
Mr . Joseph M. Mamana 
1133 Fifteenth Street, N. w. 
Washington, D. c. 20005 

Dear Sir: 

The five (5) lots of the R. E. Gr 

on Route 27 & Windsor Forest Road, have 

DWM:jr 

6, 1971 

perty , et al, 

dard percolation 

lat is received. 

truly yours, 

Donald w. Monaghan, 
Sanitarian 



.. APPLICATION A 16135 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 

DISTRICT __ _....__ __ _ 

DATE-2...,/ ..... 2....,3""'/_.7_...1~-

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

DISPOSAL SYSTEM. 

PROPERTY OWNER _____ R_ •• _._E_~--• _G_r _e_e_n_f_:i:_e_l _d_· _P_r~_p_e_rt_y_'._e~t _ a_l _ ________________ _ 

ADDREss __ j;RQ_..,u..,.t..,.e'---"'l '"""'---"'B,..o=x,.___,,,l ...,_7..,,,1'""' ----"'Ge= rman==t=o=wn=.i,-=-=M:.:::d:.::c• ______ pHoNE 948-9487 
Office: 253-4400 

PROPERTY LOCATJON: 

SUBDIVISIQN _ ________ __________________ LQ'\' N0, ____ 1.._____.,(p,,....a_r_..c_e_l..._) ___ _ 

Ro Ao AN o oEsc RI PTtoN _ ___..n..,e..,x~t .... ·....,1 ... 0 .... t.._,t..,6 .... ' ....,c..,o.,..rn....._e ... r_ .,,.o_..f---"'Ro.....,.u._.t=e'-=2....,7.____,&=--=w.:.:1.:e.:· n::;d=s=o=r=-F::....::::co=-r-=e-=s-=t :....--=.Rd=-=.'-----------

OCCUPANT ___________________________ ~HONE ___________ _ 

, I 
I ' I, : 

PERSON T9, q)NSTRUCT SYSTEM----~---,-----------=-----------·...:..•-'-' _____ _ 

.. . - f_ 
ADDQ_E~.~ --'-'----- -------- -------~! _ . ___ PHONE _ __________ _ 

SIZE OF LOT S- :Q, acr es TYPE 131.JDG 3 O:t-A -,, ', ~,; ,~' ___ ......,_....,....______ _ _ ___ ______ ' ~--N-U_M_B_IER.....,...OF .... III IE~ D-R_O_OM-.---

(Single Fmly . ' Dwllg.) 
IF NOT Sl~GLE_ RESI C>ENCE DESCRIBE---~---~----------- --------·----- _ 

SIGNATURE OF APPLICANT _ ---1/us,.,/.___.R.,..a""=ympu,o..,,n....,..d......,Eca.. ___._G..,r ... e ... e ... n ... f_.j,..p..,l._.d..__ ___________________ _ 

APPROVED BY------ - - ------- FOR ___________ QAT..._ __________ _ 
(KIND OF SYSTEM) 

REJECTED BY ________________ FOR ___________ DAT~-----------
tK I ND OF SYSTEM) 

HOLD PENDING FURTHER TESTS _____ _ _ _________ DAT~---------------

REASONS FOR REJECTION OR HOLDING _ ____________________________ _ 

THIS IS NOT A PERMIT 
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SOIL AUGER FINDING W .. J ,ti/I 'i 
TESTED BY--~._ ....... ...._ ____________________________ _ 

REMARKS, _________________________________ _ 



A· P P LI CAT I O N A.__1_6_1_3_7 __ 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 
OISTRICT ___ 4 __ _ 

DATE U2'3Pl 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER ___ ~R=·~E~·~Gre~~e_n_f~i_e_l_d_P~ro~~pe-~rt~y~e_t_a_l __________________ _ 

ADDRESs_Ro........::..u~t~e-=-~1~,_B~o~x--'-1~7-'--1~,_Ge_rm_an_t_own-'-, -~'_M_d_. _______ PHONE 948-9487 
Officez 253-4400 

PROPERTY LOCATION: 

SUBDIVISION __________________________ Lo-r No. __ 3,.___.(.,.p,..a .... r ..... ce---..J..,),_· ----

ROAD AND DESCRIPTION ___ W_i_n_d-'s-'o-"-.r'---F_o'-'"'r'-e'-'s'-t'--Ro-"-a=d.;.c._ _______________________ _ 

