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SEWAGE DISPOSAL TESTING P_____ :, 

S'r~TE OF MARYLAND· DEPARTMENT OF HEALTH ANo:.MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRON ENTAL HEALTH SERVICES 
P. O. OOX 471 ELLICOTT CITY; MARYLAND 21043 

. 2JC; 
~rto '" TOr THE COUNTY HEALTH OFFICE 

ELLICOTT CITY. MARYLAND 

I, HEREDY, APPLY FOR THE NEctSSAR'y TEST IN ORDER TO CONSTRUCT. 

DISPOSAL SYSTEM. \ ' 

DISTRICT __lI_t__ 

DATE --=G.&..:/2=8/u,1,.;...4__ 

A SEWAGE 

, F.nrl H. HO~PROPERTYOWNER __~____________~~________________~____________________________ 

, . ~Gae Beccll.\food nOlld, E'u..1eott City. 744-6726ADDRESS __________________~__~------~~~~-----PHONE------~----~----~ 

PROPERTY LOCATlONr 

SUBDIVISION -----------------'':7'''-----~--- LOT N' o . Parcel 12 
Wharff Lano' 

ROAD I\N D DESCRIPTION ,-------------_r~-''r_-----------..,._----___,---------------

, 5 aCrea t ' 3 or 4 bedroou ' 
SIZE OF LOT ---'-"-~-------....;..._r~-----------T_---- ' TYP.. DLDG,' ----------------­

\ ~ . 
"UMBER OF DEDROOM' 

IF NOT SINGLE' 'RESIDENCE DESCR IDE r-------------------olr-------------:-------'-----:---­
UNDER'THIS ' s ACCEPTABLE ONLY UNTIL PUBLIC , 

FACILITIES BECOME AVAI BlE. 

% 101 :Bettio J~ Reckmazi. 
SIGNATURE OF APPLICANTr-.--'________------------------i..-------'-------------------­

______~-------------------FOR----------'--T_-----IDATE----------------

-----1'-------------------- FOR ------------T---' DATE ­' ------­

THIS IS NOTA PE,R·11 
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INDICATI[ N~ ........... .. .. .~ ...., 
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