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~. SEWAGE DISPOSAL TESTING
~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

I. HOWARDCOUNTY HEALTH DEPARTMENT _:1~~~...L J ) if~l~"1 D.ISJ:.fT _4~,~~h _
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- .0' THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DI!""OSAL SYSTEM.

PPOPERTY OWNER H. TAemas Grimes prepol'ocy }f!;!#.~fI";;:'::;ulLv
A 0 DR ESS 87ftu/;JCty )/(Ir/ PHONE -----------

P~OPERTY LOCATION:

Justifiable G ) i: .•r .,- /'-1
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AckJl.I!,.,-tl:e-Ft"3l'ederiek~...,....,rr-PO It.0 It.N0 DESCR IPTION -.:.._~ __::~..::.._ _

SIZE OF LOT __ ...;,(_?~) TYP&: BLDG. 3 or 4 bedrooms
NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER' THISZAPf'~CA ION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILA:U ffi/;;f12-
SIGN It.TURE OF APPLICANT ---"",,~r-ft/l@--k-~~~r:...·---?~~~------------------------
AP<'POVED BY ;;';~~..u- FOR iJv#,e..lIg·tyt:,?c4

(KIND OF SYSTEM)

REJECTED BY FOR DATE ---------

IKINC' OF SYSTEM)
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REMARKS

TYPE OF" SOIL
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