
APPLICATION 	 A :)4590 
P______ 

SEWAGE DISPOSAL TESTING 

" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT __3r_d--.-__
HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 	 DATE ___ 9_1_24_1_7_6____ 
p, 0, BOX 476. ELLICOTT CITY. MARYLAND Zl043 


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, 

AD DR ESS __~§::Ql:!!=I~m~~4~k=ttt~~1d...__ PHONE __L...:1..../. ~::;q~ - ,/_f1~'__-"""'a:.......r::::_~~_
N~"" 101 L

P~OPERTY LOCATION: 


SUBDIVISION ____-'-An~n!.:;an=d:::.:.a:::..:l==..:e~------.----------- LOT NO. ___~:......5 _
.;:::.____ 
j;JlJ!3 

ROAD AND DESCRIPTION ___~U~n~d~e~r~wo~o~d~R~o~a~d~__________________________________ 

SIZE 	OF LOT _____ . ~s~g~._f~t~.______________________ TYPE BLDG. ___~3~Q~t~4--._________4~O~!~5~Q~O~

NUMBER OF BEDROOMS 

single family dwelling
IF NOT RESIDENCE DESCRIBE _______ _______________ ___________________~NGLE 	 ~ ~ ~~ 

THE SYSTEM INSTALLED UNDER! THIS APFLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT /5/ Fred James Pipes 

APPROVED 	 FOR ____________DATE _____________BY JJ?'1 ~0" 
(KIND OF SY5T£M, 

_________________ FOR _______________ DATE _____________ 
REJECTED BY 

(KIND OF SYSTEM, 

HOLD PEN DING FURTHER TESTS _________________________ DATE ____________ 

DG. 	PERMIT S1GNrn 
APJQ RETU~IQ£D ~f;.?r 

THIS IS NOT A PERMIT 
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OERTEL-ENGLES, INC. 
GENERAL CONTRACTORS • RESIDENTIAL • COMMERCIAL 

September 27, 1985 

Mr. Fred Frommelt 

Howard County Health Department 

Ellicott City, MD. 


RE: 	 Lot #2 Annendale Estates 

Permit #66828 


Mr. 	 Frommelt: 

Per our telephone convepsation of yesterday, September 26, 
1985. I understand the well location may be too ' ~lGse ~ 
to the house. Due to limitations of set backs, septic 
fields and well location, it is our intention to use con
crete block and treated sill plates in the garage to elim
inate the need of chemical treatment for termites. 

If any questions concerning this request, please contact 

me. 


f-(oU5};- (.oCAllu,..J f. Cc EPT?o 

Sincerely, 	 d-O I fA_o (1,,\ 

Albert A. Roberts 

~~Q~& 
AAR/lti 

3146 ROGERS AVENUE. ELLICOTT CITY, MARYLAND 21043 • (301) 461-9444 


