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srm-s OF MARYLAND - DEPARTMENT OF HEALTH AND.MENTAL HYGIENE '

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT —__18% -~

EI‘:,V‘I‘I:,:K: ENTAL HEALTH SERVICES - ; & DATE Gf28 !Ih
. 0, 76\ELLICOTT CITY, MARYLAND 21043 , '

TELEPHONE; 4%3-3000, EXT, 338

TOr THE COUNTY HEALTH OFFICER -
ELLICOTT CITY MARYLAND

L, HEREBY APPLY I-'OR THE NECESSARY TEST IN ORDER TO CONSTRUCT oR RECONSTRUCT] A SEWAGE
DIBPOSAL SYSTEM,

X, He
PROPERTY OWNER . Fofd

ADDRESs 1688 Beechvood Road, El\_‘l,icott cu;y, va / PH‘ONE Thh-B126 ... /‘X

PROPERTY LOCATION:

SUBDIVISION . ' v ; : ___tor ke, “ Paroel #2
Wharff lane-

ROAD AND DESCRIPTION.

. s . / _ .
8IZE OF LOY J Sores . S—— - 3 or  bedroons -

] / . NUMEOER OF DEDROOMS
IF NOT smcu: m:sxnancs DESCRIBE Kl

THE SYSTEM INSTALLE UNDER‘THIS AFPLICATION S ACCEPTABLE ONLY UNTIL PUBLIC '
FACILlTIES BECOME AVAILABLE. -~

/X [sl. Bettie J. Keckman
SIGNATURE OF APPLICANT :
APPROVED BY / \ DATE
S [ P _ (KIND OF nv)\.;M|__ ~
REJECTED BY ' : . DATE

- (KIP_ID oF SVSTN
HOLD PENDING FURTHER TESTS i DATE

REASONS FOR JECTION OR HOLDING
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