
APPLICATION 
f 

A 11899 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ _ 

COUNTY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 

DISTRICT ,3 

DATE 6/13/66 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY owNER ______ L-e-o~n_a_r~d~O_ •. _G_a_r ... b ... e ... 1>~----------------------

A□ DREss __ ~,~l~3~wso ........ _..S~t~.,__.Juo~b~n-•~sL.....AiL~a~uue~,.,....._.E.._._. _cx·· i• ______ pHoNE ___ ~4~6~5-~2~Q-7~6-· ___ _ 

PROPERTY LOCATION: 

SUBDIVISION _________________________ LQ'l" NO •. __________ _ 

ROAD AND DESCRIPTION Triadelphia Rd. - between Rt. )44 and Carroll MiJJ Road 

between Little Patuxea:at Bi ver 1 stream of water eeet of r1Yet, 

OCCUPANT __________________________ PHONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM---~-----------------------------

ADDRESS _ ________________________ PHONE ___________ _ 

SIZE OF LOT _ _ _ ___.,6.__. _.a,..c ... r...,e ... s-----------------TYPE 9LDG,.---------"-------
• NUM ■ IEIII 01" ■IEOIIIOOM■ 

IF NOT SINGLE RESIDENCE DESCRIBE _____________________________ _ 

SIG NA TU RE OF APPLICANT ___ ~_::_:·~==· c.......:==.~ --=::::.· ==-=...;

1 

='-· ---,y"-t~'"--•- ~~-,UA---~-+---------------

APPROVED BY--'~"'""'---------------FOR __________ QAT--. _________ _ 

REJECTED svcxd~~L -
HOLD PENDING FURTHER TESTS _______________ DATE ______________ _ 

REASONS FOR REJECTION OR HOLDINC. r;J:Ji r s,,;,J!, a--,.,,,/ /,;,i~"i!:::ttr, • ~ 

THIS IS NOT A PFRMIT 
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.. APPLICATION A 11899 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ _ 

HOWARD COUNTY 

I 
I 

I 

,I 

" 

ELLICOTT CITY 

DISTRICT __ ___.~-­

OATE 6,/J 3/66 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, A'PPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

ADDRESS __ ~3~1...._,_.3C-J.s~a~-......... s ........ t --__..,J~a~b~n..,_•~s '---"'-L"a~n~ec...,-,-i ~E~.__,,c~.L...------'-'/,,__PHONE ____ 4~6~5r-=-2~0~7~6.-___ _ 

PROPERTY LOC.l,\TION: 
I 

. h, ' 
\ 

I 

SUBDIVISION __________________________ ~,_LO'l' NO .. ~,------------
'/ :· ,,. 

,. .I 
ROAD AND DESCRIPTION Tri adeJ pfo a Ed-~ .;;~ between Et, J 44.- -and _ 9::irtb1:l -M=i-N , .Eqad 

between Ljttle Pa tuxent Fiver 

. ~ '. \ 
\ , • ~ .·.. , , • , :·· -- ..... - • ~:.,.. :: ... \ r t stream of :,Jorater east of r1:ver, 

;,_ 'I 

OCCUPANT _ _____ -,---,--,---,----------------~HONE _____ ~------
' . L 

, 1 ', 1 , .J ,. '\ r ' l . • • ,;_ .. 

PERSON TO CONSTRUCT SYSTEM----~------,---,----------------'-'-\ __ ,._i ____ _ 
\;::" \ ,\, ', \ 

•• , .I , , > ,. I ' l \ , 1" j<\ ) \ I '·'", , ·, ' J ,:.. \. 

ADDRESS ___ _____ ~~- ---------~-------PHONE ___________ _ 

NUM■IEII OF ■IEDIIOOM■ 

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

SIGNATURE OF APPLICANT _ __ ~...:::...,~=-=-=-==r·==:..Ll.=:::a. -y~!l~..:c· _•__,~--+-,l.l/1;.=.;:....:....=~~'--~--"=------------

APPROVED BY_.._i9_.L..~-------------FOR ___________ oATE, __________ _ 
(KIND OF SYSTEM) 

7 ~ R ~ .)_,. ~, DATE (:- / ll -/k 6' 
1 _..,_0,_""••K""1N""·o.-0-F=s-=~,.._sT~'i.,_M_..1 ,_,,__ -------=-~.......,."------

HOLD PENDi NG FURTH ER TESTS _______ --,--________ DATE--------------,,-----,-

/ I ,,-..fay/f 
REASON s FOR REJECTION OR HOLDING --1.,o/,i..,r;L/4.-,;;;74Ui'-"""K'---1r'i,i--"<,dr'n,~C-'!'---~r,_.a,-t:;.c'::r.._,,,,~=:-__,_a::,=~:,c=:;,✓:.__,c,4::::,q,~lr--"f.t"'it1.""""'b ....... _.l:/4"". -""·. ""'¼:c.=. __ ~....:;A_-L..1::_- _ 
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