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. ' APPLICATION 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P 

HOWARD COUNTY HEALTH DEPARTMENT , 
DISTRICT 4th.ENVIRONMENTAL HEALTH SERVICES 

p, 0, BO X 476 ELLIc on CITY, MARYLAND 21 043 
TELEPHONE 992-2330 DATE 2/15/85 

TO: 	 THE COUNTY HEALTH OFFICER 

ELucon CITY, MARYLAND 

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUcn A SEWAGE DISPOSAL SYSTEM , 

Sobrina 99, Inc. 
12150 Tech Road 

ADDRESS _______-=-S-=i:.=1:.:v:..:e=-:r=--:::::S.t:.p-=rc::~:.: PHONE Don Reuwer - 531-5252 

PROPERTY OWNER 

' n-=.;g:LL.,-=-:M:.:;a:.:r:..;y:z..:1::,:a=:n=d:-.-=2;:.:0=-:9::..:::.0..::.4___ 

PROPERTY LOCAnON: 

Sof,/-1')JCf ~p.s 

______..:M~Q~Jl~t-9~o~m~. e=r!J1t.=T=n~d~1::1~S=t=r~i=a~L==P~iiI~#r-~k::-' 6
::.______SUBDIVISION ~ 	 LOT NO, 

Route 94ROAD AND DESCRIPTION 

SIZE OF LOT ______9_._2_A_c_r_e_s________________ TYPE BLDG, 3 or 4 Bedrooms 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE, I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES, I ALSO AGREE TO COMPLY 

WITH ALL M,O,S,HA REQ UIREM ENTS IN TESTING TH IS LOT, __---'-/_S-'/:-._D_o_n_R_e_u_w_e_r_ _ _ "---__---'-----;.,.,----_ ________ 
(SIGNATURE OF APPLICANT)" :-': . . 

REJECTED BY ___________________ FOR _____________ DATE 

HOLD PENDING FURTHER TESTS ___________--:;-________________ DATE 

''''''"5'0' """'0' O,"O""G ?;11210~ OIL- ;.I~ rdl'- /LAr til 
;; /lZ' /c { W zr,4.eC.,..·....,- ".fA 

THIS IS NOT A PERMIT 
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,. APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT 4th.ENVIRONMENTAL HEALTH SERVICES 

P o . BO X 476 ELuc on CITY. MARYLAND 2 1043 
TELEPHONE: 992·2330 	 DATE 2115185 

TO: 	 THE COUNTY HEALTH OFFICER 

ELL/COn CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

Sobrina 99, Inc.PROPERTY OWNER 

12150 Tech Road 
ADDRESS ________S_i_1_v_e_r_s~p'"__r_i_n~g'_',_M._a_r___"'_y~1_'_a;.;;.n;..;d-=--_2'--'-O-=-9-=.O....:;4O--__ PHONE Don Reuwer - 531-5252 

PROPERTY LOCATION: 


SUBDIVISION ______ .;... LOT NO. 6
I_!O_n_t.-:<.g_o_m_.e_r-"y<--I_n_d_u_s_t;_r_~_·a_l-,-.;...P.:.a~r.:.J•· _______ 

ROAD AND DESCRIPTION ______R_o_u_t_e__9_4____________________________ ____ 

SIZE OF LOT ______9_,_2_A_c_r_e_s________________ TYPE BLDG. 3 or 4 Bedrooms 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _ __I_s_I__Do_ n_R_e_u_w_e_r ____ _ _ ___ _ _ _ _ _ ___ 
(SIGNATURE OF APPLICANT) 

APPROVED BY ______ _____________ FOR _____________ DATE 

REJECTED BY _____________ ______ FOR _____________ DATE 

HOLD PENDING FURTHER TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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