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MWAGE DISPOSAL TESTING P
'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
MOWARD COUNTY HEALTH DEPARTMENT " %

ENVIRONMENTAL HEALTH SERVICES

P, 0. BOX 479, BLLICOTT CITY, MARYLAND 21043
TELEPHONK: 485-85000, EXT. 333

DATE 5-2-75

-

TO: THE COUNTY HEALTH OFFICER
ELLICOYT CITY MARYLAND

1, MERFPRY, APPLY FOR THE NECESSARY TEST IN OROKR YO CONSTRUCT (OR RECONSTRUZT! A SEWAGE
¢ WPOGAL BYSTEM. /
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THE SYSTEM INSTALLED UNDER' THIS Am ICATION iS5 ACCEPTABLE ONLY UNTIL PUBL!L
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