OCCUPANT ___________________________ ~HONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM----~-----------------------------

ADDRESS __________________________ PHONE ___________ _ 

SIZE OF LOT ___ 5_· -'-•0_0_=a=c=r""-e .... s _________________ TYPE 8LDG. ____ _,3,.___,o ... r.,._;4~----
NUMBER OF Bl!DROOMB 

(Single P'P,ll.y, Dwllg.) 
IF NOT SINGLE RESIDENCE DESCRIB~------~------------------------

SIGNATURE oF APPLICANT _ _./L.;s""'/.__:.:Ra~ymo=• =n,.,,d._,,,E,_..'-----"G..,r,..e..,e ... n ... f ... 1..,e .... 1,..d ____________________ _ 

APPROVED BY----~----------FOR ___________ CAT ___________ _ 
(KIND OF SYSTEM) 

REJECTED BY _______________ FOR ___________ CAT~-----------
lKIND OF SYSTEM) 

HOLD F'ENDING FURTHER TESTS ________________ DAT.._ ______________ _ 

REASONS FOR REJECTION OR HOLDING ______________________________ _ 

THIS IS NOT A PERMIT 
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"' 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

A.__1_6_1_35 __ 

p _____ _ 

ELLICOTT CITY 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT 4 

DATE 2a3t11 

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

DISPOSAL SYSTEM. 

PROPERTY owN ER ____ ..::.R::.,:•---=E:..=:•---=Gr~e-'=en=t'-=i-=ec.=lc=:d:_.::.P-=r-=o,,._pe'-=-=rtc...=...Y___..:;;:e--=t---=ac:=l'--------------------

A DDR ESS __ _.,,Bo=u,,_,t~e::......::l,,_,,L.......:Bo=x"--"1=..,7'-"l=--«<-----=Ge=rman==tovn===--''--"-M::.:d::..:•:...__ _____ pHoN E 948-9487 
Office: 253-4400 

PROPERTY LOCATION: 

SUBDIVISION __________________________ Lo·r No. ___ 1_ ... {..,.p""a ... r .... ce ...... l..,) ___ _ 

ROAD AND DESCRIPT10N _ ____,.n,..,,e ... x-t-_.l...,o .... t.__t~o..._co"""" .. rn=e""'r--"'o=f'---"Ro=.::u::.:t::.:e==---=2=-7"--&:......;W~i=n=d=so=r-=-F-=o=r-=ec=s:....:t::......;:;Rd=·=-----------

OCCUPANT ___________________________ ~HONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM _________________________________ _ 

ADDRESS, __________________________ PHONE ___________ _ 

SIZE OF LOT ___ __.5"'.LlOoL..Ja""'gr•~· e-s ________________ TYPE 8LDG,~ ____ ...,J-4,10~r__..4.___ ___ _ 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE, _______ ~ ___________ (_s_i_n_g_l_e_Fml __ y_._Dv_l_l_g_._>_ 

SIGNATURE OF APPLICANT _-----,/l--'s~/,__Ra..,...~ymo-.._.n ... dLiEu♦L....loGr ..... e ... e,..n ... f ... 1..,e ... l..,d..,_ ___________________ _ 

APPROVED BY----~----------FOR ___________ DATs:-__________ _ 
IKIND OF SYSTEMI 

REJECTED BY _______________ FOR ___________ DAT,__ __________ _ 
CKIND OF SYSTEM) 

HOLD F'ENDING FURTHER TESTS ________________ OATE------------'----

REASONS FOR REJECTION OR HOLDING _______________________________ _ 

THIS IS NOT A PERMIT 
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.. ·APPLICATION A 16139 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p ____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 
DISTRICT __ ..4-4 __ _ 

DATE 7/23/71 

' ;/ 

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

DISPOSAL SYSTEM, 

PROPERTY OWNER __ ___.R,.,_ ..... E....,.., .... G'3,r ... e .. e .. n ...... f ... :i ... e .... 1 .... a.__.p...,r ... 00f,p ... e ... r .... t--iY- e ... t ....... a ... J,.,_ _________ ~----- -----

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

PROPERTY LOCATION: 

SUBDIVISION-----------------:---------------LO'l' NO. __ _.,_5_~{,,,.p""a...,r...,c..,e,..l..,,) ___ _ 

