
, 

~ A P P L I C A T I O N A.______/ / ,z,,____.__,Y I 

-~. ' . SEWAGE DISPOSAL TESTING p ___ _ 

' ,- STATE OF MARYLAND ·'DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENT AL. HEAL TH SERVICES 
Pr✓O. OXA71, IILLICOTT CITY, •ARYLAND 21043 
TEL HONE: Ull-11000, EXT. 3H 

fl / e>/ 7 J /✓. - --: b ~ 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT-------

DATE _4=/_9-/~73 ___ _ 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU'=T) A SEWAGE 

DISPOSAL SY.TIEM. 

PROPERTY OWNER ---iE""'rn_e_slil,t_.,.s_i,..nlliiiie .. 5i......------------------------------
Any questions call: 

ADDREss 14607 Peagh orghard RQad, silver spri ogs, Md 
384-6618 

PROPERTY LOCATION: 

PHONE BOD Baj J ey 

SUBDIVISION ____ __,.s.,.i .. n&lleUs ___________________ LOT NO. -----------

ROAD AND DESCRIPTION ___ .:;P.a1i11&Dud1111e,..1 ... 1_,.s,..gh_oo_,.1-.QRoWliila..wd..._ ______________________ _ 

SIZE OF LOT 66,200 Sq. ft. (326' X 210' X 355 1 X 95') TV.PE BLDG. ___ ____.3 ...... a .... r-4i......----
N UMBER OF BEDROOMS 

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

THE SYSTEM INSTALLED UNDER 1 THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT _.,_/.;is-,./-Ro-.Di....i::Bi..a1o1i ... l1.18i;i~,-.•---------------------------

APPROVED BY ---------------- FOR ___________ _uATE ----------
(KIND OF SYSTEM) 

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

HOLD PENDING FURTHER TESTS--------------------- DATE -----------

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

THIS IS NOT A PERMIT 



APP-LICATION A / f-<--3 1 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND .iDEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL. HEALTH SERVICES 
P . 0. BOX ,11, IELLICOTT CITY, MARYLAND 2100 
TELEPHONE: Ul•IIO00, EXT. SH 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT 5 

DATE 4/ 9/73 

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

DISPOSAL SYSTIEM. 

PROPERTY owNER __ _.E.,.m.....,e.s ... t_..,.r,..,1 ... u ... e ... a.._ _____________________________ _ 

ADDREss 14601 reas:h 0:1: phar<1 Si J ,re r 
384-6618 

PROPERTY LOCATION: 

Any questions call: 
PHONE _.Rnn.,_.....,B~a ..... 1.10....,.y _____ _ 

SUBDIVISION ________ s.,.i,..n.,.e.,.s ___________________ LOT NO. ------------

ROAD AND DEscR1PT10N ____ P_,i..,n..,d..,e,..l,..l......,.S.._c..,l.,.100...,...1_,Rp_a ... d...._ ______________________ _ 

SIZE OF LOT 66 ,2 0 sg, ft , (329 1 X 210' X JSS ' X 9~ 1
) TYPE BLDG. ___ ....... 3 ....... a .... r ........ tI _____ _ 

NUMBER OF BEDROOMS 

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

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

SIGNATURE OF APPLICANT ---'~s.,./-Fo ...... o ....... B ... a ... i .... J ... e"'!!)/f--' ---------------------------

APPROVED BY ---------------- FOR ___________ ....,ATE _________ _ 
(KIND OF SYSTEM) 

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

HOLD PEN DING FURTHER TESTS--------------------- DA TE __________ _ 

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

THIS IS NOT A PERMIT 



-I!~·: A p !A~ l~~L~~~ N ;_✓b-36,1 
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT ___ ..._ __ 
ENVIRONMENTAL HEALTH SE~VICES 
P.O. BOX ,11; KLLICOTT CITY, •ARYLAND 21043 
TELEPHON : Hl•IOOO, EXT. S._Be 

q ?./'. 

DATE __ .4~/~9.t~1~3._ __ 

7'~~1_ v cY/_ ~ t~ ~ l 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

///IP/ ;11/ 
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU<:T) A SEWAGE 

DISPOSAL SYSTIEM. 

PROPERTY OWNER _ .... E..,m~e .. s;;i.t..._ ... 5..,j,1,1n.s;e ... s._ ______________________________ _ 

Any questions call: 
ADDREss 14607 Feach Orchard Road, Si J ver 8pri ogs, Md 

384-6618 
PROPERTY LOCATION: 

PHONE __ Rnn....,. ...... B~a~i~J.e~y'-------

SUBDIVISION _____ S_i_n_e;.;s;..... ___________________ LOT NO. ___ __.,.._ _____ _ 

ROAD AND DESCRIPTION __ _.P.,.iwn.AldllAle .. 1 .. 1._s .... c;hu,wAQw.1,l.....i;:RQMl,al,l,d..__ _______________________ _ 

SIZE OF LOT __ 7'-' • ._.3"""0,_0:.....s,.g ...... _f_.t~,__.(,..1..,8..,6._'_x.__4 .. 2.,.3_'_.¥-J-5..,Q..,_' -x__,.4..,.7..,.Q._1,.)_ TYPE BLDG. ____ J._.,a..,r ..... 4,.__ ____ _ 
NUMBER OF BEDROOMS 

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

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

SIGNATURE OF APPLICANT __ _./,..5""/ ..... Bo-o ...... B ... a ... j._J ... e....,yl'-_________________ .;._. ______ _ 

APPROVED BY ---------------- FOR ___________ _._.ATE----------
(KIND OF SYSTEM) 

REJECTED BY 
________________ FOR ___________ DATE ________ _ 

(KIND OF SYSTIEM) 

HOLD PEN DING FU RT HER TESTS--------------------- DA TE -----------

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

THIS IS NOT A PERMIT 



I 
A.PPLICATION A I ff ,:;,..So 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYL.AND -a DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P . 0. BOX • 71 ; !ELLICOTT CITY, ■ARY LAND 21 043 
TELEPHONE: US-9000, EXT. SH 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT ___ ..__ __ 

DATE 4/9/73 

I , HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-:T) A SEWAGE 

DISPOSAL SYSTIEM. 

