
________~~---~--~~__-~~--------
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A____2:;1:.:3::.:0:..:7~_i ">j/:;/;oooyfA PPLICAli 0 N 
7JJ': "i; ~~p, SEWAGE DISPOSAL TESTING P____ 

~~y 'f;::21ft'AIE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

.~~HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___..1__ 

"vJ/ ENVIRONMENTAL HEALTH SERVICES DATE __.:;:4L,o/21i:,j/,-7t.:.S,-_ 
p. O. BOX 476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465-5000, EXT. 356 


TO : THE COUNTY HEALTH OFFiCER 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. -* . 
PROPERTY OWNER _~E~a~r.. ~~~~\~~~~~~~~~_' ~~_Q_~~~~~~~~~_ 'l_H~.~H~e~C~~wa~n~__~~ ' _'~~~~____ 

A D DR ESS ___...IlwIl~c,",bJ.le;;.;sii.!tloole;;;.:r,--,Rom.l.a",d,"".,.JOIE"'1"'1"'i..l,jCiloOQu.t....t......l.C...ioJ,twy'-',a...,.IOMa::I.I;;LjI:Y~l...,a""nWd(,,L,_ PH ON E ____________ 

PROPERTY LOCATION : 

SUBDIVISION 

ROAD AND 

SIZE OF LOT __5l1f.&,.Olot.¥O,lol;O...5la...c...rolie...sl....-______...,..._________ TYPIii:: BLDG. __:.l.3_o!io/.i&.r.....:!4i-_______ 
NUMBER OF' BEOROOMS 

THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT __..J./:...iiSl,j/"-'Ri~ch~ailo:r"'"dw.....Low!O!'wllLliie___________________________ 

APPROVED BY _______________________ FOR ___________DATE _____________ 

(KIND OF' 5Y5l"EM, 

REJECTED BY __________"""'::-:--________ FO.R ______________ DATE ____________ 

(KIND OF 5Y5l"EM, 

HOLD PENDING FU RTHER TESTS __=--______________________ DATE _________....,....__ 

REASONS FOR REJECTION OR HOLDING~~tl~/~· ~+/ -~ ! ·!~~~~~ ~~~~ ~-~·~/~~~~C~!••~~.~~ ~~~ · ~-L. ~a1~~~_~~~~~ ·~7 ---'~:~~-~- ;F/ ~~~~~~~~~~~ · ~ J,1: ~~~~I~ ~~~' ' -. · ~__ 

THIS IS NOT A PERMIT 
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~/c2f~ 
~ / ,ocoy A P P L ICA TION A~213~07 

7J~ cf~~~. . SEWAGE DISPOSAL TESTING P____ 

~~-ru-fE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

~~OWARD COUNTY HEALTH DEPARTMENT DISTRICT ____..1___ 
",d ENVIRONMENTAL HEALTH SERVICES DATE ____.4~/2~/~7~5~__ 

p , 0, BOX 476. ELLICOTT CITY, MARYLAND Z1043 

TELEPHONE: 465-5000, EXT , 358 


TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY , MARYLAND 

I , HEREBY, APPLY - FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER __EWQa_r.1~Hw·~H~e~c~k~ma~~n~_______________________________________________ 

ADD RESS _____... .... .... ...lw1.,1.",,'CIoi.WQ:IootJot--..l.C io.lot~y'-',L-oIMa:.lQw:t::Y~l""anliloU.IoId'--_ PHON E __________________I 1'-lco.;Jhu,:es;u;a,ste"'r-.ol:Ro!olooLl;au,d ,L-oIE1 .. 

PROPERTY LOCATION : 

SUBD IVISION ________________________________________ LOT NO. __________________ 

I ;ROA DAN D DESCR IPTION ~E.un~d~Q_f~Wh.AAliia....r ... f ....f........L....aniMAle"__________________________________________ 


SIZE OF LOT __ ...... .. _________________________ TYPE BLDG. ___ 3~OUir.......:4L-________5,-&.~O~O:.>lQ,--"ac rllo.le s,"- ... _ 

NUMBER OF" BEDROOMS 

THE SYSTEM INSTALLED UNDER r THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 

SIGNATURE OF APPLICANT _ I""slil./'--alRi""'·~c:t,jh~alolllrud Lo.at..lwll.le____________________________________ _ __.... ......... 

APPROVED BY _________________________ FOR _________________DATE ________________ 

(KIND OF" SYSTEM) 

REJECTE D BY ____________________________ FOR __________________ DA TE __________~___ 

(KIND OF" SYSTEM) 

HOLD PENDING FURTHER TESTS _____________________________ 

THIS IS NOT A PERMIT 
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A,---=2.:,1,:::;30::;..7L...-_APP LICATION 
P______ 

SEWAGE DI SPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT ____1.1.....-__HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE __~4~/*2~/7~5~__ 
P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: 465-5000, EXT . 3!UI 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY , MARYLAND 

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

DISPOSA L SYSTEM. 

PROPERTY OWNER __~E~a~r~l~H~.~H~.RckmoWA~~n~______________________-------------------- ­

ADD R ESS _____-'I Rpa_illl:dlllL,_E_l.. i~cot.w.lll.lto......lCi t I~ ... .... ...... PHON E _______________...l'"'ch_.!II.:IiIIS~t.:lie~r...... l ... ........X~,._.&;;.Ii!4,a~la;LIn~d _ 

PROPERTY LOCATION : 

gr. .t dSUBDIVISION _____________________________ LOT NO . I' 

ROAD AN 0 DESCR IPTION -=En=d:.....;o=f--'-'Wh=ar~f::..:f::........:Lan=~e=_________________________________ 


· ,:8::I::;:r:..:es=- ___ 3L..J.our~4L..___________SIZE OF LOT __S=.'::'O.::;O~O;.,. ____________________ TYPIi: BL OG . .... _ 
NUMBER OF BEDROOMS 

THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNA TURE OF A PP LIC ANT _ .../:..;s:.I'-.::.;Ri=ch=8::rd:..=.....:Lowe=::.=___________________________________________ 

APPROV ED BY _______________________________ FOR __________________ 0 ATE ___________ 

(KIND OF SYSTEM , 

REJECTE 0 BY _____________________________ FOR _________________ OA TE __________ 

(KIND OF SYSTEM, 

HOLD PE NDI NG FU RTHE R TESTS ___________________________________ DATE ____________ 

THIS IS NOT A· PERMIT 
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