ROAD AND DESCRIPTION . Windsor Fo;rest Read 

OCCUPANT---------------------------?HONE ______ _____ _ 

- . 
PERSON TO CONSTRUCT SYSTEM-,-----~---~------...-----...__ ______ ,_· .... , ,....•___.__ ______ _ 

~. \ , i., ~ l 

ADDRESS_' _________________________ PAONE ____ i_ , ______ _ 

I I 

I 
I 

TYPE e J,.DG~ ----3-o ...... r - 4-----
NUMBIER OF BEDROOMS 

· . , ~ · (Single Fmly. Dwllg.) IF NQT SING~~, .frESl·DENCE DESCRIBE ___________ __,_ _____ ...,,... ____________ _ 

SIGNATURE OF APPLICANT Isl Raymond E. Greeof:i ela 

APPROVED BY---------- -----FOR ___________ DAT------------
ll<IND OF SVSTEMI 

REJECTED BY---------------FOR-----------DAT------------
lKI ND OF SYSTEMI 

HOLD F'ENDING FURTHER TESTS-,--______ _________ DATE ______________ _ 

REASONS FOR REJECTION OR HOLDING __________________ _ _ _________ _ 

TMI~ IS NOT A PERMIT 
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SOIL AUGER FINDING _______________________ _ 

TESTED av ____________________________ _ 

REMARKS, __________________________ ...:._ __ 



A· P P LI CAT I O N A 16139 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 

OISTRICT _ ___,;;4'---­

DATE:7/23/71 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER----11Rh,,........:s .... ~c..n ... ellillw.f;.ai,111•1.1l ... d~PC,l;r~o'l-pe--.&r~t'"'yc....cel.'-t---ca1..1l--------------------

ADDRESS_~'RQ.....,1~,t~e~--i+,_..Bo ...... Y,__.l~1~J~,......_.,r41&urm ...... a~o~tawn......,~-.,~Md.....,i. _______ PHONE ___ 9_4..c....c...8_- ~9 ~4 ~8~7 _____ _ 

Office: 253-4400 
PROPERTY LOCAT.ION: 

SUBDIVISION __________________________ Lo-r No ___ s __ (_p_ar_c_e_l_) ___ _ 

ROAD AND DESC~IPTION _ ___.w ... i ... oSAOd ... s ... o ... r.__F ....... o""re.-...s .... t.__..,Bo ...... a ... d.._ _______________________ _ 

OCCUPANT ___________________________ ~HONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM _________________________________ _ 

ADDRESS __________________________ PHONE ___________ _ 

SIZE OF LOT--6;J.,, ..... o.,.o-a .. c .. r ...... __________________ TYPE 8LDG,----~3,&_la .... r..___,;4,._ ___ _ 
NUMBER OF Bt:DROOMB 

(Single Fml.y. o.tllg.) IF NOT SINGLE RESIDENCE DESCRIBE ______________________________ _ 

SIGNATURE OF APPLICANT. /s/ Ral'JDon.d E. Greenfield 

APPROVED BY---------------FOR ___________ DAT------------
IKIND OF BYSTEMI 

REJECTED BY ________________ FOR-----------DAT ___________ _ 
(KIND o,- SYSTIEM) 

HOLD F'ENDING FURTHER TESTS _________ __, ______ DAT"'----------------

REASONS FOR REJECTION OR HOLDING _____________________________ _ 

THIS IS NOT A PERMIT 
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TE$TEO BY _________________________________ _ 

REMARKS--.-------------'-------------'---~----'----



,., 
;A-PPLICATION A __ l..,.6 ... 1 ... J ... 6--

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMl;:NT OF HEALTH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I 

I. 

ELLICOTT CITY 

DISTRICT __ ~4~-­

DATE: 7/23/71 

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

DISPOSAL SYSTEM. 

PROPERTY owNER __ ___.Ra...._ym_tll ... n...,d.._.E ____ • _G_r_e_e~n_f_i.,.e~l..,.d.__..e ... t ....... a .. l..__ _____________________ _ 

ADDRESS----'B~o~1~1t~e=-.J+,_.,B~o~x-.1J~7~J~.,.........G~e~:i::m..-a~n~tuo~wn~+,-"'M~d-, _______ PHONE __ 9~4_._..8_-_9_.4-B~2-------
0ffice: 253-4400 

PROP~RTY LOCAT.ION: 

SUBDIVISION __________________________ LO'l' No. __ _.4 _ _.l~p~a .... r ..... c-e-J...,)~---

