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APPLICATION  .uw

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT pisTRICT _Fifth
ENVIRONMENTAL HEALTH SERVICES CaTe 9/9/76

P O.BOX 476, ELLICOTTCITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

DISFOSAL SYSTEM.

PPOPERTY OWNER Mr. and Mrs. Smith W. Allnutt, Jr,
13288 Highland Road
ADDRESS Highland. MD 20777 PHONE 988-9303

PROPERTY LOCATION: d( L/—/ }, )2% ) )7(.»

SUBDIVISION Hi-Land Farm Estates &5¢¢C i Lot No. &1

»oAD AND DEScrIPTION __Road "B"

SIZE OF LOT 1.00 Ac TYPE BLDG. 3 or 4 bedroam

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF AappLicanT /S/ Margaret G. Allnutt

APPRPOVED BY FOR DATE
' (KIND OF SYSTEM)

REJECTED BY : FOR DATE

. w [KIND OF SYSTEM))
HOLD PENDING FURTHER TESTS _DATE _ﬁgé‘;&—_

REASONS FOR REJECTION OR HOLDING _(ﬂu#o’— /e_g/ \T’l 71/\044 ;//ﬂf

THIS 1S NOT A PERMIT
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APPLICATION -

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _Eicg],
ENVIRONMENTAL HEAL.TH SERVICES DATE .G/8/7¢

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 )

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM.

PPOPERTY OWNER _Mp  and Muc o Cadlel U Allauit

ADDRESS Ml laxd AN ko de A i PHONE Goo ang

PROPERTY LOCATION:

SUBDIVISION _ _ ;?;' 'Iaﬂlf‘,’ \",a¥,‘ “fsggL;_:». LOT NO. 81

POAD AND DESCRIPTION _Rgasd ME'

SIZE OF LOT 1 00 Ag TYPE BLDG. I A Loleoon

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT [g/ Mapgaret 4. Allnull

APPROVED BY FOR

DATE
[KIND OF SYSTEM)
REJECTED BY _ FOR DATE
(KIND OF SYSTEM }
HOLD PENDRING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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#<. APPLICATION .o

SEWAGE DISPOSAL TESTING B

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

= Fi
HOWARD COUNTY HEALTH DEPARTMENT pisTrRIcT __Fifth
ENVIRONMENTAL HEALTH SERVICES

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

DATE _9/9/76

TO' THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.,
ppoPERTY OWNER __ Mr. and Mrs, Smith W_Allnutt. Jr

13288 Highland Road
ADDRESS Highland, MD 20777 ; PHONE 988-9303

PROPERTY LOCATION: V
SUBDIVISION Hi-Land Farm Estates 8

LOT NO.

»oap AND DEScRIPTION __Road "A" and "B

SIZE OF LOT _1.19 Ac TYPE BLDG. __5 9T 4 bedroom

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ Margaret G, Allnutt

APPBEOVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY - FOR DATE
{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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T APPLICATION S

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEAL.TH SERVICES DATE _9/9/76

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPMHONE: 465-5000, EXT. 356

Fifth

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM,

PPOPERTY OWNER Mr, agnd Mys, Smith W, Allanet, Jr
13288 Highland Road BOR. &
ADDRESS Highlend. MD 20777 PHONE __ 02— @aU9

PROPERTY LOCATION:

SUBDIVISION Hi-land Farm Lstates LOT N 82

roap anp DEscripTion __Road "A" and "B"B

4 bedroom
SIZE OF LOT 1.19 Ac P 3 or 4 bedroom

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT ~/s/ Margazet G. Allnutt

APPROVED BY ; FOR DATE
(KIND OF SYSTEM

REJECTED BY FOR DATE

(KIND OF SYSTEM))

HOLD PENDING FURTMHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



http:1:l~_*2J.!Q..L7

INDICATE

NORTH. — NAME ADJOINING ROADWAY AS SASE LINE.

DATE

TEST NO.

DEPTH

PRE-WET
STARYT avoe

TEST - 1" DROP
STARTYT STOP

TIME

REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:




j <o U Lol 4/
L iy

&
é HULG’*, LNBSCEPTRA &

| Hale (&3) MALE A M T Pupf_

i \({(of\yu—(up FA\L

QW En R'{\Pur ST S
Coni NER FeaT in ‘A/

ComB Nt W iTw OTH en_

F.‘\l.‘. Aot { 2
I & CO eF Cowéa

Eeceo AT (sn

4
1 e |
7’:7/,7 i G




