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. -~ ... ~-: .	 AN~ qoO~. A'P PLI CA TION ~/iJ9 
-f) #,~ ~'----SEWAGE DISPOSAL TESTING
'1~ STAlE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT -L 
ENVIRONMENTAL HEALTH SERVICES DATE 0);....... 

P. O. lOX .,.. KLLICOTT CITY. IlARYLAND 1I0U 

TELEpHONE....·.000. lXT. UI 


/ 

TO: 	 THE COUNTY HEALTH O",CER 


ELLICOTT CITY. MARYLAND 


I. HEREBY. A .... LY FOR THE NECESSARY TEST IN ORDlR TO CONSTRUCT lOR RECONSTRU-::T) A SEWAGE 

DISPOSAL IYlTeM. ' : 


PROPERTY OWNER __~B~~~~r_- D~o_n_ol~d N~ F_i_o_l and_I_~_f_e_D_o_r_i_s_'_M__________________________ __ 


PHONE _______________ADDRESS Bradley Lane, Columbia, Maryland 	 531-6194 

PROPERTY LOCATION: 

Glenwood Estatcs (Justice Tract) 	 PQrcel F
aU.DIVlaION _.-,;;,;:;.;.:.;...._-.,;._____-=----------------- LOT NO. __..,......,.._________

(of'-.:z; ¥)
ROAD AND DESCRIPTION Macadam - Sharp Road________________________________________...::.. 

SIZE 	OF ________LOT _..;p:.:art=-i;..;.o;;.f..;J2=•..;4~55~a..;c_r_e~9~------------ TYp' BLDG. _..;3-:,...4....:.1l_edrooms 

(.k-?:: ..3. /~) MU".I." 0" 110"00'" 

IF NOT liNGLE R£SIDENCE DESCRIBE _________________________________________ 

THE SYSTEM INSTALLED UNDER' THIS APf'LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. ~ \ 

SIGNATURE 0,. A .... LICANT A~ )7- ~----;;(? 
APPROVED BY __________________ FOR _____________..tlDATE ____________ 

IKIND 0" .YITIIM' 
REJECTED BY ______________________ FOR ________________ DATE ______________ 

(KIND 0" .".Te ... ' 

HOLD PENDING FURTHER TESTS ___________________________ DATE _____________ 

REASON. ,.OR REJICTION OR HOLDING ______________________________________ 

THIS IS NOT A PERMIT 



