


" APPLICATION ~ ~—=

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
DISTRICT ___4
DATE _7/23/71

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER R...E. Greenfield Property et al

ADDRESS_____ Route 1, Box 171, Germantown, Md. PHONE 948-9487
Office: 253-4400

PROPERTY LOCATION:

SUBDIVISION LOT NO 1 _ (parcel)

ROAD AND DESCRIPTION___next lot te corner of Route 27 & Windsor Forest Rd4.

OCCUPANT PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS__ ‘ : "" PHONE

SIZE OF LOT_ 5.0 acres —_TYPE BLDG. 3or 4

NUMBER OF BEDROOMS
(Cimeele Tmlvy. Dwlla )






BTN APPLICATION  a

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
DISTRICT __ 4
DATE_2/23/11

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER R. B, Greenfield Property et al

Office: 253-4400

PROPERTY LOCATION:

SUBDIVISION LorNo.__ 3 {parcel)

ROAD AND DESCRIPTION Windsor Forest Road

OCCUPANT PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

SIZE OF LOT 5.00 acres TYPE BLDG 3
NUMBER OF BEDROOMS

(8ncle Pmlv. Dwille.)







“ APPLICATION ~ »>>

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH

q4 HOWARD COUNTY ELLICOTT CITY
M i DISTRICT___ 4
4 DATE_2/23/11

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER R. E. Greanfield Property et al

ADDRESS Route 1, Box 171, Germantown, Md. PHONE_ __948-9487
Office: 253-4400

PROPERTY LOCATION:

SUBDIVISION LOT NO 1l {parcel)

ROAD AND DESCRIPTION___next lot to corner of Route 27 & Windsor Forest R4.

OCCUPANT PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

sizoFtoT—_ 5.0 acras TYPE BLDG 1or d

NUMBER OF BEDROOMS

{cdnale Pmlvy. Dwlle.)






~ APPLICATION ~ »==

SEWAGE DISPOSAL. TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY - ~ ELLICOTT CITY
DISTRICT .4
DATEZ/23/70

TO: THE COUNTY HEALTH OFFICER
ELLICOTT C!ITY, MARYLAND

i, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER R. E. Greenfield Property et al

ADDRESS__Route 1, Box 171, Germantown, Md. PHONE 948-9487
Office: 253-4400

PROPERTY LOCATION:

SUBDIVISION : LOT NO 5 (parcel)

ROAD AND DESCRIPTION___ _Windsor Forest Road

OCCUPANT. PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS_ : ' : ' PHONE,

SIZE OF LOT__6.00 acres : N TYPE BLDG 3 or 4

NUMBER OF BEDROGMS
(Gt Ty Thalle~







i) APPLICATION ===

. f SEWAGE DISPOSAL TESTING
"' MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
DISTRICT 4

DATET7/23/71

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER.____R, E. Greenfield Property et al

ADDRESS__Boute 1, Bax 171, Germantown, Md. PHONE 948-9487
Office: 253-4400

PROPERTY LOCATION:

SUBDIVISION LOT NO 5 (parcel)

ROAD AND DESCRIPTION..___Windsor Forest Road

OCCUPANT PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

SIZE OF LOT— 6,00 acres— TYPE BLDG Jor 4

NUMBER OF BEDROOMS

{(8ingle Paly. Dwlla.)







 APPLICATION ~ »—==—
SEWAGE DISPOSAL TESTING P
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY _ ELLICOTT CITY
PISTRICT_____ 4

[ | DATE_7/23/11

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER______ Raymand E. Greenfield et al

ADDRESS.____Route 1, Box 171, Germantown, Md. PHONE___948-9487
Office: 253-4400

PROPERTY LOCATION:

SUBDIVISION LOT NO.____4 (parcel)

ROAD AND DESCRIPTION ___ _Windsoxr Forest Road

OCCUPANT. PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS ' - ' ; PHONE

SIZE OF LOT— 6.0 acres : —TYPE BLDG.

NUMBER OF BEDROOMS

(Single Fmly. Dwllg.)

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT __/s/ Raymond E. Greenfield

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

T I B R Y | m 42 o B a2 F e B . B B B e






CAPPLICATION ~ ~—=

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY - ELLICOTT CITY
o PDISTRICT___4
| DATE_2/23/71

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER______ Raymond E. Greenfield et al

ADDRESS.__Route 1, Box 171, Germantown, Md, PHONE___948-9487
Office: 253-4400

PROPERTY LOCATION:

SUBDIVISION LorNo.____ 4 (parcel) =

ROAD AND DESCRIPleN___HindsQr_onest_Road

OCCUPANT PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS N . : PHONE

SIZE OF LOT—__€.0 acres : —TYPE BLDG Jor 4

NUMBER OF BEDROOMS

(Single Fmly. Dwllg.)

