
APPLICATION .. 
SEWAGE DISPOSAL TESTING p----­

STATE OF MARYLAND - DEfiARTMENT OF HEALTH AND MENTAL HYGIENE 
r dHOWARD COUNTY HEALTH DEPARTMENT DISTRICT _....;.3_____ 

ENVIRONMENTAL HEALTH SERVICES DATE __4.:.../_18....:./...,;7...:;.3__ 
~. O. BOX .7., .LLICOTT CITV, _"'RVLAND ZIO.' 
TELE~HONE: ••1-1000. EXT.' H 

TO: 	 THE COUNTV HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I, HEREBY. A",LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU':T) A SEWAGE 

DISPOSAL SVSTIEM. 

PROPERTY OWNER ____~A~d~e~l~p~b~i~a~D~e~v~e~l~o~p~e~r~s~__________________________________________________ 
Purdum & Jeschke 

ADDRESS 6931 Donachie Road, Ba1to•• Md. 21239 PHONE 465-1635 

~ROPERTV LOCATION: 

aUBDI VISION ____A_d_e_l...:p:...h_l._·_a___________________________________ LOT NO. __9'-_________________ 

ROAD AND CESCRI~TION ______W_i_1_1_i_a_m_f_i~e~1~d~D~r~i~v~e______________________________________________ 

51,000 s~. ft. 	 3 or 4 bedroomsSIZE 	OF LOT ______~____~________________________________ TVP~ BLDG. __~~____~__ _~----__ 

NUM8£R 0" .I:DROOMS 

IF NOT SINGLE RESIDENCE DESCR I BE ____________~_____________________________.....::...;......_________ 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITiES BECOME AVAILABLE. 

/s/ 	Purdum & JeschkeSIGNATURE OF APPLICANT __________________________________________________________________ 

APPROVED BY ____________~_______________ FOR ____________________DATE ________________ 

'1MIND 0" SY5T'£M) 

____________________ FOR ___________________ DATE ____________ 
REJECTED BY 


,KIND OF SYSTEMI 


HOLD PENDING FU RTHER TESTS __________________________ DATE _______________ 

REASONS ,.OR R E JECTI ON OR HOLD ING _________________________________________________ 

THIS IS NOT A PERMIT 




·' c 

U ..AJltKS . t 