{ 
ROAD AND DESCRIPTION. Windsor Forest Boad 

OCCUPANT ___________________________ 
0

HONE ___________ _ 

PERSON TO CONSTRUCT SYST~M----~----------\ ______ _..__ _____ ..._._ _______ _ 
I .. ' "' ' ' ' 

ADDRESS ____ .....,....---'--------------------PHQNE ___________ _ 
~ J • \· ~. ' \ 

SIZE .. of ~~T, __ __,.:ft:._.-,_.;:£}..._'_.a.,c-rue .... s..._ _______________ ...,...._TYPE 13LDG. ___ 3._.,.o..,r.......,,4L-. _____ _ 
. NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE BESCRIBE ___________________ (_S_i_n_g_l_e_Fml __ y_._Dw_l_l_g_._)_ .. . 

SIGNATURE OF APPLICANT /s/ Ra¥,ltlotld E. Greenfield 

APPROVED BY---------------FOR ___________ DATE, __________ _ 
IKIND OF SYSTEMI 

REJECTED BY----------------FOR ___________ DAT~-----------
IKIND Of' SYSTEM) 

HOLD rENDING FURTHER TESTS ________________ DAT~---------------

REASONS FOR REJECTION OR HOLDING _____________________________ _ 

THIS IS NOT A PERMIT 

\' 
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;A-PPLICATION A __ 1_6-l.,.3..,a __ 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I 

I 
' ' 

ELLICOTT CITY 

DISTRICT __ ~4~-­

DATE: 7/2 3 /71 

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

DISPO!;>AL SYSTEM. 

PROPERTY OWNER __ ___.;Ra.-,y:m_,t11 ... nu;d..._E.....,._._..G ... r ... e .... e .... n ... f ... i.,,e ... l,..d.._.e...,t..__.a ... 1..._ _____ '-------------------

ADDRESS--R~o~,~,t~e-.J~,____._a~o~x__,J~7~J~,,.........G~e~rm..,_a~n~t~o~wn,_..+,_..,,M~d-, __________ PHONE __ 9_4_R_-_9~4_8~7 ______ _ 
Office: 253-4400 

PROP~RTY LOCAT.ION: 

SUBDIVISION __________________________ Lo1· No. __ .::;a;4 _ _.l+puaa .... r .... c ... e ... J..,) _____ _ 

; 
ROAD AND DESCRIPTION Windso r Forest Road 

OCCUPANT ___________________________ QHONE ___________ _ 

' PERSON TO CQ!'ISTRUCT SYSTEM _______________ _c.. ____ __. ____ ,..,-~,+·--------
, . - . , , 

ADD,R_~fS-'------:---:-----------------,-__ .-. ,..\ ___ PH(l)NE ___________ _ 

SIZE _of ~~! . , · ft.:f.l acres TYPE 9LDG~-~3~o ... r ... _4az-_____ _ 
NUMBER OF BEDROOMS 

IF NOT SINGLE REStd'ENCE 19ESCRIBE __________ ~ ________ (_S_i_n_g_l_e_Fml __ y_._Dw_l_l_g_._>_ 
•' . 

SIGNATURE OF APPLICANT /s/ Raymond E' G%:eenfiald 

APPROVED BY---------------FOR ___________ OAT...__ __________ _ 
CKIND OF SYSTEM} 

REJECTED BY---------------FOR ___________ DAT.,__ __________ _ 
tKIND OF SYSTIIM> 

HOLD rENOING FURTHER TEST$ ________________ DAT,___ ______________ _ 

REASONS FOR REJECTION OR HOLDING _____________________________ _ 

THIS- IS NOT A PERMIT 



:APP.LICATION A, __ 1,..6 ... 1...,3"'8..__ 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE: DEPARTMENT OF HEAL TH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 

OISTRICT __ ~4~--

0ATE 7123/21 

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

OISPO~AL SYSTf:;:M. 

