ESSEREAPPLICATION  ~or

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
pisTRICTY 1hird
DATE___ 6-30-7Q0

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_V/Mrs. Roberta C., Crist

ADDRESS.«__ 2340 Monument Avenue, Richmond, Va, 23220 pHonew  703=353-0700

PROPERTY LOCATION:

SUBDIVISION S . LOT NO

ROAD AND DESCRIPTIONY, Tridelphia. Read, Gxgne%g, Maryland adjacent to Tommy Sullivan

for a more detailed designation Call Mrs. Howard G. Crist, Sr. in Glenelg,

OCCUPANT None - vacant lot SHONE

PERSON TO CONSTRUCT SYSTEM Not selected as yet - Person to conduct test

John Fyoek
ADDRESS Glenelg, Maryland ——
size oF Lot 1,018 acre TYPE BLDGK 6
NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE two family duplex
5 . . (AP
Y ,
SIGNATURE OF APPLICANT ./ {f,/fo-/;( s L (fuwt
APPROVED BY ] FOR DATE
IXIND OF SYSTEM)
REJECTED B ’:LJ “l /S FOR DATE
X /Mf/ﬁw-—- i (KIND sﬁ»‘ln
e 4 7-7Gg -7 o
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING/ /

S ’V%’;v&% - /;7 zw»*&'é?f

THIS IS NOT A PERMIT







APPLICATION — ~suc

) SEWAGE DISPOSAL TESTING
2} 2MARYLAND STATE DEPARTMENT OF HEALTH

jp | 1/_(,
F

HOWARD UNTY ELLICOTT CITY

pIsTRICT __ Third

DATE__ 6=30=70

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__ TS Koberia T, Crist

ADDRESS 2340 Monument Avenue, Richmond, Va., 23220 .. .. 703=353-~0700

PROPERTY LOCATION:

SUBDIVISION LOT NO.
Tridelphia Road, (ilenelg, Maryland adjscent to Tcwrv Sullivan

ROAD AND DESCRIPTION

7=
for a more detailed designation Call Mrs. Hoverd G, Crist, Sr. in Glenelp, £ - “4"""‘*

None ~ vacant lot
OCCUPANT SHONE

Not selected as yet = Person tc comduci tant

L =, h
JUML T YU

PERSON TO CONSTRUCT SYSTEM

Glenel
ADDRESS enelg, Haryland PHONE

1.018 aere 5
SIZE OF LOT TYPE SBLDG

NUMBER OF BEDROOMS
two family duplex
IF NOT SINGLE RESIDENCE DESCRIBE e e

S YA z, .
SIGNATURE OF APPLICANT /d: K‘- e & (Sl

APPROVED BY FOR DATE

q ) (KIND OF SYSTEM)
REJECTED BY_ M 77//7-4—7:/ /4/.——

DATE_Z = Q< =~ 2 v

WKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING .‘ZA”Z/W" - /73/12’,% - /47 ,{ (et ¢

THIC IS NOT A PERMIT






















