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APPLICATION

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
RDISTRICT___3
DATE _12=-2-67

’

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

. HEREBY, APPLY FOR THE NECESSARY TESTS (N ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
CISPOSAL SYSTEM.

PROPERTY OWNER _ ____James_W. King, Sr,.

aooress__30L Freetown Road . pHONE_ 286-2757.

PROPCRTY LOCATION.

susDivisioN _____ Kingston (J. W. King). -.A _ V LOY NO.._ O_Zj&c,_z_,

ROAD AND DESCRIPTION ____ Tridelphia Road_ .. .

____Glenelg, Maryland

OCCUPANT

PERCON TG CONSTRUCT SYSTEM

AUDRESS e

sizeorioT 285 X180 3 A0® —~—— - ______TYPE BLDG. ___ 3

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDEMNCE DESCRIBT L B e o

S
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SIGNATURE OF APPLICANT ./‘_-{'/,'/.-‘2{4,’ K,L__.“M{LZL‘//_ é,g',i_

v
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ININD OF SYSTEM)

REJECTED BY e ORI e e DA E
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HOLC PENDING FURTHER TESTS

RCASONS FOR REJECTION OR HOLTIMG
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SEWAGE DIRFDSAL TESTING '
" “MARYLAND STATH | Ammr OF HEALTH 7
HOWARD COUNTY

o THE COUNTY NEALYN OFPICRA

| SAIGHTT BT, MAMYRAND
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