Any questions call: 
ADDRESS )4601 Peacb Orcha:r:d R"n d , ~ilvGr •I?•1riS:,. 1 i~rl, PHONE --Blll'Qi,,Jljn-:a-a-.i .. 1o4i19-¥Y"------

384-6618 
PROPERTY LOCATION : 

SUBDIVISION ----,.;,lliMNr-----------------..._- LOT NO. -----------

ROAD AND DEscR 1PT10N __ .:.P-=i~n~d=e::..:l.,.la...1s"-lch..i•<i.lo"-lo""J""',-;..::Tu.,.·,£.i.a.1i.1d ________________________ _ 

SIZE OF LOT '1i,,oo &Ef:, fil. (3JQ ' x 212' x J.40' a 3:.)e') TYPI: BLDG. ---.t3-e•r'-'114..------­
NUMBER OF BEDROOMS 

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

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

SIGNATURE OF APPLICANT ---,~':.s~/--J;Ro:g;&;ll:l.....i;:Si.,;:.~~ .. 1"'a~~f-' -------------------------

APPROVED BY ________________ FOR ___________ _,_,ATE ________ _ 

(KIND OF SYSTEM) 

REJECTED BY ________________ FOR ___________ DATE ________ _ 

(KIND OF SVSTIEM) 

HOLD PEN DING FURTHER TESTS--------------------- DATE __________ _ 

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

THIS IS NOT A PERMIT 



/ 
A.PPLICATION 

"_/) _J_ . SEWAGE DISPOSAL TESTING P 

#///vi/' TE OF MARYLAND :? DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT------
ENV I RONMENT AL. HEAL TH SERVICES 
P. 0. BOX ,1e ; IELLICOTT CITY, ■AIIYLAND ZIOU 
TELEPHONE: Ul•IIO00, EXT. SH 1 

f/P/73 ·,v. t (=- 1/ 7 

C&?t-Jh, 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DATE-~4~/-9/~7~3~--

t 

r) 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-:T) A SEWAGE 

DISPOSAL SYSTIEM . 

PROPERTY owNER _ __.E~mw.t,le~s~t-5.-io..,._eQs.._ _____________________________ _ 

ADDREss 14607 Peach Orchard Road, SOver Spriogs, Ma 
384-6618 

PROPERTY LOCATION : 

Any questions call: 
PHONE --R~~~nu....BDaa.i.J~e~Y~-----

SUBDIVISION ----..a.!.,Qliil&-------------------- LOT NO. ------------

ROAD AND 0EscR1PT10N ___ P_i_n_d_e_l_l ____ s_ch ___ o_o_l ___ Ro=a-"d _________________________ _ 

SIZE OF LOT 26 1 100 sq ;f.t: 0 (310' X 2J2' X ]40 1 X l:2a 1 ) TYPE BLDG. ---.l~Q>i!E;--,,i4.-------­
N UMBER OF BEDROOMS 

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

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

SIGNATURE OF APPLICANT ___ ,,_/.,.5,,_/_Ro_n......_R ... a,.,..i.J ... e"'!!l:l'-'-------------------------

APPROVED BY ---------------- FOR ___________ _._.ATE _________ _ 
IKIND OF SYSTEM I 

REJECTED BY ---------------- FOR -----------DATE ________ _ 
(K IN D OF SYSTlt:MI 

HOLD PENDING FURTHER TESTS--------------------- DATE __________ _ 

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

THIS IS NOT A PERMIT 



. . ... AP P L 1-C ·AT I ON A 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P. 0. BOX A 71 ; Kl.LI COT T CITY, •ARY LAND Z 1 OU 
TELEPHONE : Ul-1000 , EXT. SH 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT-------

DATE --4~t9~1~t1~3.· __ _ 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-::T) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER __.E ... rn~er:..::a.st'--.:iS.1.i.1.1D.aiP:.:.S..._ ______________________________ _ 

Any questions ca. l : 
ADDREss J46Q1 Peacb arcbarrl Poad s nir,a:r: c-prin9r;, P.IQ 

384- 6618 
PROPERTY LOCATION: 

PHONE Rao Bai ]ey 

SUBDIVISION ___ .,;;S_in=e_s;;.... ____________________ LOT NO. ___ ....._ _______ _ 

ROAD AND DESCRIPTION _ __,i;P;.,ii1,,1,Q.ud,1118;..Ji..Ja.....;$;aJC(,,.h1,1,1Q1.11Q1,,1.,1,.1 .....1:1RLiO..tiB.tidL...-------------------------

SIZE OF LOT 7.300 sq, ft, '186' X i1.? 3 • X ]50 1 X 470') TYPE BLDG. ___ ..;iJ~01,;11;r;....-.A...._. ____ _ 
NUMBER OF BEDROOMS 

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

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

s1GNA TURE oF APPLICANT __ .,.1,,iijs~t--'B»..OILDL...,1;B:1.11aa..ii..l1.1e=,11a1-'--------------------------

APPROVED BY ----------------FOR ---- -------.uATE ________ _ 
(KI N D OF SYSTEM) 

REJECTED BY ----------------FOR ___________ DATE ________ _ 
(K I ND OF SYSTIEM) 

HOLD PEN DING FURTHER TESTS--------------- ------ DATE __________ _ 

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

THIS IS NOT A PERMIT 








