ~ ~ fU-~cl 

f-'vt.d-r~~-¼> JI-;)- kL~ ~~- 7--~ · _ 
~ ol, ~ ; tt. ~. 1~ ~~~t.., -R.<-.~ -:TL! 

,..a': :;_(,, '-/. SL/ f-' _-f... 1 c;----4 I 3 .2 -r-/. '/A---- .1~ ti,.../ 

,.,:a o/ o/ C:: , 4: 'I I L-~ 
THE COUNTY HEAL TH OFFICER / 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY owNER __ _,B,,,_y.__.r,._,a.._· ...... ~~ur....,.a.._.t.__..S""e._.i""b""'e.._rt...._ ________________________ _ 

ADDRESS Ro common Drive, GleneJg, 11c1. 

PROPERTY LOCATION: 

SU■DIVISION _________________________ LOT NO. __________ _ 

ROAD AND DESCRIPTION __ _.2..,0...,0.__.ft ....... ,~r .... r.l,jo!Mni.llltellilag65ie-Monu. ..... Pr....t1o.J~;;..f...,fu~ .... rukll,l,O,urp::.u,_~Rl,J,0Ulawni...,,.....1.1Gu.l:e.unc.e,4,J gg.,,.., -JMIXlld.r.-. --------

OCCUPANT _________________________ 0 HON~-----------

PERSON TO CONSTRUCT SYSTEM ______________________________ _ 

ADD~ESS ______________________ __ PHONE __________ _ 

SIZE OF LOT ___ 3""'4:..e,..=-a:6""5_a._c..,r...,e.,s ______________ TYPE 9LDG. 3 or 4 bed.:l-OOIUI 
NUM■•II 0~ ■•DIIOOM■ 

IF NOT SINGLE ~ESIDENCE DESCRIBE ____________________________ _ 

s1GNAT~E OF APPLICANT Isl R. E. StrimeJ, Beal Estate Agent 

/4PPROVED ■Y 8cr&d V, I ~-----FOR-=V;...;✓;.:::;~~h;;..;....::1 .de= _· --DAT .... E ____._,_l_,~<., _l_,?..._3 ___ _ 
1117..b 0~ ■'f■T-MI 

REJECTED llY ______________ FOR __________ DAT,__ _________ _ 
IIUNO or • .,.T.MI 

HOLD rENDING FUnTHER TESTS ________________ DATE _____________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________ _ 

THIS IS NOT A PERMIT 
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