
IS ACCEPTABLE 

J·, 

A~____'APPLICATION 
P______ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT --"lLt.,h____ 
ENv.;IRONMENTAL HEALTH SERVICES DATE JUly 21, 1976 
P. 0 , 'aOX 476. ELLICOTT CITY. MARYLAND 21043 

TELEP ONE : 465-5000. EXT . 356 

\ 
\ 

TO: THE COUNTY HEALTH OFF.ICER 

I. HEREBY. APPLY 

DISPOSAL SYSTEM. 

PROPERTY LOCATION: 

TO CONSTRUCT (OR RECONSTRUCT) 

-===.:====:..-.:I=.::=="-+ - ­ ..lIr--------- ­ 1 a!:pek "II!

A SEWAGE 

LOT NO . · 

~r-----~...;'-2---"'~..;..a1---1e;;;.;;;.,;,;:. ..ROA 0 AND 0 ESCR IPTI ON ____-:...r----.;:___ . _.;.....;;;.;;;.:..t;;.....-;;,.;;;;;---=V...;;I;;,;:.:....U::...;;;;.-R4~;.:•..!,---­
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SIZE OF .. acr_ TYP.. BLDG.... ~ + ...LOT ...;.;...:,..;...;.__ ..;..n.;.;,..;;---l=...;;;~:....----_------..;~----
NUMBER OF BEDROOMS 

81 1.IF NOT SINGLE RESIDENCE 

THE SYSTEM INS ALLED UNDER I THIS ONLY UNTIL PUBLIC 
FACILITIES BECOM " AVAILABLE. 

SIGNATURE OF 


APPROVED BY _______.J:o,...___DATE - _________
-1-----...,....---------- FOR 
(KIND OF !IV Ii 

r- __________________ FOR _________~r_-DATE------------

G FURTHER TESTS _______________________
HOLD PEN 

REASONS FOR REJECTION OR HOLDING ____________________~-----------
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REMARKS 

TYPE OF SOIL LJj'7 
TESTED BY -----',-fZ'--f!~_fi-----__.--- ALSO PRESENT: _______ 



HOLD PE ING FURTHER TESTS ____________________ 
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A'-_____,A p. PLIC A T ION• 
P_----­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT5;;.,.t;;.,;h"'--____ 

ENVIRON ENTAL HEALTH SERVICES DATE July 21. 1976 

TO: 

I . HEREBY , APPLY 

DISPOSAL SYSTEM. 

UCT (OR RECONSTRUCT) A SEWAGE 

PROPERTY OWNER ~R~e~s~i~d~e~n~t~l=·=a~l~~~~~~~~~~&-~~-------------------­
P. O. Box 700, 

ADDRESS 17512 Bowie' 

PROPERTY LOCATION : 

Riverside Estates ~~II~_J~n~1~~h~:"E~I____ __ SUBDIVISION ___________.:......;,__~~.__---------- LOT NO. _fPtC!:PIQCh. ­

R 0 A 0 AND 0 ESCR l PTI ON _F=-=r:..:O:.:rn:.:.:.....:R.:..t::..:.·--=7rL......:::.=~;-~=-~~--"3.!.;2!S=.-.::<~L...<U1.I....Iol...........JiUOl.Q.J_.u..L.L...lLJ....aI:.aWtt.O'-.!,....-­

3 Blocks 

SIZE OF LOT ..::o:.:n.:..e=-..::a::.;c=r..::e::......=~';1L-__________ ____ TYPIi: BLDG. 4 bedroom + ­-+-

RESIDENCE 0 

SYSTEM IN 
BECOM 

ALLED 
AVAILABLE, 

r----------------

NUMBER OF BEDROOMS 

Single
IF NOT SINGLE 

THE UNDER I THIS 

famil 

ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES 

SIGNATURE OF 

FOR _____~~-----DATE ---------­

_________________ FOR _______~.__--- DATE __________ 

+ 

THIS ··IS NOT A PERMIT 
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TYPE OF SOIL ~ 
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~ , A·<APPLICATION 

p-----­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTRICT ______

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONM NTAL HEALTH SERVICES DATE _______ 

P o . BOX 476, LICOTT CITY , MARYLAND Z1043 

TELEPHONE : 46 5000 . EXT . 356 

TO : THE COUNTY HEALTH OFFICE 

ELLICOTT CITY. MARYLAND 

I . HEREBY . APPLY FOR THE CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DIS"'OSAL SYSTEM. 

PPOPERTY OWNER ~~--------~-------------------------------------------------

A D DR ESS PHON E ~------------------------------------------------lor2~-----------------

PPOPERTY 

:2 0 /I ( I C)
SUBDIVISION 

POAD AND 

LOCATION : 

DESCRIPTION 

TYPE BLDG.SIZE OF LOT -------____~4--------------------------------~~ 
NUMBER OF BEDROOMS 

I F NOT SINGLE 

STALLED UNDER ' THIS APPLICATION IS A EPTABLE ONLY UNTIL PUBL Ie 
E AVAILABLE . 

SI G NATURE 

--------------- ­ _________________ FO R ----.,;.._______________-.:l~ 

------- ­ _________________________ FOR ________________________ 

IKI"'~ OF SYSTEM) 

P E: N DIN G FU RT HER TESTS' ___________________________________________ 

THIS IS NOT A PERMIT 
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