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APPLICAT|ON A_21192

SEWAGE DISPOSAL TESTING 2
\‘ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES DAT /3 /10/75

6, ELLICOTT CITY, MARYLAND 21043
 465-5000, EXT, 336

/

\

N
\

TO: THE COUNTY HEALTH OFF\icER
ELLICOTT CITY, MARYLAND

\,
|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER/TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER _Bma.ld_E..Sinn&-\nLlL

Any questions ‘calls
ADDRESS

465~1635

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

/

SIZE OF LOT O.QGM_/ N\_ TYPE BLDG. 3or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESGRIBE N (Single Fmly. Dwllg.)

.

THE SYSTEM INSTz(LED UNDER ' THIS APPLICATION IS ACCEE\TABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AILABLE. \

SIGNATURE OF APPLIGANT —/8/ Ronald F. Sinea AY

APPROVED BY FOR nk\
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDINA‘URTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING \
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REMARKS
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TYPE OF SOIL Cp {,/, _Lr“ ‘/'c./‘/'.,/ A / C« /(ic«éu.ﬁ
7 7

TESTED BY
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ALSO PRESENT:
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