
APPLICATION A'--___ 

SEWAGE DISPOSAL TESTING P_--
STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGiENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P. O. BOX 4711, ELLICOTT CI':'Y. MARYLANti ltlOO 
TE:LE:PHONE: 465-11000, EXT.lB!I 

TOt THE COUNTY HEAl. TH OFFICEII 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THf! NECESSARY TI:lST IN ORDER TO CONSTRUCT lOR RE:CONSTRU\=T) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY 

SiZE OF LOT -___________________ TYPE BLDG. ____.;...-_____ 

IF NOT SINGLE RESIDENCE DESCRIBE _":"""'___________________________ 

'-.< 

THE1SYSTEM I NSTAlUio. UNDER ! THIS AFf>LICATION is ACCEPTABLE 
FACILITIES BE(;Of\lIE 

SIGNATURE 

APPROVED. BY _:..-______-"-_____ 

REJECTED BY ---":"""'--------__FOR _________ DATE _________ 

REASONS.FOR REJECTION OR HOLDING ~--____-_-______.....:.________ 

THIS IS .NOlA PERMIT· 
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REMARKS 

TESTED BY. 