PROPERTY owNER_...,......__.Ba'"', ..,1001-l_ ..._.n.,....d_..E....,.--"'Gw.r .... e .... a ... n ... f ... :t..,.e ... 1 ... d.....,e.._t___.a ... 1 ______________________ _ 

ADDRESS __ H~o~_~u~tce~l~,-oaBoou.ox._,.)~7~1~,,.......r.~-e~rm ...... aan~t-owo ..... · ..,.,-..&:JM~d~--------PHONE_-.9 ~4~8~- ~9~4~8~7'--------

0ffiee : 253-4400 
PROP~RTY LOCATION: 

suao1v1s10N ____ ...,.... ______________________ Lo-r No. __ ..,4 ___ _,t,.p ... a ... r .... oo ...... J ... )....__ __ _ 

ROAD AND DESCRIPTION----JW-.:l;1.Q11,IJ11ao._Q,&;rc....a:.F4.i0t,1;r;ciel,ljai-l,t-..1:R11,1,oa-d"---------------------------

OCCUPANT---------------------------~HONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM _________________________________ _ 

ADORESS __________________________ PHONE ___ ________ _ 

SIZE OF LOT __ __,6 ..... ...,0 ....... a ... c .. r ... e ..... s ________________ ,__TYPE 13LOG~---3_o_r--"'4.__ _____ _ 
NUMBER OF BEDROOMS 

(Single Ft'.tly. Dwllg.) 
IF NOT SINGLE RESIDENCE DESCRIBE-------~-----------------------

SIGNATURE OF APPLICANT-~,~/.._1:t,-/__..R.aa~y,DC11WOu.nu.dL-AE .... ...._..G..,.rue,..e_.n.._f..,1..,• e...,._}d......_ ____________________ _ 

APPROVED BY---------------FOR ___________ DAT...__ __________ _ 
ll<IND OF SYSTEM) 

REJECTED BY _______________ FOR-----------DAT..._ __________ _ 
tKIND OF SYSTIEM, 

HQLD rENOING FURTHER TESTS ________________ DATE---------------

REASONS FOR REJECTION OR HOLDING _____________________________ _ 

•··· 

THIS IS NOT A PERMIT 
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TESTED BY---➔,~.7\~-~lf-------------------------------

REMARKS, __________________ --,~/ ~):i:------



APPLICATION A.--..1l.i:.6ul--3u.6.___ 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 
DISTRICT ___ ,___ 

DATE '7/2ll71 

I , HEREBY, APPLY FOR' THE NECESSARY TESTS IN ORDER TO CONSTRUCT <OR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER ____ R ....... -z ..... -Gr-e--■n1-rl1f!"<l.inerlhd't--lpit<.tl"lvl'Tpe---xY"+-tvy ....... er'l't----.a1t¼------,,---------------

ADDRESS, __ Ro~u-u~ ..... 1----,-eo ........ x___.l .... 7•1-, -. Ge--rman---tow--n.-,--M._d,._. ________ PHONE 948 9487 
Of fice , 253-4400 

PROPERTY LOCATION: 

SUBDIVISION __________________________ LO'l" No. __ , __ .\:l,Pb"a .. ri;.ce ... ~1.,.) ____ _ 

ROAD AND DESCRIPTION1--~Co~rn~e~r1c"--1o~fE--JR~lie&\l\li:~ee---.2-17--ii5!-ll!W~i.iillM;4aUMO>IZ:1,-,tl!t:eo~•-■8't1;.· -Raio~adU--------------
i . ~ 

OCCUPANT __________________________ _ PHONE ___________ _ 

PERSON TO CONST~UCT SYSTEM----~----------,-c-------------------­·, · 
ADDRESS __________________________ PHONE ___________ _ 

SIZE OF LOT ___ ..i:;5;::.."'.4l0._.a ... C"".t""'e .. 11------ -----,-----....---TYPE 13LOG. ____ --,,13...__...o ... :tt'--"141------
NUMBIER OF BIEDROOMB 

IF NOT SINGLE RESIDENCE DESCRIBE------.,,.-~----------(_S_!n---=.g _l_e _Plftl_.;._y_._nw __ l_l_g_._> __ 

SIGNATURE OF APPLICANT----,,'11911-,1,-l-,,RR,(a.,JVl,mC)"""ftl'tdd,-liiEn.6--69it'r'll!le!t!e"°ft"'f""!!l:1!e't,ll~4!t---------------------

APPROVED BY---------------FOR ___________ OATc.__ __________ _ 
(KIND OF SYSTEM) 

REJECTED ev _______________ FoR ___________ DATc.__ __________ _ 
IKIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS ________________ DATE ______________ _ 

REASONS FOR REJECTION OR HOLDING _____________________________ _ 

THIS . .lS. NOT A PERMIT 
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SOIL AUGER FINDING ____________________________ _ 

