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~ 0 ~ SEWAGE DISPOSAL TESTING."

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENEtf/~I!1~HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT _...::.4=th:.:.-.. _

Pr~YIRONMENTAL HEALTH SERVICES DATE 311Z178q ~.30 P O. BOX .76. ELLICOTT CITY. MARYLAND 21043

TELEPHONE: .65-5000. EXT. 356

APPLICAtiON
P _

TO' THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

I. HEREBY. AP~LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGe

DI~"'OSAL SYSTEM.

)~j I~~
pp OPERTY OWN ER ••.•••R.,.;o""b•••••••e.••r ..••t........•.G•.•r•.•o"-v•..•e""s••..•.., -'C,.;o"'n•.•.••t.•.r .•.•a•.••c•..•.t.......•P....•Z•••rr•...•cba•.•.•••s.••e•.•..r_.--'"~.u.;"":.••~..•~-.~~JR-~•.•.~-d-g.•••:w~?I·~~9----Z"'""..•?-r-.f-h-::::· -

A 0 DRESS pIl(OQ}£vi11 e. Md 7t;Z4-4156
office: 585-5200

P~OPERTY LOCATION:

Mill Green 7SUBDIVISION _---".::.-.;=--"'-=.=;'--- -:- --:::-- LOT NO. _....:.- _

PO.D AND DESCRIPTION _~H~~~.p~s~l=e~Y~M~i~l~l~R~o~a~d~_~~~~---~~-~~~~~~~~~~~~~~)~------ _

SIZE OF LOT __ 2_._l...;.6..;.0.-..;.a~c~r;..;e;..;s;;...._ _ TYPIi: BLDG. _---:;3;......;o:;.:r=--4.:...- _
NUMIIER OF BEDROOMS

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

SIGNATURE OF

REJECTED BY ----------------- FOR DATE _
(KIN!:.' OF SYSTI[M)

~O L0 PEN 0 ING FU RTHER TESTS 0 ATE _

THIS IS NOT A ,PERMIT
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