
APPLICATION A____,_0 ..... 8-95,...J..__ 

SEWAGE DISPOSAL TESTING 
p ___ _ 

MARYLAND STATE DEP,ARTMENT OF HEALTH 
HOWARD COUNTY /¼'f"il/l ),i.-,,1.) ~. Lil,~ i-.,,f'>, ELLICOTT CITY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

OISTRICT __ 4~-~ 
DATE 8,/28/6?¾ 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER ____ ,_J~o-li~n~I-, ... , _1':~a ... g,...o-r~t ..... o .... n ... __________________________ _ 

PROPERTY LOCATION: 

SUBDIVISION _ ___________ ,----____ _________ LO'l' NO ___________ _ 

# 
ROAD AND DESCRIPTION. Ilipeley Road and Annapolis Rook Road., ... at 1nteraeet1nu 

OCCUPANT _____ _____ _________________ PHONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM _________________________________ _ 

ADDRESS __________________________ PHONE ___________ _ 

s1zE oF LoT ____ ~5,.. • ._.6"""G .... :,~ ... a ... c ... r .... e .... a ... ____ _ _________ TYPE 13LDG-----.=K.--------
NUMBER OF BEDROOMS 

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

a/ -;/ -) /_/ I"' 

SIGNATURE OF APPLICANT __:.,_:,A--=.••-'/--'/ ,_ ,. "'°j _';,,-<-"-;,_'-"-':"''-"'-C-7'..::'---~,..,.( ,/'..,_,'-~.,_._.__._,1 .,_,- ....,,_,_,_,,.-=::a'"'""------------------

APPROVED BY _______ _________ FQR ___________ QAT------------
(KIND OF SYSTEM) 

REJECTED BY ______ _________ FQR ___________ QAT1a.-__________ _ L. tK I NO OF SYSTEM> 

HOLD PENDING FURTHER TESTS_,_A_,_( ~, ...,J'-'-, _L.....,,7,~- =2~£4~ '-~ -------DATE,a.__/._¾_.J"._- tJ...,.,A'--l -"1 _________ _ 

REASON_:> FOR REJEC}"ION 9R H07DING / ~:n, , ) n ·I - ~ l n4 -:· ~ // I.'. ;;,·~, C y ' 

_ ,..,4 - '. ~. • /• f ,.,_ ,e, 1 / / ;I , C,. J-- ~ ~In , . ., , / _,. -/- c t/ - I ? , F. / 

THIS IS NOT A PERMIT 



zeo,r-------"'"------..!;'oo~-------!.:'e::.:o::..._ ____ _:z::::oo::=.... _____ ~zeo 
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G 4. J:J- - ,,,- .:..,,1 t/--e-. .,. ,; :J .,;ll t ...- -f L,r 
1------t--------l----+--l-----.:..C/.'-"t#~"\."'-·'--"'C.>l ..d.~,C.--_·~ ",..,/l,__~---11-----+----

ALSO PRESENT ___________________ LQT NO .. _______ ___ _ 



·AP P LI CAT I O N A 08951 

- . 
SE:WAGE DISPOSAL TESTING 

MARYLAND STATE/ .?:E~~~IM,E~T,_?f. ~~ALTH 
HOWARD COUNTY . 1/,y:.r? /1/ _,.✓,_/-,, ,__.,,/... v/l,. .. , /?",/. ELLICOTT CITY 

. ··---- / 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND · 

\. 

- \ . , 

CfiSTRICT __ =-----

DATE 8/ 28/64 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT «:;>R RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. 

ADDREss ___ R~i~v~e~r~d ....... a ... l~eY,1--'~l~a_,_r~y~J~a~n~d ____ r __________ PHON ____________ _ 

PROPERTY LOCATION: 

SUBDIVISION _ __________ ~-,-+-t-1'-:--------~-------LOY NO. ___________ _ 

ROAD ; ~ D D ESC RI PTION __ H~i +p ..... s.,_J'-"e~y-L..,.R ... o.,..,-a ... d'--'--"• . ..._.a~n~d ......... ~~~n_,_n'-"a..,pc"o...,__,_J ..... i _,_s.,__R...,.o........,c...,k..,.., ..... R ..... · a ........ a .... d'"'•~-=-=a ...... t~ i .... n ......... t ...... e ..... r ...... s_...,e_c........_.t ..... i ..,_a,_.n...._ ___ _ 
;, 

\ \ ' 

OCCUPANT ____________________________ PHONE ____ ___ ._•~\ ____ _ 

\ 

PERSON TO CONSTRUCT SYSTEM-----------,-·-----,-------------------­
t • 

ADDRESS _ __________ ~---~-----------PHON~-------------
l ' 

SIZE OF L,.OT--~- ~,15,,...., .... 6 ..... 6..,,3,,........,a ...... c ... r ... e .... s .... ·--------- - -----TYPE 13LDG.~ _·. -----=-~------
- NUMBER OF BEDROOMS •• I 

IF NOT SINGLE RESIDENCE DESCRIBE--s-------~-----~-------------------
- \ , ... \ . \ 

SIGNATURE OF APPu lCANT -~ :':c?~c.L, 
APPROVED BY _ _______________ FOR ___ ~-------DAT...__. __________ _ 

(KIND OF SYSTEM) 

REJECTED BY ________________ FOR ___________ QAT...._ __________ _ 

HOLD PEN DI NG FURTHER TESTS_~y_ .... _i~_✓~i~~=-6=~~'· ·~,t.~'° __ -✓_., ____ •K-IN-'O_O_F_SY_S_T:~T...__,._\ _~_; -,i'-._11_1 _· 4~::---' _________ _ 

THIS IS NOT A PERMIT 
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l---------''-----,,,:;'---7'-'----l---,.,___-~__::,;;;,,---'...-------fi-l- fl' /4,,<- C'Jju , ;J f-, , 

1" DROP 

DATE TEST NO, STOP TIME 

""--'.-'r-/---'--'!<--L-'-",...'...I• t ' I 

~a,d ?/ 
- I 

.5-1------1----='----J------''-l,-.J__L-l-""~-l.<,..:::_-l--~l---'~l-',----4------"--"'-f~---"'=--::-~1 ,~t - - - r - 1 
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1 t c ~.:..-r ·rc,.,,,.:,.·1 ~,..,, t .,t,_,:, •. ,. 1 l l 
1----+--------+----,L---~-------'C..C.:..:...L_,µ__......(L//....1..! .LC'--"-· c , -~1:----1----+---

ALSO PRESENT ________________ LQT NO .. ________ _ 
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