
.. .. 
• APPLICATION• 

p---­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT _F_i_ft_h____
~OWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES DATE 9/9/76 


POBOX 476 . ELLiCOTT CITY. MARYLAND 21043 


TELEPHONE: .465·5000. EXT. 356 

TO THE COUNTY HEA L TH OFFICER 

ELLIC:OTT CITY . MARYLAND 

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

OI!,,<'OSA L SYSTEM . 

<>"'OPERTY OWN E R __~Mur ,--,anwdI.l....lMl:IwI..r..ots""'.....IoS/IJmJ.jiutlo.lhJ.",JWu...... .... 1..J.nu.uLlt.:..!t...·.~JLr"""".____________________.... .... • ...LlA1.... 

13288 Highland Road 

ADD R ESS ___ ..... 2o.1./Q:.J.7.J..7.J..7 __ _--.JH..Lj~gl;;.lhu..].LJa~nu.:d , _M~D__ ______________ PHON E .::.9..:::8..:::8~-..::9...::3:..::0:..::3:....-_____ 

P<?OPERTY LOCATION : ~( !/-I 
LOT NO. _~-=s::..,.-_______ _SUBDIVISION . . Hi-Land Farm Estates 

POAD AND DESCRIPTION ___R~o~a~d~"~B~'_I_______________________________________ 

________~l~.Q~O~A~c~________________________~___ TYP~ BLDG. __~3~Q~r~4_b~e~d~ro~Qm~_____SIZE OF LOT 
NUMBER OF BEDROOMS 

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

SIGNATURE OF APPLICANT 151 Margaret G. Allnutt 

A POPOVEO BY -------------______ FOR _______________DATE ____________ 

(KIND OF SYSTEM) 

REJECTED BY -------------------__ FOR __.........___________ DATE ____________ ' 
(KIN~ OF SYSTEM) 

I-'OLD PENDING FURTHER TESTS ~: 12~ ~ ~ /
--- - DATE -;/?,5/Jt':~*<?EASONS FOR REJECTION OR HOLDING_~~~A~~~~~~~,~-~_~~~O~~~_~,~~u~~,~~~<~~~~~_~~~~~~~~~~--------

THIS IS NOT A PERMIT 
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A"-\...foJv'T' 

ALSO PRESENT : AIS//-lI"f'INU'" t\ 



AAPPLICATION 
p---­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

D I STR I CT --Il-p+ r-=t;tlli­~:.::: i .--- ­~OWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 
 DATE 9/(',/76

J. ) 

P O . BOX 476 . EL.L.ICOTT CITY . MARYL.AND 21043 


TELEPHONE : 465-5000. EXT. 356 


TO THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY . APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DI~"OSAL SYSTEM. 

~POPERTY OWNER ,l~~H~t4t~,~+Tl¥'7.-------------------------------------------lR--~~~~~~~,-4ri~~~11h.~t~

ADD R ESS -----J~~r4_€!:m;J..;_~'u., ~+_7 7 ---J:' :..:...:.; QLtZ '.l.;r:h2Q 1_.7R--------------------------- PHON E iJ." ~_4 ~l :-~)----------- ­

Pt;10"'ERTY LOCATION : 


SUBDIVISION ------~ n~~~T~':~~ ~ ~-----------------------L.OT NO . ~*1---------------Ig~·~Lfta~R~t~:~ l l~~8&t~~&~9Ni ~.. 

POAD AND DESCRIPTION ~R~gft~~4~~".S I ~--------------------------------------------------------_______~ __ 

BL. DG. -~a....Qg~::':......::4~11;.5QQ-l•.;;1Y:.L:,)~Ql.Ol.;..,_____ 
NUMBER OF BEDROOMS 

SI Z E 0 F .Af.cillii:__----------------------- T YPIi:L OT -----:ll,..,i.-lQ~Qr#_• 

THE SYSTEM INSTALLED UNDER' THIS A~LlCATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT /_/ MaltgaJl8C <0. l.11p.' ttt 

A PDP OV ED BY ___________________________ FOR ____________________DA TE _______________ 

(KIND OF SYSTEM) 

R E JECTE D BY -'-__________________________ FOR _______________ DA TE _______________ 

(KIND OF SYSTEM) 

f-' 0 LD PF: N DIN G FU RTHE R TESTS _____________________________ DATE _____________________ 

THIS IS NOT A PERMIT 
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REMARKS 

TYPEOFSOIL __~~k~c~ ~~_________________________________________c, »~«&

TESTED BY <;;. i\?( , 



________ _ 

. ;~-
- ... APPLICATION 

p---­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT Fifthf-lOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 
 DATE~9~/~9~/~76~-----
P O. BOX 476. ELLICOTT CITY. MARYLAND 21043 


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 

DI!""'OSA L SYSTEM . 

