
APPLICATION 
YY SEWAGE DISPOSAL TESTING 

P 

STATE OF MARYLAND - DEPARTMENT O F  HEALTH A N D  MENTAL HYGIENE 

POWARD COUNTY HEALTH DEPARTMENT 
DISTRICT 

1 -  14,1 ENVIRONMENTAL HEALTH SERVICES 
-- -.,- u - s v .  *un .,,t,C'1 

DATE 

v 

Dl?CPOSh L  SYSTEM. 

POOPERTY OWNER I I 
I v 

J Z Y L i  bd 53 j u / r + r  f' 

ADDRESS PHONE y d  5 3 / 5 8  
El( i ~ f 3  c .'$ 134 a ( ~  73 

PWODERTY LOCATION.  

SUBDIVISION L O T  NO.  / 

POAD h N D  DESCRIPTION 

SIZE OF L O T  
J 3 P P ~ P O * ~  \ T Y P E  B L D C .  

N U M m E R  O F  B E D R O O M S  

IF NOT SNGLE RESIDENCE DESCRIBE 

THE SYSTEM INSTALLED U N D E R ' T H I S  APPLICATION IS ACCEPTABLE O N L Y  U N T I L  PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT'  

nDPPOVED BY F O R  D A T E 7  77 

REJECTED BY F O R  D A T E  
( K I N D  O F  I V S T C M I  

P O L D  PENDING F U R T H E R  TESTS D A T E  

PEASONS FOR REJECTION OR H O L D I N G  

THIS IS NOT A PERMIT 



R E M A R K S  

TYPE OF SOIL 
I) 

TESTED BY ALSO PRESENT: 







L " % 

- %  HOWARD COUNTY HEALTH DEPARTMENT 

JOYCE M. BOYD, M.D.. M.P.H. 
OEPUTY STATE AND 

COUNTY HEALTH OFFICER 

P.O. BOX 476 
PLLICOTT CITY, MARYLAND 21043 

TELEPHONE 401'1000 

August 2, 1977 

TO WHOM IT MAY CONCERN: 

I fully understand the fee connected with the filing of this 

application is non-refundable under any circumstances, 

Signature 




