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STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE 


HOWAR D COUNTY HEALTH DEPARTMENT DISTRICT 
 4 
ENVIRONMENTAL HEALTH SERVICES DATE 8/16/74 
P. O. BOX 6, ELLICOTT CITY, MARYLAND 21043 
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DISPOSAL SYSTEM . 

/ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECE~SARY 
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NUMBER OF BEDROOMS 

/ 
ONLY UNTIL PUBLICTHE 	SYSTEM INSTALLED UNDER ' THIS 

FACI LITIES BECOME .AVAILABLE . 

S'GNATURE OF A2 NT ~~~ \ 
APPROVED BY 	 FOR _____________DAT£I.'-:-_________L 

/ ' IKINDOFSYSTEM! \ 

REJECTE D BY _____________________ FOR ______________ DATE _~.,. _________ 

(KIND OF SYSTEM! 

HOLD PEN 0 1 N G FU RTHER TESTS ______________________ DATE ___________ 

REASONS FOR REJECTION OR HOLDING __________________________________ 
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TESTED BY ______~~~~~ ______________ ALSOPR ESENT: _____________ 