REMARKS•----------------=----~ ~~--....t..--i,...--------



A·PPLIC.ATION A---1...,6_1.._36 __ 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p ___ _ 

HOWARD ,COUNTY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 

DISTRICT _____ _ 

DATE: 7/23/71 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER R, E, Gre~nfield Property et aJ 

ADDRESS-~RQg-1,1U~t~e'--,l,l~,-s~0~x""""""l~7hl~,r----'ee~·~rm.11r1aaz.na.t0w,wffl-w-y,-M~Q~.--------PHONE __ 9~4~a~--9-4~8-1.__ _____ _ 
Office: 253-4400 

PROPERTY LOCATION: 

SUBDIVISION __________________________ LOY N0._--=2'---'(U:p:.:a..,r...,c..,e..,l,,_.).__ ___ _ 

ROAD AND DESCRIPTION ___ C=-o_rn~e .. r'--"'o=f,__,.R=o..,u=t=e"--'2=--7,__&=-..;W;..:.;l.=· n=d=s=o=r--=F-=o=r=e;.:::sa..:t=--=Ro=·a..:a::;d=---------------

OCCUPANT ___________________________ ~HONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM---~'-------------------------------

ADDRESS __________________________ PHONE ___________ _ 

SIZE OF LOT __ ~S...._. O,.._ ... a,..c .... r ... e .... s.__ ________________ TYPE '3LDG. ____ _,3,.__,o..,.r.._4..._ ___ _ 
NUMBER OF BEDROOMS 

(Single Fmly, DWllg,) IF NOT SINGLE RESIDENCE DESCRIBE ______________________________ _ 

SIGNATURE OF APPLICANT __ .,../..::,S~/_...:Rw:a':lym""""o .... n,..d..__.E ..... ......,G.:a.r..,e ... e ... n....,f_.i .c::e .... J .... a...._ ___________________ _ 

APPROVED BY-~--~----------FOR ___________ QAT ......... __________ _ 
IKIND OF SYSTEMI 

REJECTED BY _______________ FQR ___________ OAT..._ _____ ~-----
tKIND OF SYSTE:M) 

HOLD PENDING FURTHER TESTS ________________ DAT.__ ______________ _ 

REASONS FOR REJECTION OR HOLDING _____________________________ _ 

THIS IS NOT A PERMIT 



,. -
(' 

. . \ ' . . \ . 

\ 

') 

280
,-_____ __,eo:::..-----~'~oo::... ______ ,~eo:::.. _____ ~•~oo;:.:.. _____ -=•eo 

aoo 

1150 

too 

DATE 

;,, 1; 

I 
I 

t' ': 

',) 

JL-----1'""""--~:--'""'-- ="'- :l ... \ . . 
) 

i' 

PRE-WET 
TEST NO. DEPTH START STOP 

I lt.Jr; J t, E.l . 

'J.-
ill ' ' 

,....;. j : I i t 
·:.:"),:,. 

' ,,, ; rJ ! 

I 
200 

1!50 

·. 
100 

!50 

;. 
TEST • I" DROP •' 

START STOP TIME 

• ,4"~) I 

I :1~1~-71 --

j , ''-..) ·-::i, J 

i.,. 
0 J..!;:.. ,, 

: 

, ,; 

) ~:l <1 &-:· l I j J 4 I i I j \ .) ,; '1!' .. : .-.. ..... . 
· - .. ,, . - . . 

i ·v ·J • I ~ ,, 
'I 

L,/ ,.,L ~j -t u j \ --- l / \t lj1,I.~ l,V"' 
' 

!I 

.. , , ,, •· ' 
.. r. ' 

-

SOIL AUGER FINDING, ____________________________ _ 
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TESTED ev ___ \\'"';/;,c\;,.,:-=---------------------------

REMARKS ___________________ ...,;..: ~.,~-~~-~J.~•t,...,-_--------



. A·PPLICATION A.__1_6_1_3_7 __ 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

.. 
ELLICOTT CITY 

DISTRICT _____ _ 

DATE: 1/23/71 

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

DISPOSAL SYSTEM. 'r 

PROPERTY owNER ___ _....R;,,., • ..____,E.._._. _,G,..r..:e ... e.._n ....... f...,i_..e,.l .... d.__.,_P_.,r..,,o,.i:p..,,e .... r...,t"-ly_~e""'t,.____,a""'l,,,__ __________________ _ 

