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.~ ·APPLICATION A :J-40 ~( 

p-----­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTR ICT _Pr;;..iL.lf"'4t""h___HOWARD COUNTY HEALntoEPARTMENT 
ENVIRONMENTAL.l:IEALTH SERVICES DATE 9/15t76 
P. O. BOX 476. E:LLICOT'TfITY. MARYLAND 21043 

TELEPHONE: 465-5000, Ex.,:: 356 

TO : THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER ____~M~r~.~W~fl~t~.~,r~Ducb~~e~r~,~~____________~____________________________________. 

High.l.an4 Partn.rslllp 
AD DR ESa _____-.-:8~7~n~......FLA.ir&as.lilt~Ai.J:yeJUlnt1AIIIIIL-~-----~;......------- PHONE ___~........,..,.__................-------


SilVeT Sprlng, NO \ 0901 / (8)-588-3100 

PROPERTY LOCATION: \ /' I 

SU BD IVISION __-.1-.;. .., l' ''f.rJt!ft(~eif'~d=-/_s.o.:.:: J ...l:.;(""" ____ LOT NO. -"1.... 41... ·' tt+ltHj!tifrili~ ~ -'~':':.-i!. :l:""- ----- ­~i1mt ~ :::"'"y 11"1'9........:-('>


DESCRIPTION ......~~.~-n~.~WMRW~ ~---------------------------------------------ROAD AND -- ".,Ie or AtI!Jf '/WW~-WIly '\ ~ 
....\ , 


\/ " 
SIZE OF LOT --------n~~~~~/~.~.~-------~---------- TYPE BLDG. ___,-~~~~~~-------OJ. aCI. , jjfl " 't n • . jf~

" N"M'W'I!"'~_~OMS 
IF NOT SINGLE RESIDENCE DE/SC~IBE _____________\-":""_________________________________ 

THE SYSTEM INSTALLED UNDER 'THIS APPLld~TION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF ,APPLtCANT-,,~fS~/ff-;MX~~.~~W••tl~t8e~r~~Bu~eh~.~r~--~\~--------------------------------------

APPROVED BY ______________________ FOR _____________0 A TE ____________ 

IKI"D 01' SVSTItM' 

REJECTED BY _______________________ PO'R ________________ DATE __________ 

IKIND 0'" SVSTEM, 

HOLD PENDING FURTHER TESTS ____________________________ DATE _________________ 

REASONS FOR REJECTION OR HOLDING ____________________________________ 

THIS IS NOT A PERMIT· 
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I r ~-----------------------..........- ........ ._--... 
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Ii' 
NAMIt .... D.lOI ... IHG IIIOAO""'''''' ..... • ".11: LIMS: . 
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IHDICATI: HO""H . ­

: J~..1l rYI . .~. A/k/ 17 
, .."It·witT TItST • , " 0"0"

5 <" 1 . _ . \~ ~ . 1 ID~ . T&aT NO, D~"TH ! .TAltT STe,. 5TA"T 5"0" 
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TESTED BY 






