APPLICATION

SEWAGE DISPOSAL TESTING P
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TO: THE COUNTY HEALTH OFFICER

ELLICOTYTCITY, MARYLAND

1. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUIT (OR RECONSTRUZT)
DISPOSAL SYSTEM.

A SEWAGE

e eat
PROPERTY OWNER St SR

ADDRESS Sharp Joad, leawood, ¥aryland 21733 PHONE __ 592678

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION Sharp Road

]
SIZE OF LOT 1.1 aores TYPE BLDG, _2= hedrocm

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION |5 ACCEPT'ABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AYAILABLE.

SIGNATURE OF APPLICANT Olen Spjo;k: J’lﬁ/—l/‘(/ )O// (@/é(/
ST 7’ = e ,J : Al -"(
APPROVED BY —=: “T:- S OBt

{KIND OF 3YSTENM)

DATE I‘IAT-’“’

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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