
APPLICATION A_ ...••1"""SO.:..7•...•7'--_

p---
SEWAGE DISPOSAL TESTING

MARYLAND STATE DEPARTMENT OF

HOWARD COUNTY

HEALTH

ELLICOTT CITY

DISTRICT _---=4 _

OATE 2/217'L-

TO' THE: COUNTY HEALTH OFFICER

£;".LlCOTT CITY, MARYLAND

I. HE:REBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRucn A Sr:WAGE

CISPOSAL SYSTEM.

PROF'Er'lTY OWNER _ Joshua Chrobot

____~W~~o~o~d~b~4n.·~5e~.~!~~~ar~)~·1~a~n~dL- PHONE _

PRO"C~TY LOCATION:

SUBC':viSION -------
______________________________________ LO¥ No. A~ _

ROA;) AND DESCRIPTION. ~nnin.s ..Chapel .Rd. - a;ppfQX. 6'5Q' in Qll Jenning~
-; ..

___ ------"'---·-··-·.".c~~ad. ,'off Daisy RdL. _

CCC~PA~T.------~~------------------------------------ . . OHON t:. _

""::r'lSO~ "'0 CONSTRUCT SYS:E~. .. .----------- -.

1i:::JR::S S _ . PHON E . _

SIZE 0 F'" LOT ~5'.J_.<lau.c•••r~eEOJ::S'-------------- TYPE '3LDG -.J_
"U".III o~ ••.:;..•00 •..•

(Single FacilJ Dwllg.)
IF NOT S'''IGLE RESIDF.:NCE DESCR!BE. _

DATE _
___________ __ FOR __ .

'-'0:"'::: rENDING FUr.THEr~ TESTS __
___________________ OATE

;:;;::A50'.S FOR REJECTlOl'< OR HOLDI~G



110 '00 1110 .00
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SOIL AUGER FINDING _




