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~ ". • SEWAGE DISPOSAL. T ESTING p----­

' MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD CbUNTY ELLICOTT CITY 

:7';J-~q. P?, 

~~~-
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TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT~3",-r::....d:o..-___ 

1fJt..£Aoo''':.-::­ DATE 4-11-63 

.A'£& 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER________~~~=u B ~~r~e~s~s~__~----~-----__________em==s~~u~rg

ADDRESS_____~-~-~~~ ~p i~a~,~~--~-__PHONE_____~_____~___e~--~~~r~i~d~e~l~a~h~

PROPERTY LOCATION: 


SUBDIVISION_-----'-__------=-____ _ _ ___________-:-___LOT NO.________ ~_ _ _ 


Northwest side of Triade l phia Road 

OCCUPANT__~--------~---~~-~---------- PHONE______~_~_____ 

PERSON TO CONSTRUCT SYSTEM ___ __~___ _ _ _~--~---------------~----_7--------

ADDRES5__________________________~--PHONE------~-----~--

SIZE OF LOT_____-'--___....;.;.,_..J....8...o"'---b..,YiI--....2_3..5"------ --- - _ TYPE SLOG. ____ 3.L-________ 
NUMBER OF BEOROOMS 

______________DATE_____________ 

HOLD PENDING FURTHER TESTS_________ ____ _ ____DATE________________ _ 


REASONS FOR REJECTION OR HOLDING_________________.___ _ ~_________ 


THIS IS NOT A PERMIT 
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INDICATE NOH rHo NAME ADJOI ING 1I0ADWAY AS BAS a; L.INE. 
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