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SEWAGE DISPOSAL TESTING 


STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 


~()WARD COUNTY HEALTH DEPARTMENT 01 STR ICT --fl....!----­
ENVIRONMF"'; AL HEALTH SERVICES DATE 5//, 172 
p 0 r-uX 476. ELLICOTT CITY. MARYLAND 21043 

TELEPHONE : 465-5000. EXT. 356 

70 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEW~CE 

DI!"''''05A L SYSTEM. 

PPOPERTY OWNER ~~~~~~~~_~l?/ ~~-=~	 ___~~~~~~~~_______~~LI~~	 ' /I- G' ~ ~t-~~_~~~~~~_~)C? -
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THE SYSTEM INSTALLED UNDER f THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PU B _ Ie 
rACILITIES BECOME AVAILABLE. 
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I CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT 
OF AN ACTUAL FIELD SURVEY, BAseD ON DATA FOUND AMONG VANMAR 

THE LAND RECORDS OF Ho"",,AP,O COUNTY, 
 ASSOCIATES INC. 
MARYLAND, AS REFERENCED HEREON. \ Engineers- Surveyors -Planners 
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110 Soulh Main Sln'C'I. Mounl Airy. Maryland 11771 
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