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~_,,/o. d••f'· APPLICATION A_--...,l9s5...___7 

•,_p ~ SEWAGE DISPOSAL TESTING p ____ _ 

r 

-1 /U STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 

DISTRICT ___ s __ _ 

DATE_2-/_1_5~/7~4;;._ __ 
P . 0. BOX 476, ELLICOTT CITY , MARYLAND 21043 
TELEPHONE : 465-5000 , EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

I, HEREBY , APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) 

DISPOSAL SYSTEM. 

A SEWAGE 

-~--
PROPERTY OWN ER ___ H-e..,t..,t...,j,_e ........ t ... , ....... sMi.hu;auw.__ ___________________________ _ 

ADDRESS Triadelphia Mill Road, Clarksville, Md, PHONE ---~2~s~6~-~2~s~4~0"'-----

PROPERTY LOCATION : 

SUBDIVISION -------------------------- LOT NO. ------------

ROAD AND DEscR1PT10N ____ T.._r_i .. a..,a,..e,..1..,p ... h.,.i..,a...,.Mi.,.·,..1..,1....._.R,i.io.aail,la..._ _____________________ _ 

s1zE oF LoT 2 J/4 acres possibly will sell I; acres TYP&; BLDG . _____ __,, _____ _ 

' ' off in family 

IF NOT SINGLE RESIDENCE DESCRIBE ?_,,,,110 lll'iJ..J'e,r oAI t f!a --M-

NUMBER OF BEDROOMS 

Su),1/£ t/4(,l- Id E!Pt2?VLOr lfor.l}{ 

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

SIGNATURE OF APPLICANT ___ /"-siL/'--Jllt.aamAWiiie.ii!s-B~, ...... s!-"hu;eu:Ww«t....!:JLJri...,1..-____________________ _ 

APPROVED BY ----------------FOR-----------DATE _________ _ 
(KIND OF SYSTEM) 

REJECTED BY ----------------FOR----------- DATE _________ _ 
(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS--------------------- DATE __________ _ 

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

THIS IS -NOT A PERMIT 
-
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Tl!:ST • t " DROP 

STOP TI .. E 

,, I/ I/ /,,, 

REMARKS 

TYPE OF SOIL 

TESTED BY ---------------- ALSO PRESENT: ______ _ 

----------






