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. ,//~ t SEWAGE DISPOSAL TESTING p ____ _ 

J ST TE OF MARYLAND · DEPARTMENT OF HEAL TH AND MENTAL HYGI ENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P . 0. BOX476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465-5000, EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT _____ _ 

DATE 6/25/74 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTR UCT (OR RECONSTRU CT ) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWN ER __ __.La.,_w.u.-r.liiie,..n...,c~e...._.Ki_.' o~s--------------------------------

ADDREss 2021 w. cold Spring Lane, Baltimore, Md. PHONE 542-5023 
21215 

PROPERTY LOCATION : 

SUBDIVISION --------------------------- LOT NO. 

ROAD AND DESCRIPTION Henx:ytan Rd. - 1, miles in at foot of hill from Rt. 99 

{little wooden garage on right) 

SIZE OF LOT __ 1 ..... ,.wO.wO~Ql.....l:au.C...aTue;.;$.a..... ________________ TYPE BLDG. -----~-------
NUMBER OF BEDROOMS 

(Single Fmly. Dwllg.) 
IF NOT SINGLE RESIDENCE DESCRIBE ---------------------------------

THE SYSTEM INSTALLED UNDER ' THIS AP.PLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT __ 1._.s;o,l'--..,.r,..,a ... w..,r.._,,,,.._n ... c ... e.._..K.,.1,..· nLLVg _________________________ _ 

APPROVED B Y __,p_>JJ ___ ........ _ .... V ___ , ~--~-"---'=---- FOR --'Q ........ &Sqe<J-.... 1'..-.L-1.._.J _____ o A TE ___,7~/41J-"y_._/ ..... 1_,_,._· __ _ 
,,...., ,K;D OF SYSTEM) 

REJECTED BY 
_________________ FQR ____________ OATE _________ _ 

(KIND OF SYSTEM ) 

HOLD PEN D I NG FURTHER TESTS---------------------- DATE __________ _ 

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

THI IS NOT A PERMIT 
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TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWN ER ___ La___;w,.;;,r;_;en__;;;.;ce___;_K_in..;;;.:.,g~----------------------------

ADDREss 2821 W. Cold Spring Lane, altimore, Met. PHONE -"-'5~4~2~-~5~0~2~3=--------
21215 

PROPERTY LOCATION : 

SUBDIVISION ------------------------- LOT NO. -----------

ROAD AND D EscR 1PT10N ___ H_e_n_ryta:-._on __ Rd__;_._-_..:;;1-=\....:.;;mi=l..;;.e..;;.s_..:;;in;;;;;.....=a.=t_..:;;f..:;oo.=..=t___::;o.=.f....:.:=i=l=l'--=f:r.:o=m~Rt=·-=-9::.9 _____ _ 

(little wooden garage on right) 

SIZE OF LOT __ l_._OO_O_a_c_re_s ________________ TYPE BLDG . ------'L-------
( 

J"U~BER q_F BEDROOM~ 
Sing~e FmLy. D.fllg., 

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

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

SIGNATURE OF APPLICANT ___ /_s;../_La..;;.w_.;;;.:r:en...;._..;;.ce..;..___;Ki.;;;;n;;.:...tg _______________________ _ 

~ PROVED BY _LJ£u~~=-.....K.V...:.,_--r;_~"-11.;i:::.w,t.__ ___ FOR _..;;;.Q....:~~11,.....!::l-v<.....,..cJ/l......,:;__ __ DA TE ~2~/;_·)/1..,_~/~)~Y---
i.uj D OF SYSTEM) 

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

HOLD PENDING FURTHER TESTS ____________________ DATE _________ _ 

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

THI IS NOT A PERMIT 
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