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SEWAGE DISPOSAL TESTING P—-——-—-
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE ) ( \ )
HOWARD COUNTY HEALTH DEPARTMENT : DlSTRlCT 3 \
ENVIRONMENTAL HEALTH SERVICES - - ’ _ DATE (p 3-—7’7
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 \
TELEPHONE: 465-5000, EXT. 336 ' \
, \
TO: THE COUNTY HEALTH OFFICER
/ ELLICOTT CITY, MARYLAND
/ |, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (on RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

‘/ PROPERTY OWNER . SAND H’ LL dorn 7' UEwTorE
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SIZE OF LOT 3" Q MQEJ - TYPE BLDG. ‘T/

b P . NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE .

\ THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
- FACILITIES BECOME AVAI LE. :
, SIGNATURE OF APPLICANT bl M
APPROVED BY _FOR DATE
. (KIND OF SYSTEM)

REJECTED BY

DATE
. {KIND OF SYSTEM)

HOLD PENDINO URTHER TESTS..JIZ&M 49{ Soby DATE 5/5//7‘9
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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TYPE OF SOIL
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ALSO PRESENT:






