
., ·APPLICATION 

A 557~/ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P _____ 

HOWARD COUNTY HEALTH DEPARTMENT ........OISTRICT _F_i_f_t_h____

ENVIRONMENTAL HEALTH SERVICES 
P. O. BOX 476 ELLICOTT CITY. MARYLAND 21043 March 7, 1985TELEPHONE: 992·2330 o t/V.,..I e~ /!Jt/7'~H-tJM t:: 

I< 1e.-f?H-f\ ~O Ml/v(;yt.... 

C1 L-O CH ~ PIS c. J 7--9 / 0 
/11 ;;.- cP ~ (18 \/'// 

10: 	 THE COUNTY HEALTH OF'ICE" 


ELUCOTT CITY. MAAYtAND 


I. HEREBY. APPlY '01' THE NECESSARY T£Sf IN 0 A TO CONSTRUCT I~ECONSfRucn A SEWAGE DISPOSAL SYSTEM. 

. c:::-~ S ~ tvP ~fl-
: PAC)P£IITYOWNEIt Security Development Coq)oration 


.-ooRESS P.O. Box 41.:7 , Ellicott City, MD 21043 "PHONE 465-4244 

PROPUTY LOCAnON: 

/'Lime Kiln Valley 	 3./ SUBDIVISION 	 lOT NO 

Intersection of Lime Kiln Rd. and Brown Bridge Rd.I ROAD AMD DESCRIPTION 

/~ttMLm _________ __ _________________ . ________________________4 .0 9_9 A_c_r_e_s 	 ~~Bl~ ~ 
CNUNBER OF 8EDROOfltSl 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLlCATlO;~N~ON':r~~ABL~U~NDE~C~IRC~AN~CES'~~~o AGREE TO COMPLY 

/WITH All N.O.S.H.A REOUIREMENTS IN TESTING THIS LOT ~, • .u:.d ~ ~ 
.~ ISIGAT RE ~API. 

APPROVED BY ___________________ FOA _________________ 0ATt.. _____________ 

A£JECT£!) IT _____________________ FOR ________________ OAT! ___________ 

HOLD I'ENDING 'UIm4ER TtSTS ___-'-__.--,__,-______________________ OAT! 

'i h:J g~ Ht:/L/? 

ITHIS IS NOT A PERMIT 
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