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H. T. BROWN REAL ESTATE 

229 washington blvd. 
laurel , maryland 20810 

H. T. BROWN 
PRESIDENT 
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APPLICATION 
; ....... ;r_,, . .., 

SEWAGE DISPOSAL TESTING 
p ____ _ 

s-:- ~ "TE oi=- MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

L-10'\IARD C8UNTY HEALTH DEPARTMENT DISTRICT cJ..AJD 
:::::-,

1 \ ' l ;:;;''.'.J'\Jl'v1ENTA..L HEAL TH SERVICES DATE /J1/}f<c;./(). </ 1 Jt!f? (o 
J r C' . 80 X ,1 7 ,; _ E:LLICO T T CITY , MARYLAND 21043 

~CLE<>UQ"IE : 465-S000 . EXT . 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

./ 

I, HEREBY, APPLY FOR THE N ECESSARY TEST IN ORDER , -:, '.:ONSTRUCT (OR RECCN STR U CT ) A SEWA G E 

DISPOSAL SYSTEM. 

/Yl A . r"' _../I /) '! S c 1 ' l,~ PROPERTY OWNER -----~----C/~~ff.~l..;:,..'<. -4L _ __;;__;_.;...l7~;;..___;__; ______________ _ 

ADDRESS 3 994 yr:e7,t,/ ,DP RD. PHONE 1/b/~9'0 88 
sv~v~CJI<.. · 4L-6SC?56o 7-A~AJcr" 461 ~:i'-6 

PROPERTY LOCATION : 1 j P1tv6-S 

SUBDIVISION ------------------------ LOT NO. ------------

ROAD AND DESCRIPTION __ ......;;.·v_~ __ ew_.;...;:.__;.../_0-.1..P_~R~I!>~ ..:.•------------------

SIZE OF LOT -------- - ---- - -------- TYPE BLDG. _ _..#...,.,.;3=-----.--
N UM ■ l:R OF ■ l:DROOMS 

;- NOT SINGLE RESIDENCE DESCRIBE ------------ ------------------

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

SIGNATURE OFi APPLICANT --------~----~-+J---"a.....,_,_~ __ _.;..._~·--~----------
APPROVED BY --------------- F'OR ------------UATE ________ _ 

( KIND OF SYSTaM ) 

REJECTED BY --------------- FOR -----------DATE ________ _ 
lklND OF SYSTEM) 

HOLD PENDING FURTHER TESTS-------------------DATE _________ _ 

REASONS FOR REJECTION OR HOLDING _,3....,_} ... :1_._1 .... / ... z"--'7----_'-l--t"'"· ... (E= L-~(;...i---,/,_~:_O::::;..c:C:~....:..ll..;;..:I;!':;..· ::::.V .1.( .1;a-:::.· ...tikt~Y:......1:W~l~Tt.....i.l:.r.±:..._.t..J7w.li.t:..:. 

THIS IS NOT A PERMIT· 
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~~',L~ APPLICATION 
( . 

SEWAGE DISPOSAL TESTING 
p ____ _ 

5-:- ~ , E OF M ARYLAND - DEPA RTMENT OF HEALTH A ND MENTAL HYGIENE 

u o'\'A r:'D COUNTY HEAL TH DEPARTMENT DISTRICT d /ll b 
E' 1

' ·:~:Jr\!MENT .O.L HEAL TH SERVICES DATE /J/1}/Y.CI/ f). 1.-/, 19?(;, 

4 
( · ':' F3 0 X ,176 . ELLI COTT CI T Y , MARYLAND 2 1043 > 

11! T C LE" ,.. O NE : 11 6 5 - 5000 . EXT . 356 
_, r1 

q ;~~ 

T O : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY , APPLY FOR THE NECESSARY T EST I N ORDER , -:, '.:O NSTRUCT (O R RE C CNSTRU CT) A SE W A G E" 

DISPOSAL SYSTEM. 

PROPERTY OWNER ------"-/YI--'--~- ' _ G-1}._~~ A_ '.;...Y_....;5""'--u.-'/}'---L_B_b_· ------------

ADDRESS ____ .2.....;.__1_ cJ__:..1/_ ...;..v_,.::;:::_ GW __ ....:,T1_0_--,s_f>_,..:..·R ...... D ..... ,.___ PHONE - -'-½-'!"k~l _- ..... 2 '--I· o~ S~ Z~-
</-61 ty 3 ,_~ 

PROPERTY LOCATION : 

SUBDIVISION ------------------------ L OT N O. ___ ...._ ______ _ 

ROAD ANO DESCRIPTION ___ V_':r:-._=e'--W __ Jl _____ ... o ___ P.___ ........ A........,b ........ .:..-_______________ _ 

SIZE OF LOT -------------------- - - TYPE BLOG, __ #"""'"· __.,3..,..~-----
N UM ■ ER Of' ■ EDROO ;,. S 

: ;- NOT SINGLE RESIDENCE DESCR IBE ----- ------- - -----------------

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

SIGNATURE OF APPLICANT ______ ...;.~- ~""""'""',rl----'a::c...&_,_s_ ..::c&:....;;..~~f---------------
APPROVED BY ----- - - - ----- -- FOR ----------..uATE ________ _ 

(KIND OF SYSTEM ) 

REJECTED BY -------- ------- FOR -----------DATE ________ _ 
IKIND OF SY STE M ) 

H OLD PENDING FURTHER T ESTS----------------- - - D A T E _________ _ 

REASONS FOR REJECTION O R HOLD ING 

3.. / 2-/ / 7 7 -H~ c-D L:() 11. 

