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~· .,, . "f APPLICATION 
.. ~ . . . . 

,\'I .. , SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 
~ 7,.,, 

DISTRICT..,,,.,,i...._ ___ _ 

DATE M1, t ~ 7 2e 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. 

'' . 

PROPERTY owNER_..,,lJ'"-=---'-/---'Lc...._(_ / --'-"1_....-w __ .c::c=-::----'R'--<-' =e_;./~11'-'A.....__~..._,').__ ______________ -=--,------
C.., "· .....,A Pee:.'< 

ADDRESS ________________________ PHONE 3 8''/ fl' O '7' 
/3 IJ "l 1.> ~ .S. v , L t:. G_, /l"'f ,_f 

PROPERTY LOCATION: 

SUBOIVISION __________________________ LOY NO. ___________ _ 

ROAD AND DESCRIPTION // ,) ::rd c. E ....J , To TE-.J CA :1'.S ,/(,/'-,JA.,_J€>\ V ,,. T 
I 

/l. ]) . , c, r 
y ; LLE, .,,,.,,,, 

OCCUPANT ________________ -'-----------''---- 0 HONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM _________________________________ _ 

ADDRESS, __________________________ PHONE ___________ _ 

SIZE OF LOT _ ___,/'--'-/ __ ./l __ c._il ____ e ___ s ____ ('"'""'-'.,,'--~'--P_l\.._.ct)'-')(_)"-_____ TYPE 13LOG. -V I) ~ f;. 
NUMaU1 01' ••011OOMa 

IF NOT SINGLE RESIDENCE DESCRIBE ______________________________ _ 

APPROVED BY _____ __,,,,_ ________ FOR ___________ OAT,__ __________ _ 
OCIND OF SYSTEM, 

REJECTED BY ________________ FOR ___________ OAT,__ __________ _ 
IKIN O 0,. SYSTKM• 

HOLD PENDING FUl"?THER TESTS~g~H+---------------DAT,a_ ______________ _ 

REASONS FOR REJECTION OR HOLOINr. /,/'47Z- rejec:tei ~7 R_ff Jue,, '1-o ~"'f•Of«- s:rnk% 

THIS 
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INDICATE NORTH. - NAME ADJOINING "OADWAY AS BASE LINE. 

TEaT NO. 

l 

--~---'-----' ~-~_,___. 



. . 

· APPLICATION 
SEWAGE DISPOSAL TESTING, 

MARYLAND STATE DEPARTMENT OF HEALTH 

A /7~.3 7 
p __ _ 

HOWARD COUNTY 4 TJ. - 1;.00 9:; ELL,coTT CITY ..i.h 
D1$TRICT_~5 __ _ o,.,,..,w - vo1> 1 µ ~~-~~ ~-­

~ ;u. ~- ~--- ,.;/_p.,.;u: .,~ 

~ ~ AN .JJ-. ,oJ.,~ flt...-,__, I / .dR 
I ' ~ ~~..J 

: DATE '7-f(-71. 

.A' I. rJ. __ ~ I q _,_,,, f,"v#""'- ~ , 
~ -, I --- .J:,.,.. , • .1.f V 

1J t ~ ~~ {;,.,.,_ .. .,..... .., ' i., 
I q T' ~ ~ t> E t> ~ y fl H f>I) E TDi 

TO: THE COUNTY HEALTH OFFICER ~--,co ~,::s-r nu ,-, Ve fl: 1$ EY 
ELLICOTT CITY, ~ARYLAND ~ I '-" l Qr l.? (..:. fV 

I, HEREBY, APPLY FOR THE 'NEC.ESSARY TESTS IN ORDER TO CONSTRUCT <OR RECONSTRUCT> A SEWAGE 

PROPERTY LOCATION: 

SUBDIVISION - , Lo1· NO.-r-:-· __ c ___ ---,:=--

ROAD AND DESCRIPTION. s,s.J99~1ph,ia MM Q.J w. 08,pi o& ru 
OCCUPANT ______________________ 

0
HONE _________ _ 

PERSON TO CONSTRUCT SYSTEM ____________ __:_ _________ ,_ \ ____ _ 

ADORESS _________________ _,_~ __ PHONE _________ _ 

SIZE OF LOT ____ ...... vl......__\4: ...... G ___ t ______ __,_ ______ TYPE 9LDG. ___ 4 __ _..8"""'-'2.=----
NUMaKII 01' aKOIIOOIH 

IF NOT SINGLE RESIDENCE DESCRIBE ________________________ _ 

IWIHD OP' S'l'STllMt 

REJECTED BY ___________ _ FOR _________ OAT.._ ________ _ 

CIC.IND 0,- SYSTl:MI 

HOLD rENDING FUnTHEA TESTS _____________ DATE ___________ _ 

REASONS FOR REJECTION OR HOLDING-----------------------'------

THIS IS · NOT . A PERMIT 
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PRl!•Wl!T Tl!ST • I'' DROP 
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TIESTED ■Y-' --~;_'_-r';_o,11\.L,, _______________________ _ 

RDIARKS•---------------------------------




