
,PreH1Il5,nary 
. -­ -APPLICATIO'N~~13·ft. holes on 

'°10,000 sq. ft. 
p----­SEWAGE DISPOSAL TESTING" 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTR ICT --.;•.,.SJoflAI---­

ENVIRONMENTAL HE'ALTH SERVICES 
HOWARD COUNTY HEALTH DEPARTMENT 

DATE 9/2i/7~ 
p , O . BOX'4,76. ELLICOTT CITY, MARYLAND 21043 


TELEPHONE..' 465-5000, EXT. 356 


TO : 	 THE COUNTY HEALTH OFFIC,ER 

ELLICOTT CITY, MARYLAND 

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CON UCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. / 


PROPERTY OWNER __~V~.~L~.~V~i~n~e~l~l~a~~________________~.~________________________________________ 


12631 Circle Drive. Glen Hills{ Rockville. ~NE(8) 762-3007ADDRESS 

~/7o-nr .. ~ l!.. 
PROPERTY LOCATION : " ~ Sect. 4G 
SU BDIVISION -~=-----~:"":"+-L-----':::""!.---l~:"""';~"F---'::""'----------- LOT NO~ I f;;;;;;;;r 

ROAD AND DESCRIPTION ________~~~~~~~~&_------------------------~~~~~~~~-----­

SIZE 	OF ~ TYPE BLDG. ----~~O~1~-4~------------­LOT --~r~,~~~------~------------------~-------	 · . 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DES. RIBE ___________________~-------------------------------------­

/
THE SYSTEM INS'JA.LLED UNDER'THIS IS ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOME )AVAILABLE. 

SIGNATURE OF APPUCANT __-4~~~~~~~~I~a~____________~_______________________________ _ 

APPROVED BY -;'--________________________ FOR ____________ TE __________~-----DA 

REJECTED BY ;1-__________________________ FOR ____________ DATE _________________~~-­

(KIND OF SYST~ 

HOLD PE N DIN G FU RTHE R TESTS ____________________________________~~'\ATE ____________________ 

THIS IS NOT A PERMIT 
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REMARKS 

TYPEOFSO~ 

TESTED Bt/...J...+-.Z_)__________~ 


