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, DISPOSAL +ESTING I P'---

!'TATE OF MARYLAND • DEPARTMENT OF ~EAt.TH AND ;MENTAL HYGIENE 

HOWARD C'~UN':y'HE:ALTH DEPARTMENT .... 1 • DISTRICT -..:::.::.::...--

ENVIRONMENTAL HEALTH SERVICES DATE 6/14/17 
,. o. 110X H6. ELLICOTT CITY, MARYLAND %1043 

""'"0"" ...·M.. '''.'~'--' o-V-~ 

'ff~Ul( 

TO THr. COUNTY HEALTH OFFiCER 

eLLICOTT CITY. MARYLAND 

I. "tREBY. APPLY rOR THE NECESSARY TEST IN OROER TO CONSTRUCT lOR RECONSTItUCTl A SEWAGe 

Dt~"O!:iAL SYSTEM. 

hPOPCRTY OWNER __~~~~~~L-____~______________________~___________________________ 

ADDRESS _____________________________________________ 1'1-101'11: _______________________ 

SUIIDIVISION ________________________________________ LOT NO, _...!:J!~:l/.I._=_______ 

"'DAD "NO DI:SCRII'TION _=====:.....::==_______________________________________ 

SIze or LOT _.i....-'~~!.-_____________________ TYPE BLDG. ,,_..;3w;PiIT:..!14________ 

H!JMla:,. or BEOROOMS 

" "'OT SINGLE: RESIOENCE OESCRIBE __________________________________________ 

THE SYSTEM INSTALLED UNDER'THIS APf'LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABL.E. 

SIGNATURE OF APpI..ICANT~~~~~~==~~_________________________"_________________ 

.O~DOVCO BV __________________________ FOR ________________~___CAT£ __~____,__________ 

tKIND 0' IIIvaT... , 

"'[JECT£O BY ________________________ FOR __-:_____________ O .... TE ______________ 
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TESTED BY ' .....~-7:....--.-----~-.,.I'""·~. '' · · ALSO PREStNT: "'6<;<5c If/ 5~u:/(.=" 
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