PPOPERTY OWNER __~M~r~.~a~D~d~M~r~s~~Swm~j~t~h~W"-~A~l~l~n~l~Jt~t~,__J~r~___________________________________________ 
13288 Highland Road 

ADD R ESS ___....Io.JH..I.i~g~bul""'au.D.u.dJ..,•.....,JMDl.LLL-""-2~Ou7-/7:.J7'--_____________ PHONE ___9_8_8_-_9_3,;",.0.:.....=.3_______ 

PQOPERTY LOCATION : 

LOT NO. __8'r/SUBDIVISION Hi-Land Farm Estates 

DOAD AND DESCRIPTION ~RuwQ~a~d~'-I'A~'_'~a~D~d~'~'B~'_'__________________________________________________________ 

SI Z E OF LOT ______1............J ""9..-,,1;;A~c"--_______________________________ TYPIIi: BLDG . __3_o_T.......;4......:;b;,.;e;,.;d;:,:T:...:o:...:o:,;ffi::......___ 

NUMBER OF BEDROOMS 

THE SYSTEM INSTALLED UNDER' THIS APf»LlCATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 

S I G NAT U REO F A PP LI CAN T ___________.L.I.... __-IM ...si.tI ....a"'.r.il".,IlaIolT..IeOi./t",,---,GIo.I...-.-I:,AI.I1u1uDJ,J1u.,!t.u.t_______________________________ 

A Dn DOV E 0 BY _____~_____________________ FOR _________________DATE ___________ 

(KIND OF SYSTEM) 

R EJECTE D BY ___________________________.... FOR __________________ DATE __________ 

(KIN~ OF SYSTEM) 

.... 0 L D Pf:N [> I N G FU RTH E R TESTS __________________________________ DATE ____________________ 

THIS IS NOT A PERMIT 
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REMARKS 

TYPE OF SOIL 

F, s, TESTED BY --~~---______________________________ ALSOPRESENT:~~~~.a~~~ 



AAPPLICATION 
• p---­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT Fi """ht-JOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 
 DATE -""9J,..1...,,9./- 61,L7.....____ 
P O . BOX 476. EL.L.ICOTT CITY. MARYLAND 21043 


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 

DI!""OSAL SYSTEM. 

PPOPERTY OWNER __~~ ~~ s~.~srn~·w!*t~ ·Mr !~an~d M~r~ i~h~W~.~A~l~l~n~)~'I~t~,-.~T~r~.----~----------____________________________ 
132A8 Hi ghlanJ Roa.d 

h102an:;!...lll MD 7..L7____ 	 9 __- _.J __J______ADD R ESS ____.!JHi::!;i;Jigo.!l~ d...."__1:l~_*2J.!Q..L 7.L ~_______ PH ON E ____RC_-' _IJ"'	 _ 

pqOPERTY LOCATION : 

SU BD' V ISION ~____---,I:..:I=i_~.::La=n:..:d=-=F-,:::rm :.:.,:;:;t~ es:...._______________ L.OT NO . _8 2· a=_r:s~a:.::;..:.~ _____________. 

R 0 A 0 AND 0 ESC R IPT I ON --=R:.,:;o::;.n=:o,--' ...:.'A.:..._' ....;an=.d=-_'...:'B~I..:t.~______________________________________________________ _ 

3 or 4. be l'l'{Wl 
TYP~ BL.DG. __________________________ 

NUMBER OF BEDROOMS 

SI ZE 	 OF LOT ___~1W!.:...!1:.:.:9:.....!A..!:!e=_·____________________ 

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

S I G N A TU R E OF A PP Lie ANT ______,...t../....::g:.i.I_...:t~fa.:.t~;gta:!a~ "'r..::.::-:.......!G:.l.t......lA~l~l~nu2!:!.!::t.!::t'_______________________ 


AD O R 0 v ED BY ___________________""-_________ FOR ____________________ 0 A TE _____________ 

(KIND OF SYSTEM) 

----------------____________ FOR _______--'______ DATE ______________ 

(KINO OF SYSTEM) 

.... 0 L 0 Pf: N r:>' N G FU RTHE R TESTS _______________________________ DATE ____________________ 

REJECTED BY 

THIS IS NOT A PERMIT 
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REMARKS 

TYPE OF SOIL 

TESTED BY ALSO PRESENT : ________ 
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