
APPLICATI ON 
SEWAGE DISPOSAL TESTING 

17952 
mH A._ ____ _ 

p _____ _ 

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 465-5000, EXT. 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DISTRICT __ 4_t_h __ _ 

DATE_2~/~2~0~LJ~3.__ __ 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUr:T ) 

DISPOSAL SYSTEM. 

A SEWAGE 

Edwin Warfield, III 
PROPERTY OWN ER ---------------------------,..,.,.,,,,--,,,.-e-=,,.,,...,,..,.,..----_.-.,,"'"'""...,.....,--Aii.y questions call LOuise 

Oakdale Farm, Woodbine, Md. Ada.ms 531 545a8 
ADDRESS ------------------------ PHONE ' - JI 

PROPERTY LOCATION: 

33 
SUBDIVISION -------------------------- LOT NO. -----------

ROAD AND DESCRIPTION 
Jennings Chapel Road - Use Daisy Rd. to Jennings Chapel Rd. - right 

on Jennings Chapel - l ½ miles in on right 

~4~ 
SIZE OF LOT _x_XX_ lll __ 5_ a_c_r_e_s ________________ TYPE BLDG . ~drooms 

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE --------------------------------

THE SYSTEM INSTALLED UNDER 1 THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 

/s/ Louise H. Adams 
SIGNATURE OF APPLICANT------------------------------------

APPROVED BY ---------------- FOR ___________ _uATE ---------
(KIND OF SYSTEM) 

REJECTED BY ----------------FOR----------- DATE ________ _ 
(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS--------------------- DA TE __________ _ 

REASONS FOR REJECTION OR HOLDING-------------------------------

THIS IS NOT A PERMIT 
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1 
INDICATE NO .. TH . - NA.Mil ADJOINING -.oADWAY 

"/4 
Tll■T NO. 

REMARKS 

TYPE OF SOIL 

TESTED BY 




