
APPLICATION A ___ J .... a ... 1 ... s.._2._ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT ___ 4_th __ 

TO: 

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

DISPOSAL SYaTIEM. 

PROPERTY OWNER ___ Ro_b_e_rt __ w_._Do __ u'"'"g""'l""'a;.;s ___________________________ _ 

AODREss ___ 9_3l_S_An_n_a_po_l_1_·s_,Rd __ ._,_L_an_h_am ___ ,_M~d ......... ______ pHoNE _.s .... 7_7~--0~0~6~5..._ _____ _ 

PROPERTY LOCATION : 
, ~ Bt..~c...-

warfield Estates ~- 7 
SUBDIVISION ------------------------- LOT NO. ---<SZZWt.:iil<i&,IL. ...... s-'.leii.lc .... ._,__ __ 

3 or 4 Bedrooms SIZE OF LOT __ _.3r.e.,.::a4......,A,..,c ... r ... A.,.5.___ _______________ TYPE BLDG. ------;;._a==----
N UMBER 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 _Ro=b_e_rt::-. .... w;.;.•:....:Do=u ... g""l""a..,s,.___./us .... l..__ _____________________ _ 

APPROVED BY __ Q?,_..)_..~ ,,.,-;-..,/_,,,._,._t:J...,<1 .... JL<....._ ________ FOR _ 0 ... ~ ____ .,,....._,,_7_":1 ... h!r: ...... ...,/4-....._ ___ DA TE __ /...,.('.7_-_.,/_,.( _ ._7...___.J~--
IK IND OF SYSTEM) 

REJECTED BY ----------------FOR----------- DATE ________ _ 
(KIND OF SYSTll:M) 

HOLD PENDING FURTHER TESTS --------------------DATE _________ _ 

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

THIS IS NOT A PERMIT 
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- APPLICATION A.__ .... 1._.9..,1._5.._7,__· 

SEWA~E DISPOSAL TESTING p ____ _ 

STATE OF MARYLAND -DEPARTMENT OF HEALTH-A~D MENTAL HYGIENE 

rtOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMEN'TAL HEALTH SERVICES 
P . 0. aox,11, l:LLICOTT CITY, •AIIYLAND ZI0U 
TELEPHONE : UIHJOOO, EXT . JH 

' \ 

' I l 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DISTRICT 4t h 

DATE 3-22-73 

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

DISPOSAL SYSTIEM . 

PROPERTY OWNER __ ...;.;.;;.;;;.;e;..;rt;;..;;.._w;.;..;;.._Do=-.;;;ug=l=s ____________________________ _ 

PROPERTY LOCATION : 
13 a '- M '--

Warfial d . t tes __.,, s , 
SUBDIVISION ---------------------------- LOT NO. ______ ;::mw ....... ;...•' -· .. ..i;e,...c..,.__., __ _ 

3 or 4 B 
SIZE OF LOT __ ......,3r..,.:a4t....,,.;?\111,C..ire""""fi"------------------ TYP&: BLDG . -----=-= =::;.;_ __ _ 

NUMBER OF BEDROOMS 

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

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

SIGNATURE OF APPLICANT ...;Ro= b_e;;.1:;;.:t.;;...'.;.;.1/~•_,;;:;Do.:.;::U:;:;gL;:l:.:;:a~,,...,.t..::s,:,,i/-------------------------

APPROVED BY -------------------FOR ___ _ _ ______ _... ATE ________ _ 
I K IND OF SYSTEM) 

REJECTED BY -----------------FOR - - ---------DATE---------
(KIND OF SYSTl:M) 

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

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

THIS IS NOT A· PERMIT 
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