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SEWAGE DISPOSAL TESTING :; 

, STATE OF MARYLAND • DEPARTMENT OF HEALTH AND MENTAL HYGIENE I 
½ I 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT-...:.(;...;~t---.--
ENVIRONMENTAL HEALTH SERVICES QATE ,~/46.s-
P, 0 , BO~ 01, ELLICOTT CITY, MARYLAND 2100 , 
TELEPHONE• UM000, EXT.,,. / 
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TOI THE COUNTY HEALTH 0F'1CE!f 

ELLICOTT CITY, MARYLAND 

DIBl'OSAL SYSTEM. 

SIZE Of' LOT _______ _,../--·· ·----------'- TYPI. DLCG, 

/ .. , 
~;dve ·_. 

:;;ER or ■ ED ROOMS 

If' NOT SINGLE RESIDENCE CE,ltlDE ______________________ ...;.. ____ _ 

. ,, THE S~TEM IN~Tl.'(LED UNDER' THIS APPLICATION 1s\ccEPTABLE ONLY UNTIL PUBLIC -~ 
FACILITIES. BECOMYVAILABLQ • . \ . . . 

SIGNATURIC ~JI'. A';;,J_C:.,N; ~ ; LL, _ __,~,. I_ \, ,, 

.APPROVED aY Jit.;r~ ,a". J tv"'-ci/ \ c"T~..:'f.:,.;/.;,.=/s""3;._ ___ _ . • .~ :-. ··1 _ \KIND o_,. SVITCM_\ ~ 
• 1 · REJECTED BY ·.· f'OR ·l DATE __ ...;.. ____ _ . .v• , . - L ·• •. tKIHD OP' ■_ YITl:MI •;":,,. . 

· HOLD PEN·D,il'G ·,.URTHER TESTS · • · · ·· · DA}£.~-.·:_. _______ _ 

. / " ,. 
REASONs.)'oR REJECTION OR HOLDING \ J . . .,. .· . . . : 

·. j • · BLDG. PERfll!T SIGN_E9' ~ - . 
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THI-S IS . NOT A•.;'·: ,ERMIT>h:: 
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REMARKS 


