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SEWAGE DISPOSAl. TESTING ;, ' , 
MARYLAND STATE DEPARTMENT OF 

HOWARD COUNTY 
, f 

TO, THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYI.AND ' 

I. HEREBY, APPLY rOR THE NErCE5SARY TESTS IN ORDER TO CONSTRIJCT (OR RECONSTRIJCT! A SEWAGE 
DISPOSAL SYSTEM, 

PROPERTY 

PROPI'RTY LOCATION: 

ROAD AND 

OCCUPANT______________________________________________ gHONI~~~~--~--~--------

PERSON TO CONSTRIJCT 5TSTI.M, ______________________________________~~~~~---------

AOOR£5S'_____________________________________________ 

SIZE OF 

IF NOT SINGLE RESIDENCE OESCRIBE__________________________,---,--=-,­___-,­____-=___ 

SIGNATURE OF " ...,....,.......... 

APPROVEO DY___________________________FOR___~,~~~~~----I~AI~.--------~---------

,REJECTED 

HOLD I"r.NCING FUnTHER TE5TS__________'­__________~___OATE____--:-,--,-_=---=-------­

REA50flS FOR REJECTION OR HOLOING_· _________~__~___________:_ 
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'HOleAT& HO"TH . - HAMC AOJOINIHQ "OADWAY "a IIA • .1 L.INE. 
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