"AP_JPLICATION -

SR SEWAGE DISPOSAL TESTING P
* STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ° . pISTRICT __Sth
ENWIRONMENTAL HEALTH SERVICES OATE_ July 21, 1976

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEP\-]ONE 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFEICER
ELLICOTT CITY, MARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER/TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ‘ :

7
4
o’
F,

PROPERTY OWNER Mm%m
P. O. Box 700, Seab « MAS, 20801 % William Miller

appress 47512 Bowie Mil ‘ 3 pHoNE _301-948-5115

PROPERTY LOCATION: “*,/”
suspivision _Riverside tates A Lot Nno. A BIvk—gr 00000

oAD AND DEscrIPTIon F¥OM Rt. 9, South of Rt. 32 k% mile, West on Vista Rd.,

\
\

MMM&Q@L

\

. . |
sizE oF Lor O acre plus \_ rverE BLDG. 3 bedroom + -
\ NUMBER OF BEDROOMS
/ = 4 N,
IF NOT SINGLE RESIDENCE néscrise _Bingle family 1

THE SYSTEM INSTALLED UNDER ! THIS APPLICATIOI\ IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF AP/PLICANT N

N\
/ A
APPROVED BY _L FOR ) DATE
(KIND OF SYSYEM)
REJECTED BY/. : FOR N\ DATE
{KIND oF-SYS'rE;A)
HOLD PENDANG FURTHER TESTS ‘H‘bATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

—




o |V -

ICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LI

PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sSTOP START STOP TIME

o] A 3 |32 32 | ¥ 3| 3
A, iz |32 |35 (32 2| g

REMARKS

TYPE OF SOIL /)/)A

TESTED BY : /// : e ALSO PRESENT:




. APPLICATION L

L SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT3th

ENVIRONN(ENTAL HEALTH SERVICES DATE July 21, 1976
P.O.BOX 476} ELLICOTT CITY, MARYLAND 21043
TELEPHONE: A{;s-sooo, EXT. 356

\

\ ’
Py

TO: THE COUNTY HEALTH OFFI‘QER g
\ . y

ELLICOTT CITY, MARYLAND P

\ ; rd
1. HEREBY, APPLY FOR THE ﬁECESSARY TEST IN ORDER TO CON§Z‘RUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. \

PROPERTY owner _Residential Bevelopers Inc, /

P, O, Box 700, SeaRrook, Md., 26801 % William Miller
ADDRESS 17512 BOWle _Md 20885 5_ PHONE —948_5115
\ g :
PROPERTY LOCATION: N\ /.(/ :
A
suspivision __Rrverside Estates AN LOT NO. _g.éi'@k—'ﬂ"

&

ROAD AND DESCRIPTION _ErOm Rt. 294 SOU.A of Rt, 32 ¥ mile, West on Vista R4

3 Blocks to Newberry Driyjzleft to \ob.

s1zE oF Lot One acre plu \ rveE BLDG, _4 Pedroom + -
f NUMBER OF BEDROOMS

F
IF NOT SINGLE RESIDENCE Dl;éc:RmE

\
Single family dkelling
; \
THE SYSTEM lN$fT/;\LLED UNDER ! THIS AHPLICATI‘QN IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOM;‘/ AVAILABLE. \

SIGNATURE OF AP ICANT \
APPROVED BY FOR \ DATE
// (KIND OF \Y\STEM)
. p .
REJECTED B FOR DATE
(KIND or-svs“l;:u)
HOLD PE ING FURTHER TESTS \ DATE
11'

\
REASONS FOR REJECTION OR HOLDING ,

THIS IS NOT A PERMIT
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: INDICATE NORTH. — NAME ADJOINING WOADWAY AS BARE LiNE
S T I M I
| A et A 6 18 ' 12 B TRsa: W
EN NV
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REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:




- 'APPLICATION o

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE

P . O.BOX 476, LICOTT CITY, MARYLAND 21043
TELEPHONE: 4635:5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER 7/
\ &
ELLICOTT CITY, MARYLAND \ : i
\ #
|. HEREBY. APPLY FOR THE NEcé’s\SARY TEST IN ORDER T CONSTRUCT (OR RECONSTRUCT) A SEWAGE
“ ¢

DISPOSAL SYSTEM. \

PPOPERTY OWNER kt i

ADDRESS N PHONE

PROPERTY LOCATION: < f“/- ,
Hen b f 204 (0
K AN A2l ‘d/" o LOT NO. o< C / L
fA

SUBDIVISION i
L74

ROAD AND DESCRIPTION o

SIZE OF LOT d \_ TYPE BLDG.
J/ NUMBER OF BEDROOMS

IF NOT SINGLE RESlDEN?“OEscmBE
' 4

THE SYSTEM ANSTALLED UNDER'THIS APPLICATION IS AGCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BEC E AVAILABLE.

SIGNATURE OF /APPLICANT : AN
: Y
\A
APPROVED )Q/Y FOR : N\ _DATE
(KIND OF SYSTEM)) 1’\‘
REJECTED BY FOR \QATE
[KIND OF SYSTEM) \

DATE

HO%PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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INDICATE NORTHM. — NAME ADJOININGLROADWAY AS SE LINE.

— { = »
& e @ /0
\
PRE-WET TEST - 1 DROP
DATK YESY NO. DEPYH SYART sTOP START STOP TIME

2. iy A,

ngﬁr\\

3 305|322 | 327 | 342 3
=¥ 13 | 305 |3F | 522 |32 | 2
£ 3 g |gsy| ¢ | 55| &
2 /3 | g g5 | 4 L% 2
F__ |5 9= 9| g2 | 98¢
b2 /2 L 197 9o g 22| )y
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TESTED BY W ALSO PRESENT:




