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t-0~PPLfCATION 
p ___ _ 

·-
. . o2 ~-/. TE_ OEPARTMt,__NT OF HEA 

HOWARD r ; . 
. ~ . LICOTT. CITY 

5 
¼'H* 1/5/ 62 DATE----'--'-------'--

, 

~~~ 
TO: 

ELLICOTT CITY, MARYLAND L/J ZJ.>n. 

I, HEREBY, APPLY FOR THE NECESSARY llTESTS IN ORDER / ~ T~~ C~~-R ,,_ RE~~TRUC~ t ~E:~:., , -

DISPOSAL SYSTEM. (1kO' .J.d £/ I/ V. .,,.., I t c..,<-, c.,ru.-,.._ ~-<-'V u Ju ~ 

PROPERTY owNER _____ J_o_n_e_s~, _ W_o_o_d_~_. _______ ....,¥.,,t---4>_/_(....-cr-+{/)_}_ ~ - --:-.r--', ~·~· ~ =-___,~,---------
::,S il.ll~ . 

ADDREss _____ 3_2_W_e_s_t _ D_i_am_o_n_d_ S_t_r_e_e_t_-_!lfe._._ it_· _h_e_r_s_b_ur~g_PHONE ' WA 6-1296 

PROPERTY LOCATION: 

I 
SUBDIVISION 

tersect·on o 

~ ~ 

93 7- 7, 9 ,:t 

houses before ou come to this 

lot. 

OCCUPANT __________ ,--______________ PHONE_·~··----;::------
., /' . . . . . 
• 4 '-

PERSON TO CONSTRUCT SYSTEM ___ ~-,---------------------,-------

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ____________________________ _ 

REJECTED BY_· _• _____________ F-QR _ _________ DAT"------------

HOLD PENDING FURTHER TESTd /d-
tKIND OF SYSTEM> 

________ DATE ~ ?: / . 
REASONS FOR REJECTION OR HOLDING--------------------~--- --,--,,----,-----

,~ : ·}; ' ◄ : . ... ;' '\· -
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T STED 'Ai / 
) ,?,._;, ~ • 

REMARK ---=---=--~--=------''-'-------_::_-~~-----,,L;~------=-.!.':....!..___:'~~~.-:.-=_ 

ALSO PRESENT+-f _._ti1_~c~ ·-/ ~-------LOT NO. ______ _ 



A~----

. . . SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p ___ _ 

HOWARD COUNTY 

BUCKNER ENTERPRISES 
919 - 11th Street N. W. 
Washington 1. D. C. 

Phone 347-3299 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

,,, 

ELLICOTT CITY 

h sTRICT_..:..5'_#. __ ~ 
DATE; ____ _ 

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

DDRESS _ _.3"'---'-2----"--kt....,)CL«--.!12...,_._/~J_,___i ,_(J-1_ 0~J......_)_,_,/2'----c,r,l)~JLV-l'P_-_____ ~ ONE~W:~,4~=t,_-~ j _2~9~fo~--
6' A- I TJ-{ E 12 f /3 V 1Z (; /YI c/ 

PROPERTY LOCATION: 

~ ~ ~ SUBDIVISION _ __ )(.--'-----------,-------------LOT NO. _________ _ 

" oAD AND DEscR1PnoN N 1 ~ho ht-:br:1 ve. ) N e.lU2 La fer.X. Bv:, 9Ate-r, 
J/4:r rr; 12..d /::s;~ t~'la. P & n ,/2,;1 -c I; ) NI c)," (5 D c , S q v'a. c( ecf d 1 ~ f­

S" e c=.. inc.lo~ v re. .Le ft-e,..~ ;;, 
OCCUPANT _______________________ PHONE _________ _ 

PERSON TO CONSTRUCT SYSTEM ___________________________ _ 

ADDRESS ___ ___________________ PHONE _________ _ 

~ E OF LoT _ __:_/__,~'--1..-"""'-.L..O....,"' ..... · _ ... ll-+(?;'4'f2 .......... Y-_.o.._y __________ <vpE eLDG. __ 3=---------
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ________________________ _ 

APPROVED BY _____________ FOR _________ QAT ........ ________ _ 
IKIND OF SYSTEM) 

REJECTED BY-------------FOR _________ DAT~---------
IKIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS ______________ DATE ____________ _ 

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

THIS IS NOT A PERMIT 



APP Ll·CAT ION A------

SEWAGE DISPOSA TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p ____ _ 

HOWARD COUNTY 

BUCKNER ENTERPRISES 
919 - 11th Street. N. w . 
. Washington 1. D. c. 

Phone 347-3299 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 
-u 

OISTRICT_6S<....-__ ~ 

DATE-----~ 

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

DISPOSAL SYSTEM. 

PROPERTY owN ERi _ _JV\JLlJ::~~~tz;::::j~~~.,u=tf?£,_:::z~5:~±L~-~~J~o~1-..:i~~;;.-__.,5L_ ______ _ :__ ___________ _ 

AoDREss,_-=3 --=2.=---=kU..>,C_,_, ___...DL_.L1..LA-"---'--'m--'-"'o,....,N'--""-'D..,___~A~v~e--~--- ---PH0NE.___,,We=-_,_A~~=---__,_/ -'--2.._,Cf__.~..__ __ _ 

&19--tTHfz'..12..Sl:$UQ.C. tv\c\ 
PROPERTY LOCATION: 

SUBDIVISION _ ______________________ LQT NO. _________ _ 

ROAD AND DEscR1PnoN N i c., h o l s D 'C I LI e. J Ne 4 v- I n +;x 
R.c( • N 1c.bo ls Dr I .S q V't<..Aed d_ ,.;.+ 

OCCUPANT ________________________ PHONE __________ _ 

PERSON TO CONSTRUCT SYSTEM _____ ______________ __________ _ 

ADDRESS _ ______________________ PHONE __________ _ 

I · 3 
SIZE OF LOT _ __:/,_· --=-1/_,:z._.z::__,_A...__._c _ __._A~e---+=\O......_y .... o..,x----------TYPE 13LDG·----=--------r J NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIB c___ ______ ~-------------------

APPROVED BY _____________ FOR __________ QATc........ _________ _ 
IKIND OF SYSTEM) 

REJECTED BY _____________ FOR __________ DATc........ _________ _ 
IKIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS ______________ DATE _____________ _ 

REASONS FOR REJECTION OR HOLDING ____________________________ _ 

THIS IS NOT A PERMIT 



APPLl'CATION A------

S E W AGE DISPOSAL TESTING 
p _____ _ 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

BUCKNER ENTERPRISES 
919 - 11th Street N. W. 
Washington 1. D. C. 

Phone 347-3299 

TO: T H E COUNTY HEALTH O F FICER 

ELLICOTT C ITY, MARYLAND 

S, '-Hi. 
OISTRICT_~- - - -

DATE: _ ___ _ 

I , HEREBY, APPLY FOR THE N EC ESSARY TEST S IN ORDER TO CONSTRUCT (OR R ECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

(/ll,: P -t...u el.- .._/, 

L / I j 
PROPERTY OWNER __ ~W~ b~ O~?"-+/-~f ~"~·~Uj~-"'~-t>c,_,.c,_Y)_,__,._<::;,~5 ___________________ _ 

ADDRESS 3 2.. W • D i a YY1 a n cf 4 v c.. 
Gc.t- i'-t-¾e"" :5 bv .,1 Md 

PROPERTY LOCATION: 

SUBDIVISION _ ______________________ LOT N O . _ ________ _ 

ROAD AND DESCRIPTION_ 

OCCUPANT _ _ ___ ___________________ PHON E _ ______ _ __ _ 

PERSON TO CONSTRUCT SYSTEM _______________________ _ _____ _ 

A D DRESS _______________________ PHONE ____ _ _ _ ___ _ 

. ';. A 
SIZE OF LOT __ ~/~ -:2--~ f+- <-~.._,..p-t'p-C~C?..,..;i~- - - -------TYP E 13LD G,.--~-- - -----

N U MBER OF BEDROOMS 

IF NOT SIN G LE RESIDENCE DESCRIBE _________________________ _ 

APPROVED BY---- ~--------FOR __________ QAT~---------
1K1No OF SYSTEM) 

REJECTED BY _____________ FOR __________ QATE _________ _ 
lKINO O F SY S T EM ) 

HOLD PENDING FURT HER TESTS _ _____________ DATE ___ ________ __ _ 

REASONS FOR REJECTION OR HOLDING ____________________________ _ 

THIS IS NOT A PERMIT 