.3 i1 2 /2] - /.Jrred ~-pn«~drr-dJJM. ~t+ 
l,.} p V/5/lt/ . 

THIS IS NOT A PERMIT · 
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~J-~APPLICATION 
.,,,e,--,-1 / 0 , 0 ~ 01/1. 

SEWAGE DISPOSAL TESTING 

A °'-' .:foL 7 s? 
p ____ _ 

$""."' .~TE O~ M ARYLAN D - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

~O W AJ:?O C8 UNTY HEAL TH DEPARTMENT DISTRICT d).-/1/ /> 
E" ! \. I P'.J"lME N T A.L HEAL TH SERVICES DA E /Jl/}~C.;./ ct½J97 b 
0 0 . BOX .4 7 6 . E LLI COTT CI T Y , MARYLAND 21 043 T 
TE L E DI-I Q NE : 4 65- 500 0 . EXT·. 356 

TO : THE COUNTY HEAL TH OFF I C ER 

ELLICOTT CITY, MARYLAND 

I, HEREBY , APPLY FOR THE NEC ESSARY TES T I N O R DER , ~ '::O NSTR UCT (O!"f RECCNSTRUCT ) A SE W A G E 

DISPOSAL SYSTEM. 

PROPERTY owNER /YI A , cflJA i Scf/l-6]3:' 

ADDRESS 3 99'-I V-i=ew TOP -A. D . PH ONE t/bl - 9 o 8 ~ 
4~1 c/3 5-fo 

PROPERTY LOCATION : 

SUBDIVISION ---------- ---------------- L O T N O . ----~.;..._ ______ _ 

ROAD AND DESCRIPTION v :r:-ew TV f> R-. b , 

SIZE OF LOT -------------------- ----- TYPE BLDG . ___ #....,_ ..,,~.,.,r;------~--
N UM ■ IER 01" ■· 11:0irfooM S 

.;- NOT SINGLE RESIDENCE DESCR I B E 

THE SYSTEM INSTALLED. UNDER t THIS APPLICATION IS ACCEPTABL E ONLY U NTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OS APPLICANT ~ a ' ~ 
APPROVED BY ---------------FOR - - --------.uATE ---------

( K I ND OF S Y ST EM ) 

HOLD PENDING FURTHER TESTS 

REJECTED BY -------------------FOR-------------- DA TE-----------

,:!ZZ ?7~ SYST< M I DATE s-;h-«;b .-
REASONS FOR REJECTI O N OR HOLDING --~----------- - - ----------- - --------------

THIS IS NOT A PERMIT · 



.APPLICATION 
SEWAGE DISPOSAL TESTING 

p _____ _ 

S"'.'" ,IHE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD C8UNTY HEAL TH DEPARTMENT DISTRICT 6} /1) D 
:::"\! \i ! R::)~M E . TJ\L HEAL TH SERVICES DATE /J/ IJ./lo/ ~L/11'77(:, 

j 
P 0 . BOX 476 . ELLICOTT CITY , MARYLAND 21043 
TELEP'-'ONE : 465-5000 , EXT. 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CON STRUCT (oq RECONSTR U C T ) A SEWA G E' 

DISPOSAL SYSTEM. 

PROPERTY OWNER _____ ..,_/J'!--:.....Y)._ , _ Gfr,;::;._,;..:..:...fJ.._..,_'l __ s_c..;..Jl:......=1.,,...;;{3'p~-------------
ADDRESS ____ 3_Cf......_._9_Lf __ v_~_....a.-_-r_0--'P....__A ____ D;..._. _ PHONE _ _.1/_;b.....;.../_-_9.;.__o_~--'---ii;a--_ 

#I tf~2.t 
PROPERTY LOCATION : 

SUBDIVISION ------------------------- LOT NO. ----.~--------

ROAD AND DESCRIPTION _ __.V ___ ~_e-w ____ 71J_J _/J __ __.fe_..;;/);;.___' ____________________ _ 

SIZE OF LOT ----------------------- TYPE BLDG. -,......;~~ ...... i ... · 111:. ------'-
NUM ■ ER 01" ■ l:DROOMS 

;- NOT SINGLE RESIDENCE DESCRIBE -------------------------------

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

SIGNATURE OFi APPLICANT -----~-~-·-rf--a;....;.._• __ ~---~-----------------
APPROVED BY --------------- FOR __________ _uATE ________ _ 

(KIND OF SYSTEM) 

REJECTED BY ---- ------------FOR ___________ DATE ________ _ 

{KIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS-------------------- DATE _________ _ 

REASONS FOR REJECTION OR HOLDING------------------------------

iHIS IS NOT A PERMIT · 
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ii 

l: 
.r 












