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SEWAGE OlSPOSAL TESTING 

MARYLAND STATE OEPARTMENT OF H EALTH 


HOWARD COUNTY ELLICOTT CITY 


OISTRICT-,,,4,:-::-;:_.i>w
DATE--=4="'~7- ',-;;- C6"

,r(, 
t••U,........ APPLY I'O R '0.., CONSTRUCT !Oll RECONSTRUCl1 ... S EW..,(:'. 

DIS POSAL SY ST"" . 

PROP,."YY O WN .."'-__________"""" ·"·"·" , __,",,,,·,,,,'-,,,· _____________________________________________ 

"DD""SS,-",O"'2'"""'"'" ·'-______,.,.._O·,··"",'"·~4="=6,7C6,-_ _'"'~""~'L!jku""""••,~K"'"
PROl'''"TY LOCATIO"" , 

5ueOjv'~ON____________________________________________________"" ..._______________________ 

ROAD AND DESC,.,PTION 5.1nt Mich.el. Rd . _ bet",." Ol d i.mI.polh Rd . &Ad Flonnce Rd. . 

o. tNt lid. or rod 
OCCUPANT____________________________________________________. OHQN .. ________________________ 

",."OON TO CONSTRUC:T 5 ..9 T£.. _________________________________________________________________ 

AOO"""'__________________________________________________'PHO ..£ ________________________ 

SIZE OF lOT_____17,'-',''~,,·'__________________________________TypE .LDG. ..... , '-.. __' · · _____ "'' ;;. __ _......_
IF NOT S'NOLiE "£SID!:.,C!: OESC ~___________________________________________________________IIlIl"'

HOLD rEN DING FURTHER TESTS.'________________________ . _________'u,____________________________ 
FlU-SONS FOR "EJECTION OR HOLO'NG ____________________________________________________________ 

TH1S IS NOT A PERMIT 
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