, o . SEWAGE DISPOSAL TESTING A L
| STATE OF; MARYLAND 'DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES -

P.0.BOX 476 ELLICOTT CITY. MARYLAND 21083 -+ = . . . = . - 07// -
TELEPHONE: 9922330 - o et e, mTE . - - DATE _ / 02/ <S5 -

DISTRICT

'TO: © THE COUNTY HEALTH OFFICER'.' e - - a N g . -

ELLICOTT CITY. MARYLAND

l HEREBY. APPLY FOR THE NECESSARY’ TEST IN ORDER TO CONSTRUCT (©OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER MW’VC IA/J') 194/7[&/,5/&5’ /.l—D o | _ .
. ADDRESS 4ﬂ0356‘(/%(r" /'/[[ ,Z,o,q//_f' ' SHONE 5’3/'.;4 2/

PROPE RTY LOCATION

!

SUBDIVISION (‘/ ﬂoé’ f//AC 7 LN = LOT NO.’ B (

* ROAD.AND DESCRIPTION Cé’/‘//ﬂo"/ (‘dz//('f -+ /9)44/ AM&A"Z/"/(

(NUMBER OF BEDROOMS)

SIZE.OFFOT .5 : LECHE - ‘ . . R ] - TYPEBLQG %‘/M’f//dd*

THE SYSTEM INST_ALLEU UNDE_R THIS AF_’PLICATION.IS A'CCEI?TABLEAONLY. UN'TIL.P_U QLIC FACILITIES BEVCOME_ AV_AILA_BLEL | FULLY UNDERSTAND THE -

FEE CONNECTED WITH’ THE FILING OF, THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A: REOUIREMENTS IN TESTING THIS LOT %"C W

(SIGNATURE -OF APPLICANT)

- . I . b R S

. APPROVEDBY . _ FOR - N LN T S f, DATE

REJECTED BY M- ' < FOR _ — — — DATE -

HOLD PENDING FURTHER TESTS A I : : __DATE - -

REASONS FOR REJECTION OR HOLDING _-

THIS IS NOT A PERMIT
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