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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER BATN.
Any questions call:
ADDRESS —— (Dr. C. R, Naples property) PHONE ___Kenneth W, Lyon
PROPERTY LOCATION: Sts- KRKS5€0
SUBDIVISION LOT NO. 20

ROAD AND DESCRIPTION —— Cowner Windsor Forest Rd. & Long Corner R4.

SIZE OF LOT 6.2693 acres TYPE BLDG. 3 ar 4

NUMBER OF BEDROOMS

(Single Fmly. Dwllg.)

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT — _/s/ Howard W, Bain

/APPROVED BY _Aﬁ:ﬂgzzLM-——- _M.Y_MLL‘J‘L__DATE JI«U Vi 4

(KIND OF SYSTEM))

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

21 /,} / ﬂ .‘;‘, ( c
REASONS FOR REJECTION OR HOLDING )/‘") 2/ 74 Vfla /AH L‘f*/{?/zévj Zta/ e o —t

THIS IS NOT A PERMIT




~ . APPLICATION NIV

SEWAGE DISPOSAL TESTING R
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4
ENVIRONMENTAL HEALTH SERVICES DATE 5/15/74
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|SPOSAL SYSTEM.

PROPERTY OWNER BAIN

Any questions call:
ADDRESS (Dr. C. R. Naples property) PHONE __Kannath W. Lyon

$89-1240

PROPERTY LOCATION:

SUBDIVISION LOT NO. 20

ROAD AND DESCRIPTION Corner Windsor F e

SIZE oF LoT —_ 6.2693 acres TYPE BLDG. 3ord

NUMBER OF BEDROOMS

(Single Fmly. Dwllg.)
IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT 8/ How W

¢ g * A
APPROVED BYM&&L&:&:&# ror _JANWELL DATE f://l!)f/

({KIND OF SYSTEM))

REJECTED BY FOR

DATE

{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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ALSO PRESENT:
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CIVIL ENGINEERS & LAND SURVEYORS
1 BOMIFANT STREET
o SPIING, MD. 20910

LOT 20
©.2693A4c.
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NOTE:

The lot shown hereon complies with
mimmum  ownership widths ond ot
area 0s required by Moarylond State
Department Health Regulations.
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