~ APPLICATION .o

SEWAGE DISPOSAL TESTING e e
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT .
ENVIRONMENTAL HEALTH SERVICES DATE 2 =25 =73

P O BOoOXATY ELLICOTT CITY, MARYLAND 21043
TELEPRNONE 465-5000. EXT. 356

TC: THIZ CSUNTY HEALTH OFFICER

ELLICCTT CITY. MARYLAND

|. HEREBY. APPLY FOP THE NECESSARY TEST IN ORDER TO CONSTRUCT [OR RECONSTRUCT: A SEWAGE
DISPOSAL SYSTEM.
PROPERTY OWNER A"M/&d 2F C/ >€ g & st “’9/'
- - 4
ADDRESS S2S /544{4401&4 7}dﬂ/75'/lﬁi¢&//72dl/?¢ﬂéu 755 - 4350

PROPERTY LOCATION
7, ‘ !
SUBDIVISION ELML-'/YJ/J/ C/c/ LOT NO. _é’ 3

., ) M » | I{,ﬁ
ROAD AND ZESCRIPTION i 4 FEL P L L . Y T L LR ?g/{_,fL

SIZE OF LO< %" 4.3 7. &l TYPE BLOG . (277 Aaccar

NUMBER CF BEDRCTMS

IF NOT SINGLE RESICENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTiL PUBLIC
FACILITIES BECOME AVAILABLE

/
SIGNATURE OF APPLICANT ZZ/ Zléz,n £ L;’( 9 Zéq/ZﬂA/ Z%"“

APPROVED BY FOR

DATE

o AIKIND OF SYSTEM g
REJECTED BY ‘Vpr// c’.ug/ FOR /’}Kﬂ ‘L | DATE ;/!J(/)/ij’

(xm,éror SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT






o e ((-: e Pt ._,,,v., PR R S "k j«..y _,.,.L .

passie “APPLICATION  .ow

fvt

Bawerg Loualy

| Dogh - Sanitation SEWAGE DISPOSAL TESTING T

Ny TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. \
’1 [ HOWARD COUNTY HEALTH DEPARTMENT ~“DISTRICT
ENVIERCNMENTAL HEALTH SERVICES BATE 2 - 25— TS

P O . BCXATF ELLICOCTT CITY, MARYLAND 21043
TELEPHONE 465-5000, EXT. 356

TC. THE COUNTY HEALTH OFFICER
ELLICCTT CITY. MARYLAND
i. HEREBY. APPLY FOP THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT, A SEWAGE

DISPOSAL SYSTEM.

-

‘/PROPERTY OWNER 76 ’([Z5442/L;>‘ 2/&&4/@ ng/“
ADDRESS 525 A_J/(L/ e bl Szed_ 25 PHONE _ 295 — /350

PROPERTY LOCATION:

' 7T )
Y suBoIVISION copngl. Cd . LST NO. 3
HOAD AND CESCRIPTION Ll (ZL/LCC?Z'DL&((.,}?/@Z{%'Cf {‘—/47/@5»([(;L‘ >Z¢{C

. T - ,
“size oF Lo 5 7% & Co TYPE BLDG,-'>‘16/}7 Maciu

MUMBER CF BETRCTSMS

iIF NOT SINGLE RESICENCE DESCRIBE

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

/7
¢'SIGNATURE OF APPLICANT %/24/444/&— g Zédw ‘;?/7”“

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
{KIND OF SYSTEM)

HOIL.D PENDING FURTHER TESTS DATE

REASONS FOR REJECT!ON OR HOLDING

THIS IS NOT A PERMIT








