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SEWAGE DISPOSAL. TESTING 

STATEOF,:·MARYL.AND. DEPARTMENT OF HEALTH~ND MENTAL. HYGIE~E p ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTA~, HEALTH SERVICES . 

P O. BOX 476 . ELLICOTT CiTY. 'MARYLAND 21043 
. TELEPHONE:' 992~2330 ·· . . 

'TO: ' THE COUNTY HEALTH OFFICER . , . 

ELLICOTT CITY. MARYLAND 

DISTRICT --'_______ 

'. DATE ~./c........~:.....;;~;,.....:"."""",'~-<.·IA_S_· ·_ 

' . 

i 
i 

. I 

I. HEREBY..APPLY FOR THE NECESSARY-rEST IN OROER TO CONSTRUCT iOR RECONSTRUC';' A SEWAGE DISPOSAL ·SYSTEM. 

PROPERTY OWNER MP~lZ~.:> D: ~?-f brD. ." 

LI_-~~~ ________ _ . ADDRESS 4c:>o8 W,,(/ '7dec 4L/ kA-""e .' ~ONE~~~3~' " ~d_?~/ 
. , 

! . PROPERTY LOCAi10N: 
. , 

I • 

' ::......,..'___--,-_______SUBDIVISION ('~M,e&,;y r/f'~c.. 7'"' . , .: " LOT NO. ' _£,",,;:::

' .0,,:" . 

"'... 
i, ~IZE OF LOT .--3 .' ,~IJ#",.r.c24L '.' 
i 

TYPE BLDG.
--=~--:-~....,..;.~-'-~--'-----'-....,..~~-....,..-----""'.. .::-.. : (NUMBER OF ,BEDROOMS) 

.: :. " 

THE SYSTEM INSTALLED UNDE.R THIS APPLICATION IS AtCE~TABLE'ONLY UNTILf'U~LlC FACILITIES BECOME AV.AILABLE: I FULLY UNDERSTAND THE ' 

FEE CONNECTED WITH 'THEFI!-LNG,OF!,tflS' PERC TEST. APPLICATioN 's NON'REFUNDA~LE UNDER A;';CIRCUM,~~~NCEs:':.tSO AGREE TO COMPLY 

' WI;H ALL M.O.s.l:!k REQUIREMENTS IN TESTING THIS LOT: ~ .. 

(SIGNATURE OF APPLiCANT) 


. ~ 

", 4P~ROVED BY --,-~~_~______~______ FOR .,...:'::,.' ---'---:-o~~.,...:.~':-.--'---~_-=--_-.,.,.. DATE ___--'---___"":""_ 

REJECTED BY ______~__________::.• "". --'-_ FOR ________-....,_---- DATE ._________ 

.: ,,~ 

HOLD PENDING FURTHER TESTS __~________~______'___-'-_______'_____,_DATE .___--=_~___ 

REASONS FOR REJECnON OR HOLDING 

.: . "' <.. 

TH-IS ISNQTA PERMIT 
, . 

~. 

I 



o Y1.:, 
D -... "".~} ~SOIL PROFILE 
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