Lk APPLICATION — »=

f i SEWAGE DISPOSAL. TESTING
9 MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY gty Mol )AL L A pLLICOTT CITY

DISTRICT___ &
DATE 8/28/6Lh

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
CISPOSAL SYSTEM.

PROPERTY OWNER Jahn L, Egerian

ADDRESS Rivardalae, M-ryl)and PHONE

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

OCCUPANT PHONE

PERSON TC CONSTRUCT SYSTEM

ADDRESS FPHONE

5,603 acves TYPE BLDG

IF NOT SINGLE RESIDENCE DESCRIBE

SIZE OF LOT

NUMBER OF BEDROOMS

SIGNATURE OF APPLICANT._ <17 & e o e o Al

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY OR DATE

(KIND OF SYSTEM!}

/L /
HOLD PENDING FURTHER TESTS / //// DATE /"/é%?

REASON’S FOR REJECITION QR HOLDING ;/k L JL"/"/ - Lit / . :/ / v /('/[ ///~'/' l"/‘/
/‘/ “,“/; PR . /// ‘o, ‘/I‘_.,\/,',‘\/ //: .

THIS IS NOT A PERMIT
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~ APPLICATION  +

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY S LAV AN 'ELLICOTT CITY
| E"STRKTT
DATE_8/28/6L

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

i, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER dohn T, wgerton
ADDRESS Hlverdele, worylend ” PHONE

PROPERTY LOCATION:

SUBDIVISION. ] - LOT NO

ROAD AND DESCRIPTION___ipel P;Jf)’x/r:}: cand snnaczolis

OCCUPANT _ PHONE

PERSON TC CONSTRUCT SYSTEM

ADDRESS ’ : PHONE

SIZE OF LOT 5. A87 sores TYPE BLDG Ly
. . . NUMBER OF BEDROOMS

s

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT

A x4 /’ng

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
e o (KIND OF SYSTEM) Yy ,
/’;/ , 1;1;:7/. S /; P
HOLD PENDING FURTHER TESTS ¢ Bl it i DATE e Al
R ,f’ - / /,/ / v o
REASONS FOR REJECTION OR HOLDING .o <~ Jo'er P A To LG e
R P T S NI z /z/,/{’ . P . f/.{»'{“” N /':‘__J_i\«,‘_/‘v,m P

THIS 1S NOT A PERMIT









