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SEWAGE DISPOSAL TESTING 
P _____ 

.i', sTATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
ENVIRONMENTAL HEALTH SERVICES , 
p, O. BOX 41,6 ELLICOTT CITY. MARYLAND 21043 

~d 

,A(ra '20, rq&zTELEPHONE: 99Z·2330 	 • J 

TO: 	 THE COUNTY HEALTM OFFICER 

ELLICOTT OlY"MARYLAND 

I. HEREBY. APPl..Y fOR THE NECESSARY TEST IN ORDER TO CONSTRuct ,lOR R£CONSTijUCTl It SEWAGE OISPOSAL SYSTEM. 

PROPERTY OWNER _~~()__ _____'-----.oIf6~l'...... ' O#&;-;.z;;~, _ 'f~' st~_fffj , 'a.tL~L~___'" " /t~U1...,...::e= ' ..../711~;..a..~-'-~'£r-'-:-A_~~~;....;;...;;..reOec ~~..... " , , ' 
.t?-, '~( 'i,', r( # r , I 0/ -"9. UJi; 

. 

(w) " ~3fff'-1d',;;-2?
ADDRESS _____~_I\fI;..:..;;..;:.;..........;..~=~____________, PHONEf'"'I7'.{t; b -ua __ 0Cii'?, 

PROPERTY LOCAnON: 

' /;o t1]l. [{It~ ' 
1(>~?tC1=~<7 eP 

- , 

SIZE OF LOT ~__ A=c.....(t h1..:.=,(?_, ~~f(> 	 TYPE BIJ)G.' ' ~~·_4...;..______a___ __... ______________---,,___ '___, ' 
. ,(NUMBER OF BEDROOMS) 

.... \ . 	 . 
THE SYSTEM INSTA\~~ED UND;RTHIS.APPl.ICA!!ON IS ~CCEPTABl.E ONl. Y UNTIL PUBl.IC F~CI~iTIES BECOtotE AV,AI L.ABl. E.:I FUl.l. Y UNDERSTAND THE 

" . , ' , \. , ' , ', ', ' " ' " " , " 

FEE CONNECTED WITH THE FIl.ING OF THIS PERC TEST APPl.ICATiON IS NON·REFUNDABl.E UNDER ANY CIRCUMSTANCES. J AI.SO AGREE TO COMPl.Y 

WITH Al.l. M.O.S.H.A. REOUIR'E"'EN~ " N TESTING: T~'S L.9T. ' '- ~. M·~LA '," '.'.' ," 
\' '~ , ' (SIGNATURE OF APPliCANT) 

APPROVED BY _______________--FO,R '----_______ DA'n ________ 

REJECTED BY ____"___________- fOR ___..,....___---- DATE ..________ 

·" ,: t:1LbG: PERMIT-S1(}1'im - , 
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INDICATE NORTH ,NAME ADJOINING ROADWAY AS BASE UNE. 
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