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TO' THE COUNTY HEALTH OFFICER

ELLICOTT CITY MARYLAND
|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM.

PPOPERTY OWNER Valentine. Zaft
ADDRESS 7102 Woadland Ave . Takoma Park Md_ 20012 PHONE 2706647 ?
PROPERTY LOCATION: Lb
Parcel 25
SUBDIVISION LOT NO.
POAD AND DESCRIPTION Florence Road
SIZE OF LOT S_acres TYPE BLDG. 3 Oor 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.
BLDG. PERMIT SIGNED

SIGNATURE OF APPLICANT ﬂfﬂ»@.«/ Q.W AND RETURNED 7/“/7Z
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(KYND OF SYSTEM)

REJECTED BY FOR DATE
[KIND OF SYSTEM )

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



http:4cJ-r/Jv.rl

INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE
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[ L s /";%f/)

- T Fr v e T
G 7/ / L) 127% il e 5 b3

/€

;7 |54

-+ 5’ o ‘ ]
\? S ‘? /Y P

4
D
"
&
\s
&

REMARKS

TYPE OF SOIL

TESTED BY
ALSO PRESENT:
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TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

D|SPOSAL SYSTEM.

PROPERTY OWNER __ordecai Hoseh

fuy questions call Loulse Adams:

Woodbine, Harylend pHONE __286-2336

ADDRESS

PROPERTY LOCATION:

SUBDIVISION LoT no, Parcel 26

ROAD AND DESCRIPTION Florence Road

acres b Sa
SIZE OF LOT 5 TYPE BLDG, _3 Or 4 be
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.
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HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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