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A __ 2.._.,39.._1._1~--t~~~:·4 PP LI CAT ION 
~(,_ , . SEWAGE DISPOSAL TESTING p ____ _ ,, 7 STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

1-lCWARD COUNTY HEAL TH DEPARTMENT DISTRICT ___ ...__ __ 

ENVIRONMF"-'"':' AL HEALTH SERVICES 

70 : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

OATE_~9L/~l~0/~7~6"--_ 

I. I-IE:RE:BY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEW ACE: 

01~.,0SAL SYSTEM. 

Ao o REss _.::l::::9__.P.g1.11wu.dw;e""r ....... H;i.i.Q.urDu.r....1D.i..r~,,..· lll.lre11.,-, -Iw.oiail§i~T.13.g,ae.,., -i1N4ile~ur...o.J,l.i;e~r;:;si,ii@~!'-r ____ PHONE 

07470 
POQPERTY LOCATION : 

suB01v1s10N ____ _.WL):oo,cwi,d6jie~d~A::1o1c ... rue::.;s::a:-. _______________ LOT NO. -----=a....--------
"'CAD ANO DESCRIPTION ____ Th.....,Ou,rJlil-§1.1,Q,...n......io ... r ... , ... • YP~..1o~f=f-11:Poo,1,11t-ete-.1,l,,,1,14~4 ...... _________________ _ 

SIZE OF LOT ____ ,.__J ... 3.u4a.? ...... a~ci..r.-er&S--------------- TYPIC BLDG. __ _.3:1...1o"'r...:4-. _____ _ 
NUMBER OF ■ l!:CNOOM S 

, F "'CT stNGLE REs1 DENCE DESCR 1eE ____________________ ..;(.;;S.;;in~g:.;;l;;::e~Fml~:.,iY...:·:....:°-":.::.:l=.:l::;g:u.• )e,___ 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUE!.. i: 
FA'CILITIES BECOME AVAILABLE. 

SIGNATURE oF APPLICANT Isl Harry Ji: M~:HIBBl\p a:r. 

"' °' ""'OVEO BY ---------------- FOR -----------DATE _________ _ 



lPPLICATION 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

f---lOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMF"'; AL · EAL TH SERVICES 
P O r- .... ix 476, ELLICOT'ti _CITY , MARYLAND 21043 

TELEPHONE : 465-5000 , E . .X\ , 356 

\ 

70 . THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

t . HEREBY , APPLY FOR THE 

Dl~"OSA L SYSTEM . 

P<.O"'ERTY LOCATION: 

SUBDIVISION 

<=' CAD AND DESCRIPTION 

IF "JOT SINGLE RESIDENCE 

DISTRICT ____ 3 __ _ 

DATE __ 9/_l_0_/_7_6 __ 

A SEWAGE 

BLDG. ___ 3_· _o_r __ 4 ______ _ 

NUMBER OF BEOROOlwl !. 

(Single Fmly. Ditllg.) 

THE SYSTEM I~ TALLED UNDER ' THIS APPLICATION IS A\:CEPT ABLE 
\ 

ONLY UNTIL PUB !... 1·: 
FACILITIES BECOr AVAILABLE. 

SIGNATURE OF f LICANT /s/ Harry E. Martinaan, Jt:, 

\ 
'-

.:. P <>oov ED BY£ ________________ FOR ------------DATE 

// CKINO OF SYSTEM J ---------

REJECTED r 
I 

-----------·------FOR-------------DATE _________ _ 

(KIND OF SYSTIEMJ 

.. ,o Lo "'END'"' c; ru RTHE R TESTS~--------------------- DATE ___________ _ 

REASONS FOR REJECTION OR HOLDING _______________ , __ .....;;. ______________ _ 

Cl THIS IS NOT A PERMIT 



--

\ 

DATW 

I I 

' ' 

INDICATE NOIITH . - NAMI: AO.IOININO IIOAOWAY AS aASI! LINE . 

, •• 01101> 

!ITOP TIM£ 

'I' 
• 1 

'-

... , ... ,,-;;, ., •.. ..,,,,...-.... ,.. , ......... ~,.,; .............. ,~, .~. 

'1!.JI!:- !> 




