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AAPPLICATION 
P_____ 

SEWAGE DISPOSAL TESTING 

~. STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT ~-'-FZ- -r:_..l - I~ _":"0,....1 DISTRICT ______ 

ENVIRONMENTAL HEALTH SERVICES .1\ W At - r- . 'rI-' D TE(-......,. ,.1'../ _,":' ......" A ________ 
P' . O. BOX .7., IEUoICOTT CITY. IL'IIYLAND Z10.3 ( 
TELIEP'HONIE : •••·.000. EXT. 3M ,. I 

I . ,,/.I " , I .LL.. ,1.. ,.~ 
<..(,___-.1-- .:I .~,.,., t....,..(".J!.r ~. A.<: .~~--<,..v- -t;~~A,-..V I . 


" J.J ! ...... .r r;. {--,_~"",,_..--' t"J(.../'''/.. (..~ I "l
I -""' .... fl.<-J /'---' 
... ~ . f t : ,.,. ... ,~ ' ,,~ r 1'~-'" ~. '"'~--,. 

-.vi'" .0: '. I .J-' ./ A. ~ l~ . 'f M-.,.,L f-.-~t::.. _-I" -..-Jl 7 t, .'-.1 
( ~! ./'v''' ', n I 'I ::.._ .... -:1-~ II « . /L-f.-- ~ .../. /. .1 /' ...... 
/~, ~-- ~ Y (" ' , 
I ; ~ 


.. ,1.-C :"\,4-_____ ... i~ 


TO: THE COUNTY HEALTH O,.PICER 

ELLICOTT CITY . MARYLAND 

I, HERIEBY . A""L Y FOR THI: NECESSARY TEST IN ORDER TO CONSTRUCT tOR RECONSTRU-::T) A SEWAGE 

DISP'OSAL .Y.TIE... . 

P'ROP'ERTY OWNER __ _______________________________________________ ______________~ ~ 

,
' -. ,ADDRESS _________________________________ "HONE __________________ 

P'ROf'ERTY LOCATION : 


.UBDI VI.ION _______________,;"...,__________________ LOT NO. _________________ 


ROAD AND DESCRIP'TION _________________________________________________________________ 


SIZE OF LOT ________________ ____________ BLDG . __________________~ TYP'~ 

IF NOT SlNGL.E AESI DENCE DES(';R I BE ___________________________________...;...___ _:...-~____ 

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

SIGNATURE 01" AI"PLICANT ___________________________________________________ 

APPRO\! ED BY / _,-__ { '-'_ ,_1 :1 ,_ ................. FOR __...::~,-_. ~:....;:..;._i/."'_ · ·_'___D ATE _.,..:...-_1..,;,_,;",1.:."_'1,;,,...,_______..:.. . " _ _ ' ____ _________ . " ··· ..:..y_<_--'...;U_
IMII'H' 0'- SVSTI:N) 

___________________________________________ ___ _______________ DATE _________------- ­~OR ~ 

REJECTED BY 


HO LO PEN 01 N CO FU ATHE R TESTS ____________________________________ 0 ATE ________________ 


AE ASONS "OR R E JECTI ON OR HaL DING _______________________________________________________ 


1- --------------------------­

THIS IS NOT A PERMIT 
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