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT____/s/ Raymond E, Greenfield —

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

T IR Y i ' ] B B 4 f o S . B B Bl



~ APPLICATION A—ean—
SEWAGE DISPOSAL TESTING P
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY EL.LICOTT CITY
DISTRICT_____ 4

DATE_7/23/71

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

i, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER_______ Ravmond E. Greenfield et al

ADDRESS.____Route 1, Box 171, Germantoum, M4, PHONE____948-5487
Office: 253-4400

PROPERTY LOCATION:

SUBDIVISION : LOTNO.____4 (parapl)
ROAD AND DESCRIPTION — Windsexr Foragt Road —

OCCUPANT. PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

SIZE OF LOT 6.0 acres TYPE BLDG 3

NUMBER OF BEDROOMS

(8ingle Fnly. Dwllg.)

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT ___/s/ Raymond E. Greenfisld

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT






- APPLICATION (==

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

DISTRICT____ 4
DATE_Z7/23/71

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER————p -y —Gremnfield Propertyet-al
. -
ADDRESS —owita 1, Box 171, Garmamtown; Md: PHONE___948-9487
] [} r . v

Office: 253-4400
PROPERTY LOCATION:

SUBDIVISION LOT NO.___2 (parcel)
ROAD AND DESCRIPTION ____gaerer-of-Route—27 & Windsor Forest Boad

OCCUPANT. PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

SIZE OF LOT____ 59 scras TYPE BLDG 3 or d
. : - I . NUMBER OF BEDROOMS
{Single Pmly. Dwllg,)

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT —/g/ Raymond-E.-Greenfield—

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT







 APPLICATION ==
SEWAGE DISPOSAL TESTING P
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
DISTRICT____ 4

DATE__7/23/7%

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. o .

=a L am 5

PROPERTY OWNER R. E, Greenfield Property et al

ADDRESS __Route--1, Box-171, Gexrmantown,—Md PHONE_.948=9487
Office: 253~4400

PROPERTY LOCATION:

SUBDIVISION Lor No.__2 (parcel)

ROAD AND DESCRIPTION_____Corner of Route 27 & Windsor Forest Road

OCCUPANT PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

sIZE OF LOT______ 5.0 acres TYPE BLDG 3or 4

NUMEBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE (Single Fmly. DW:ng')

SIGNATURE OF APPLICANT _ __ /s/ Raymond E. Greenfield

APPROVED BY FOR DATE.
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT






~ APPLICATION >

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

ELLICOTT CITY
PISTRICT____ 4
DATE_7/23/7)

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

DISPOSAL SYSTEM.

PROPERTY OWNER i e t al

I

ADDRESS_ Route 1, Box 171, Germantown, Md.

PHONE 948-9487

PROPERTY LOCATION:

SUBDIVISION

Office: 253-4400

LOT NO 3_ (parcel)

ROAD AND DESCRIPTION____ Windsor Forest Road

OCCUPANT

PHONE

PERSON TO CONSTRUCT SYSTEM

PHONE

ADDRESS

TYPE BLDG 3 or 4

SizE OF LOT____5.00 acres

NUMBER OF BEDROOMS

(single Fmly. Dwllg.)

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANTM’ d

APPROVED BY FOR

DATE

(XIND OF SYSTEM)

REJECTED BY FOR

DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



~ APPLICATION

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
DISTRICT____4
DATE 7/23/71

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. :

PROPERTY OWNER R. E. Greenfield Property et al

ADDRESS__Route 1, Box 171, Germantown, Md. PHONE____948-9487
Office: 253-4400

PROPERTY LOCATION:

SUBDIVISION LOT NO 3__(parcel)

ROAD AND DESCRIPTION___Windsor Forest Road
) ,

OCCUPANT PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

SIZE OF LOT_____5.00 acres TYPE BLDG 3 or 4

NUMBER OF BEDROOMS

(single Fmly. Dwllg.)

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANTM’ d

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



JOSEPH M. MAMANA
ATTORNEY AT LAW

TELEPHONE 1133 FIFTEENTH STREET, N. W.
(202) 466-8270 WASHINGTON, D. C. 20003









