
·> APPLICATION A 16100- ,.
SEWAGE DISPOSAL TESTING

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY

S~ --U- /d 6'0:?d· . , DISTRICT..5..lUth~__

5~~r:l~~::::;7~~ DAT~ 7-9-71

""~~~--<.d- /vr~~~rL. ,
~c.JtP~~r If ~. I

p-----

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 Charles cFann
OLD: 3664 Hip 1 y Mill Rd., Woodbine. Id.

ADDRESS 14831 Triadelphia Rd., Glenelg. Md. ___ PHONE__ ~4=89~-_4~3~O~O~ _
PROpeRTY LOCATION:

SUBDIVISION________ LOT NO. _

14831 Triadelphia Rd.. lenelg. 11d. (SA PLlrJ G RR-Nct-\)ROAD AND DESCRIPTION

OCCUPANT ~~=,_~ ,~iN~-------------- _
Rf' ,~,j';~

PERSON TO CONSTRUCT SYSTEM. - WS\' 1Q .Bt.__ ~~~"
ADORESS -'. ': ~ CJ?'i \S tAf;l\1 f\\..lS.

n~\\\ U£l>f\\\1 .
SIZE OF LOT ....,3~7___:;A'_"c'_=e:.;::s:....._ _

IF NOT SINGLE RESIDF:NCE DESCRIBE _

APPROVED BY ~ '. FO.~ W& DATE,_J...7_--<).-'-'-q_- __ '7~/f-I-------
REJECTED BY ._.. ~_FOR '''D .vuu., DATE _

\ 'kIND D~ aVaTU"

HOLD rENDING FURTHER TESTS ' DATE _

REASONS FOR REJECTION OR HOLDING _

THIS IS NOT A PERMIT
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., APPLICATION A 16100

SEWAGE DISPOSAL TESTING

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY

f~ --U- /d ~(ayJ. DISTRICT3~th~ __

.u()aldI'. '10{).:! r' ~ ~ it 4~ DATE 2-9-71

50~~~~fI'-r v:"::
.o>"~~~...d /vrr~~1Y'L··
~(P1fr~ ;f ~4' I

p-----

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 Charles McFann

OLD: 3664 Hipsley Mill Rd~, Woodbine, Md.

ADDRESS 14831 Triadelphia Rd ••. Glenelg. Md.
l' . ___ PHONE 489-4300

PROPCRTY LOCATION:

SUBDIVISION _ ------------- LOT NO. _

ROAD AND DESCRIPTlONI_~1.&.:4::u.l8..J,3..1.1---..:::T..I.r...li..s;a!..ldo!..le••.•l.b,:p~hy.l..!..·ga~R:.l.Id:.!.'-I,'-.!S:!<l~e::.:n!:!.:e~l::Q.g...s..~M~d,-!.~ _

OCCUPANT ~---~~---~:~\\~----- °HON~ _

. ,I.,

PERSON TO CONSTRUCT SYSTEM. _

~,'. \

ADDRESS, ~------ _ - __ PHONE _

I Single Family Dwelling
SIZE OF LOT 3LL7~."'_'A'_'::c~e""s'___...,.....,.--------------- TYPE 9LDG. 4 - Bedrooms

HU ••••• OP' .KOIII:OO".
-, \ \

IF NOT SINGLE RESIDENCE DESCRIBE ,-- _

REJECTED BY _ --------FOR-- DATE _
IKIND 0" .".T ••..

HOLD F"ENDING FURTHER TESTS-- . DATE _

REASONS FOR REJECTION OR HOLDING _

THIS IS NOT A PERMIT
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