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.. APPLICATION 

fI . 0f ' -~ SEWAGE DISPOSAL TESTING 	 P 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE~~OWARD COUNTY HEALTH DEPARTMENT 	 DISTRICT __4.!...:t::..!.h'---___

/:;.-1 /'1 }ENVIRONMENTAL HEALTH SERVICES DATE 6/17/77 
.J; ..It. O BOX 476 . EL.LICOTT C ITY. MARYLAND Z1 043 

. p.I ttd:PHONE : 465- 50 0 0 . E X T. 35 6 S JJ>. L", 2 ~.;' 1. I ~ 
c} ;o-1) ,.,..- 0-. ~~ - /O(;J"?aL q 1/ _ 

-	 / PI Jc 9/LIV --r--L.~; / 
~ l!'.~: ... /I'f~~.//~·~;...ua...u..:u~u ~7> I ~ ~r-' -

~~F.' 4 i~f~ · ~~~~·~~~ /[). ;: 
~~~9~' <t~t. . ­

" ~4cJ- r/Jv.rl ~'r,W~~/ ~ / (;0 t-t~"/ J7 

T O 	 TH~~E~H~R~h r Y:~~. ­
ELLICOTT CITY , MARYLAND 

I , HEREBY , APPLY FO R T HE NECESSARY TEST IN O R DER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

D'~"O S A L SY STEM. 

Valentjne . Z,~a~f~t~___________________________________________________
DPOPERTY O WNE R 

ADDRESS 7102 Ave Park, 20012 ---2..... 7---,.,.-- ­Woodland Takoma Md PHON E ... 7,yO.-.QQ.QQ44..... 

.1 
pqOP E RTY LOCATION Z-~ -

Parcel 25____________________________________________________ LOT NO . ______________________ 
SUBDIVISION 

~OAD AND DESCRIPTION ____~F~l~o~r~en~c~e~R~o~a~d~_____________________________________________________ 

SIZE 	 OF LOT ______~5~a~c~r~e~s~________________________________ T Y Pili: BLDG. __--"3I-,l,o.wr.........::4t......Jb.!..!e><..!d:ior!...:o~o~m!Ll..i!.s_____ 
NUMBIER OF BIEOROOMS 

1I" "'OT SINGLE R ESI 0 EN CE OESC R I BE ___________----------------___________________________ 

THE SYSTEM INSTALLED UNDER ' THIS A~LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

BLDG. PERMIT SIGN.ED 
~URNEQ 1//1)71

Jt4. 3D?O Of 
p'~ W., M J'1 - 7'1DATE'''' 

IK NO 01' SVSTII:M I 

R E J ECTE 0 BY _________________________ FOR ______________________ DA TE ________________ 

IK1N~ 01' !lV5TII:MI 

f-' 0 L D PE N DIN G FU RTHE R TESTS ___________________________________ DATE _______________ 

FA C ILITIES BECOME AVAILABLE . 

THIS IS NOT A PERMIT 


http:4cJ-r/Jv.rl
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INOIC ...T£ "O"T~~J~"O "O ... OW ... . " ... S .....E LINE 

~"I[.WI[T TEST . " . D"O~ 
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REMARKS 

TYPE OF SOIL 

TESTED BY ----------------_____________________ ALSOPRESENT : ______________.. 



--

£Z~-------FOR 

________________________ FOR ________________ 

1-/"y/~ .. ~ APPLICATION
- sft<i)f~ 
SEWAGE DISPOSAL TESTING 	 P----­~q ~ ?>o STATE OF MARYLAND - DEPARTMENT OF HEAL"rH AND MENTAL HYGIENE P__ ) 

HOWARD COUNTY HEALTH DEPARTMENT -r 0-1 H~ dI~t~ T T.:"'""'..;.tt =--__~.:rhh
ENVIRONMENTAL HEALTH SERVICES y~ ,a-A 1B~ /2.Jo ~~/13 
P . o . BOX .'1, .LLICOTT CITV, ~JtVLAND 210013 DAT 
TELEPHONE:UI-IOOO,EXT.nl p Jt/. •.-t./.2~-Q....; /'Ls ./-;1 t..tL//~t: I I rn. 

/ ft , n -;;: , ~r' /T::"'~~ l?~ 
,~' ~~~~~~, ~Z~'1I~~R~ 	 ~~ -..J~_"" ~ I:L' ~20a~ 
~+ 8S-~~~~~~~ -=4~ 
~~. (f~ ~ #2) 	 d' 

TO : THE COUNTV HEALTH OFFiCER 

ELLICOTT CITY. MARYLAND 

I, HEREBY , APPLY FOR THE NECESSARV TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-:T) A SEWAGE 

DISPOSAL svaT.M. 

PROPERTY OWNER __________________________________________~------~--------------------

A qu.estlon c&ll Louise AWI_ 

A DDRE5S ____________ __......:~_a.n_.,;,l;......______________________ PHONEe' ,,-' ila.ryl	 ?66-2336 

PROPERTV LOCATION: 

SU BDIVISION 	______________________________________________ LOT NO. Parcel 26 

51 ZE OF _________________________________________ 	 =drnemt ______LOT _5 &C 	 c TVP&: BLDG. --=3~o.:;.r..-:.4_b =.;=__ __
NUMBER OF IIEDROOMS 

IF NOT SINGLE 	RESI DENCE DESCR I BE ______________________________________________________ 

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

SIGNATURE OF APPLICANT ________________________________________________________/ ''/ 

/. C ~ 	 ~/L «/&3
APPROVED BY _~_..;.:...=....:;.....IIiI.Io...:.Ij...:iI:Io"'4-:	 DATE _...,,>"'-__....;..,.,'-J,:.-.; ..... _ ~	 I,...;>;;;;;;Ml 
REJECTED BY DATE_~<====:: _______ 

(KIND OF SYSTEM) 

~-----...... 	 DATE ________________HOLD PEN DING FU RTHER TESTS ______________________________ 

THIS IS NOT A PERMIT 


http:TELEPHONE:UI-IOOO,EXT.nl


INDICATII NO"TH. - NA"'II AD.lOINING "OADWAY AS .Aal: LINE . 

TIIST. ". O"OP,""II·WIlT 
DA1W TlleT NO. DII,"TH T'ME!IT''RT 5TO,"aTA"T aTO," 

REMARKS 

TYPE OF SOIL 
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P\..A, OF SU~VE:Y 
FO~ 

MORDECAI H05EH 
F'OU~TH El..£CT\ ON D',STR \CT- HOWARD COU"-I'TY, 

WOODe\~t:. MA~Vl.~WC. 

SC.4.LE·. \ 1W,- ZOOt=t. JAtoJUA.~"( \7,' 913. 
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