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APPLICATION 
A 3/3/Y 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P. 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

--tisTRICT -----=::c-Z,_,,-___ I) ____ _ 

-6ArE 7~ Jt-'ll 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

-'PROPERTY OWNER 

PROPERTY LOCATION: 

ScA ~t-<AihC?.,vJ 

f t<. r. ': f 

-'SUBDIVISION _ ___.$ .... ~-;--..,__. _J_---_o!)~l-f~N~'_s-__ Vi_t_J.._J.._A_C-<_· _E _____________ ,,,...LQT NO. 

/4oAD AND DESCRIPTION ~ V fV J..D ~4t-.J Cc..,-,z..'., 10 f> (2, I II' A,--2, /,. fZ.-<, viS 

/ s1zE oF LOT ___ /_,_"f_7-'-----'-A,_e.._M:-:S_~-'-----------------~ PE BLDG [c,B t ✓-'Gvc £ - l 1'-t- c/ 6 .. ~~ 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UN PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

(SIGNATURE OF APPLICANT) 

APPROVED BY-----------------FOR------------ DATE ________ _ 

------------DATE---------

HOLD PENDING FURTHER TESTS ----=:..'.....(:,!__.....:::~~~~:::::!!::::::2'.!:::::::~::2...----------DATE 

REASONS FOR R.,JEc:110N OR HOLDING -'-f...L.-_ _,___,__-=-~:..1....1-fJ---'-"-'..L...:...:....L..:...><...=..=----'F--':::..i.....:O<-L....µ.1....::...L:..-'--.,,_.'--_::;.-=-'-..:..:....,.-

.. ~v coUNT.; 
L:rr..;· I 1)1 fl ())q .z r7U'T' :t_ L.J:) 

::.o , l..t:. r:::. ....... .:; .z-vw...,r .st:f_ .. ·()A.J /'a --: ... .rKLY.c.p,J;d v- iL4rw_.z:r11#11qsF 

THYS ·15E~NOTA~ERMtrr~~z 
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APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND. DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 

DISTRICT __..2~,::.__=c:·~'"-----
P 0 . BOX 473 ELLICOTT CITY. MARYLAND 2 1043 
TELEPHONE 992-2330 

DATE _.a...]_r _;_]_fr_;8c........:....( __ _ 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

?ROPERTY OWNER 
r( ~ AA, -r ,,Zc ;-r-O A b, Jl/lCJt,(J+-
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, Co ] c: 5'-'-:-. ". ) tlA--DJ2..vJ 7 7 e:, - 7 eo 7 g ADDRESS ____ _;;__:_-,-,1,__..;;....,_..,Y1u_____.;. ________________ PHONE--'----'-------=----~ 

PROPERTY LOCATION: 

S ;.._,•·, .Jr, .JJ .{_;v(l (/ l-4- .A~ 
SUBDIVISION ----.J.--'---=c---------------------- LOT NO. 

ROAD AND DESCRIPTION 

SIZE OF LOT ~-' _(_.,_l(_. _t __ AC_'_-i...::_ r_:S_' ----------------- TYPE BLDG. /2 cf, ~,.; ,,--c,E - l ., ~ <--( 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL B 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N 

(SIGNATURE OF APPLICANT) 

APPROVED BY ------------------- FOR _____________ DATE 

RE.JECTED BY ------------------- FOR _____________ DATE 

HOLD PENDING FURTHER TESTS ----------------------------DATE 

REASONS FOR RE.JECTION OR HOLDING 

THIS IS NOT A PERMIT 
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