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APPLICATION 

AJ7/Vf1 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT 6+h J:;Let.-.r,o!\l.

ENVIRONMENTAL HEALTH SERVICES 

P. O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992·2330 	 DATE '2-/'-1-'[36 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT cm. MARYLAND 

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

PROPERTY OWNER HIJNUN'TeN 

ADDRESS yt}5J f(ou:Wt,f?O 
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1M I~rss~cIloN 

SIZE OHOT 6/20 Al--! 	 TYPE BLDG. 12,'44'-£ fAM,LY [2wew tJt; 
(NUMBER OF BEDROOMS) 

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

APPROVED BY --"",J;:~-=%~<-><dh::....:.--\"_________ FOR DATE _Cf.L..-_I_~_1-___ 
R~E~D~ FOR DATE 

HOLD PENDING FURTHER TESTS DATE 

I'j 2~ 'A"-;r'&./I;f2)~ U /J (' .J A /~ ~!~ J~"D J.. "" 1lt!"J,f:.P)C 	 .IREASONS FOR R~ECTlON OR HOLDING 7 ' \")," U wrnr.. I e'r /1!'A'. • n,. u ,IN _ ~~~ ~L- JO"" v· 
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 npEOF~IL ______________~__________________________________~______ 
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TESTED BY 5; ~e..t ALSO PRESENT _____________ 


