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A...._____APPLICATION 
P_----­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT __5_t_h___HOWARD C;OUNT;Y HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE __5/,-7_/_74___ 
P. O. BOX 476, ELLICOTT CITY, MARYLAND ZI043 

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. 

Dale ift..aiael property (Mr .. Harold B rovn - Contract Purchaser)
PROPERTY OWNER Ani questiona cBIi Mr. Retti11ata 

465-4920ADDRESS _________________________ PHONE ___...;......---=_______ 

PROPERTY LOCATION: 

______________________________ LOT K Parcel 10SUBDIVISION (Glenelg Manor) NO. ______________ 

Folly Quarter Road. 
~ROAD AND DESCRIPTION _____________________________________ ___ 

11. 351~ acres 3 or 4 bSIZE OF LOT ___________________________ TYPE BLDG. ---____________ 

NUMBER OF BEDROOMS 

THE SYSTEM INSTALLED UNDER' THIS APPLICA TIO N IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

/s/ J(l)bn F. Rettal1ataSIGNATURE OF APPLICANT __________~~_____________________________________ 

APPROVED BY _____________________ FOR _____________DATE ______________ 

(KI N D OF SYSTEM) 

REJECTE D BY _________________ FOR ____________ DA TE _______________ 

(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS _________________________ DATE ___________ 

IS NOT A PERMITTHI 
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INDICATE NORTH . ~~ADJOININO ROADWAY AS BASI!: LINE . 

~ fI../' =: -------> . 
Plti!:.Wi!:T TI!:5T • I" DROP 
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REMARKS 



______________________________ _ 

19911
A'--____ * ,,' .' ~ APPLICATION 

.~ . "~i\~ 'Ii!MJ.Y, '1 /1.1 
, 

' SEWAGE DISPOSAL TESTING P_----­'!J /D t.r ' 
!1 .fh " STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

1,'3 () , HOWARD <;OUNT.Y HEALTH DEPARTMENT DISTRICT _~_5t_h___ 

ENVIRONMENTAL HEALTH SERVICES DATE _---:;5./.,!.7.:..../7.:.,.4___ 
P. O. BOX 476. ELLICOTT CITY. MARYLAND 21043 ~ie;:' A~ , ..... k.. C4./,)I,: 
TELEPHONE : 465-5000, EXT, 356 3 P.,fl.. ,- IOCd".) .) '1 8. ;e, ._ )Z-~~ 

TC;>: 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. 

Dale Maisel property (Mr. Harold B rown - ,Contract Purchaser)
PROPERTY OWNER 

Any questions call ~tr. Rettaliata 
ADDRESS ________________________ PHONE __ 2..;:.0______...;.4..;:.6.=.,.5_-....;,4.=.,.9,;;:

PROPERTY LOCATION : 

SUBDIVISION _(.:....G_l_e_n_e_l-'g"'--M_an_o_r..;.,)_________________ LOT NO , E: Parcel 10 

ROAD AND DESCRIPTION ___ Q~u;.;;a;;:.r....;.t....;.e..;:.r....;..R:.:.o_a_d _F_'o.:..l~ly~~ ________________________ 

SIZE OF LOT _.....:;;1=1;..:..-=3~5...;.4_a-.:;c:..:..r_e_s___________ _ ____ TYPE 
3 or!f:\b edrooms

BLDG. --=:..-;.....JI.:L~:.-....;::.----__ 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE 

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

Rettaliata 

"-­ __~-+-=~--- FOR _ _ _ )2~ ----tv ·----DATE _--.,~-'~~---+-__ 
IK IND OF SYSTEM) 

REJECTED BY ________________ FOR _____.;......._____ DATE _________ 


(KIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS ________ _ .". ­ _________........._ 

THI ERMIT 
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TYPE OF SOIL 

./

TESTED BY 

ALSO PRESENT: -....;--~i.!i"o~~-




