APPLICATION

B8EWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

2L A DISTRICT— L
@ A 10 ome k. /%447& DATE12/3/65
7y, Mxie 7. /‘f )
P
TO: THE COUNTY HEALTH O ¢
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Eugone Conpors

ADDRESS. PHONE _277-5024
PROPERTY LOCATION:

SUBDIVISION A0 . LOT NO.

ROAD AND DESCRIPTION Carner of Rt, 97 &

of Rt, 97 from Rt. 140

OCCUPANT.

PERSON TO CONSTRUCT SYSTEM

ADDRESS. " PHONE

size oF LoT___ 4,847 ascres approv. TYPE BLDG 3
NUMRER OF RECROOMS

IF NOT SINGLE RESIDENCE DESCRIBE.
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DATE

WO aF YsTEM)

IKIND OF BysTas)

HOLD PENDING FURTHER TESTS DATE.

REASONS FOR REJECTION OR HOLDING.

%

3 %




\%:&

N

i
o g5iht L, |2of 4R
IROICAYE HORTH, -\ﬂlm .i:z.wmma ROADWAY A8 u%"iJ:m

2 X uﬂ)’ ML

#) E WEY TEST « ¥ BROP
TEAT MO, DEETH BTART BTGP BYART STOR

howe | 9" 19597 1954 D1 IRY

27 PP ¥4 ioy | f0:0¢ [foryr

S\ | 90 Uge 108 oy poran
g/ 2 7 e [0:26 ] 42:2C J0:)7

SO AUG yxyyﬂr g%mﬁ,q,wé Hew Z%l 267 - 4 "’ﬁ»zﬁz 2”@@9“@

TESTED B

" e x’c"’ ’% é) &%M&A@}L




. “Aevtication —

_\\'\\¢
; SEWAGE DISPOSAL TESTING
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“T0: THE COUNTY HEALTH OFFICER A \97/%/ 2o ot len j

ELLICOTT CITY, MARYLAND 20
. (a4 2/ ,2£
: 1, HERERY, APPLY FOR THE. NECESSARV TE? PER -r NSTRUCT { ECONSTRUCTI w GE
DISPOSAL SYSTEM. PP 177 w7j’ .122 -/’

PROPERTY OWNER. Eugens Cannown

ADDRESS___ 704 - Lhth Avenue = Hyottaville, ¥4, PHONE__277=5024

PROPERTY LOCATION:

SUBDIVISION

LOT NO

ROAD AND OESCRIPTION Corner of Bt, 07 2 Rovhury 144311 B4, ~ South west corner
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nénsoN TO CONSTRUCT SYSTEM

OCCUPI\NT
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SIZE OF LOT. 5 acres TYPE BLDG.

HUMBER OF NEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE
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