ADDRESS Route 1, Bax 171, Germantown, Md. PHONE _ _,.J.9~4~Bc-~9~4~8~7L--_____ _ 
Office: 253-4400 

PROPERTY LOCATION: 

SUBDIVISION __________________________ LO'\' N0,_......,.3.,__--1(.,i,p..:aur..1.c.ce:..l--.1).__ ___ _ 

ROAD AND DEScR1PT10N_---'w .... 1_· n,..d_s.,.o_r_..._F .... o..,.r..,,e .. s...,,t._.Ro.,. .... a...,d..._ ________ --+---------------

OCCUPANT ___________________________ PHON~------------

PERSON TO CONSTRUCT SYST.EM---~~------'-----'--'------------'---------

ADDRESS __________________________ PHONE ___________ _ 

SIZE OF LOT __ ~S~. Q.._. O..._,..a ... c..,r.._e...,S1..a~------------ ----------TYPE 13LDG-----~3..__,o..,r'---'4"'------
v NUMBIER OF BEDROOMS 

IF NOT SINGLE RESIDENCE D.ESCRIBE ___________ ,--_______ (_S_i._n_g_l_e_Fm_l_Y_ . • _Dw_l_l_g_. ) __ 
,/ ~~' .._ .-~M•. ~• . ,.,._,(•.· •• .. ~ ., 

SIGNATURE OF APPLICANT __ ,~l:::;.s-,../--cs8.cia-¥ymcuu.;Oai;nu;d1.-J:E:....,.._.i.G...ir~e=.ie;1,1tl~fi..1..-· e .. ld~---------------------

APPROVED BY----~----------FOR ___________ QATc..... __________ _ 
(KIND OF SYSTEM) 

REJECTED BY---------------FOR, ___________ QATc._ __________ _ 
lKIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS ________________ DATc._ ______________ _ 

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

THIS IS NOT A PERMIT 



A·PPLICATION A-_1_6_1_37 __ 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 
DISTRICT __ ....:a,.. __ _ 

DATE 1/23/71 

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

DISPOSAL SYSTEM. 

PROPERTY owNER ___ ____.R.k, • .___..E..._ • ..___,G...,.r""'e ... e .... n ...... f_i_..e_.l""""d........._P_.r""o..,p..,,e..,r...,t""'y_.__,e=t"'-'a=l=---------------------

ADDRESS Route 1, Box 171, Germantown, Md. 

PROPERTY LOCATION: 

PHONE _ ___,_9=4~8~-~9=4 .... 8~2'---------
0ffice: 253-4400 

SUBDIVISION __________________________ Lo·r N0._ ....... 3 ___ ... ,.,.,.p ... a .... r .... c ... e .... J .... )~----

ROAD AND 0EscR1PT10N _ __.Jw..,.1...,.· n..,d,.....s..,o ... r_._F_..o""r""'e ... s...,tL-0,Ro-..a,..d..__ _______________________ _ 

OCCUPANT ___________________________ ~HON~------------

PERSON TO CONSTRUCT SYST.EM ___________ "------,--~----------.;__ ______ _ 

ADDRESS __________________________ PHONE ___________ _ 

SIZE OF LQT __ ..... s ..... ...,0 .... 0 .......... a ... c-r ... - ... s-· ------------,.------TYPE 13LDG ____ ___..3___._.o .... r.....,,,4'------
NUMBIER OF aEDROOMS 

(Single Fmly. DWllg.) 
IF NOT SINGLE RESIDENCE DESCRIBE-------~-----------------------

t "1• . •• 

SIGNATURE OF APPLICANT _ _,,µLS;:.,,,-L~Raa,¥-ym ...... o~n"-'dL-l'E ... ,___,_Gur..ae;.118Nn ... f ... i ... e;;..l .... c1 ...... ____________________ _ 

APPROVED BY---------------FOR ___________ OAT..._ __________ _ 
IKIND OF SYSTEM) 

REJECTED ey _______________ ~FOR ___________ DAT------------
IKIND OF SYSTEM) 

HOLD F'ENDING FURTHER TESTS ________________ DAT----------------

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

THIS IS NOT A PERMIT " J ' 



JOSEPH M. MA.MA.NA. 

TELEPHONE 
(202) 466-8270 

ATTORNEY AT LAW 

1133 Fll'TEENTH STREET, N . W . 
WASHINGTON, D. C. 2000!5 
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