
____________________________ 

..AGIE ~L ...,.....-

STA~EMMA~ND .DI!:PM1MDn'CWj· LTMMiD...-rALHYO.... 

MOWA"D COUNTY ~THMP.,..;NT . DIITItICT _..:...::a:----
ENVtRONMEMTM. HEAI..TM ,MIIVICD of" ' DATE 1lIgI1!! 
~. o. IIOX ."".1n.UC0TT ern........UND Z1lM. 
ftLCPMOfIIE: ......... axT.... . ' 

TO: 	 THt: COUNTY HEALTH O ..... ,ClER 

ELLICOTT CITV. MARYLAND 

I. HIElR8'Y. APPLY "Ott THE Nt:CtEMARV TOT IN O~ TO a.aTttUCT fOW ....COWS'ItUeT' A __AGIE 

t 
D!POSAL SYSTIEM. 	 1 

~ftCWEftTV LOCATION: 

SUBDIVISION _-=-.;;;;;.;;;..;;;;;;..,;;;.;;..;;;;;;.;;;;;;;;..:.., .....mat ana)________________ LOT NO. __ Panel!~~___-_-_ 

..OAO AND OKK'ltIPT1ON _.;;I.oI2;;:-...I~~;;;.::.=.;..lJoec! 	 _ 

SIZE OF LOT __~'~..u~..~~·~________________________ 
.u••~1t ~ """00". 

'" NOT SINGLE ftE.,DEMa DESeRI. __________ ______________________~ 

THE SYSTEM INSTALLED UNDER'THIS A...... tCATIOII 15 ACCEP'IAILE ONLY UNTIL PUBLIC 
F'AeILITIES BECOME AVAILABLE. • 

SIGNATUftlE gF APPLICANT __j}~·~/~C~.~~P~.~"~·!I.!!.~..~____i___~________________..__~____ 

A~OVEO IIY _______________ ,row __________-"0A TIE __________ 

,.. ..e 0" ."ST.", 
REJ£CTED BV _______________ "Qft ___________ DATE _____~____ 

HOLD "NDING FURTHER TESTS -----_______________ DATIE __________ 

REASONS ,.on ItE'JIECTlON OR HOLDING _________________________........_____ 

THIS ·IS NOT A P,ERMI. - . 




