
· ' APPLICATION A diLl //? 
, .:. . 

P_____ 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT Plf'th 
ENVIRONMENTAL HEALTH SERVICES 

DATE ~ '1- "6r 3,
P. o. BOX 476, ELLiCOTT CITY, MARYLAND 21043 


TELEPHONE: 465-5000, EXT. 356 


TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER 

ADDRESS R...... w i Ie. a ".'311"" 

EA{ t ~J..;k;ltf\="7 ( ~..t'T~ 

0". D' ... PHONE ---rV"t~~~"Ir'T,""r------(8) -588-3100 

PROPERTY LOCATION: 


SUBDIVISION Wi u LOT NO. --91'r4--?~il--------l 

/ 

" • . "., I A. RiI.l,.. , 

ROAD AND DESCRIPTION -~~~1~V~e~l~e~+1~,~d~c~5~r~-----------------------------_

SIZE OF LOT '1bile Held DQ TYPIt BLDG. ,'''HotEI J)~OMS 
IF NOT SINGLE RESIDENCE DESCRIBE _____________________________________--" 

THE SYSTEM INSTALLED. UNDERtrHIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT -1/"'!s~/.,.'-1f11r""":.1WitI&1I11"1t.,e".,r'"""'iBltunll'C!totrite,"j'"· - _____________________________ 

APPROVED BY FOR DATE ___________ 

(KIND OF SYSTa:M) 

REJECTED BY FOR DATE ____________ 

(KIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS DATE ______________ 

REASONS FOR REJECTION OR HOLDING ____________________________________________~ 

.'THIS IS "NOT A PERMIT 
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TEST NO. DII"TH • 
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REMARKS 
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TYPE OF' SOIL 

TESTED BY ,... · 4 ·( , ALSO PRESENT: 
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