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MARYLAND

HOWARD COUNTY

, ,

APPLICATION
SEWAGE DISPOSAL TESTING

p-----

STATE DEPARTMENT OF HEALTH
ELLICOTT CITY
DISTRICT--JII5<....:t=h""--__

CATE 5/30/72

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

I. HEREBY. APPLY FOR THE NECESSARYTESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT)A SEWAGE

DISPOSAL SYSTEM.

PROPERTYOWNER__ -==enn===e~t=h~L~e~~r~c~e=~~-------------------------------------------------------

PROPERTYLOCATION:

SUBDIVISION e_L_e_r_o_h..:..._J_r_e LOT NO.__ 2-.-;,<_l'w_O;..>-------

oot ILROAD AND DESCRIPTlON --"'- -=- -=-- --=- _

OCCUPANT U_ni__m~p_r_o_v_ed °HONE -_- _

ADDRESS PHONE------------------------

NUN •••• 0" •• 0 ••00 •••

IF NOT SINGLE RESIDENCEDESCRtBE _

SIGNATUREOF APPLICANT

APPROVEDBy _
___________ FOR DATE _

IKIND OF SYSTEM.

REJECTEDBY FOR DATE-------------------
IKIND 0" SVSTIUU

HOLD PENDING FURTHERTESTS DATE-------------------

REASOt"S FOR REJECTIONOR HOLDING----------------------

II: TUlt It A PI=DAAIT
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APPLICATION A 17~ ff

SEWAGE DISPOSAL TESTING

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY

p------ >

DISTRICT---,,5~t_h _

OATE 5/30/72

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 Kenneth L. Purcell

ADDREss_~21~O~2~D~ext~~e~r~A~v~e~n~u~e~.~S~il~v~e~r~S~p~r.l~·~n~g~I~M~a~~~1~an~d~_PHONE__ 68~1~-~60~5~6~ _

PROPERTY LOCATION:

SUBDIVISION Russell Coleman & Donald G. Lerch. Jr. LOT NO. --.:2::;..-,,;(:..:Tw;,;.;..:.O~) _

ROAD AND DESCRIPTlON ..---'T=-:r:.,:i::..::a:.,:d:.,:e:=l""'p=hi:::.a:::......:Mil.=·=l=--=.Ro=ad-=-Wl.:;,;·=-t::..::h=--=2:..!5=r....:.o....:.o....:.t....;a=-c=-=c=-=e~s;,.;;s~-~5=-.6.::...--=A:.=.....;:M::t./.=L=--- _

OCCUPANT U~n==im~p~r~o~v~ed~--------------------------------------_OHONE _

PERSON TO CONSTRUCT SYSTEM ~T'-"o~b~e~d~e~t~e...,rm~in~~ed~ _

ADDRESS PHONE _

SIZE OF LOT---...l#'~~__"5~.~6=__.!::a~c~r~e::::s_'M~/L~ TYPE I3LDG. __ ..:!!r~o~u~r____l...(4"2.L) ------
HU••••1l O~ •• DIlDO".

IF NOT SINGLE RESIDENCE DESCRIBE _

APPROVED BY _ __________ FOR DATE . _
IKIND OF SYSTEM)

REJECTED BY FOR DATE _
tKINO OF SY.T~M)

HOLD PENDING FURTH ER TESTS DATE _

REASOt~S FOR REJECTION OR HOLDING _

TUI~ I~ NnT A DFDAAIT
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