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TO:

DISPOSAL SYSTEM.
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PROPERTY LOCATION: _ - LT iym D t
SUBDIVISION 757& Flamewood L G ZE“ — 7

ROAD AND DESCRIPTION

SEWAGE DISPOSAL TESTING 1 P—
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE e
UOWARD COUNTY HEALTH DEPARTMENT ~ DISTRICT 3

ZSs‘;"-"G\IMENTAL HEALTH SERVICES
» .BOX 576 ELLICOTT CITY, MARYLAND 21043
?ELE'HQNE 4€%5-3000, EXT. 358

W!’w"{ e 5‘/1:-1-»;/'4/""

DATE __3-15-76

wewd, PERMIT SIGNE

THE COUNTY HEALTH OFFICER . : o ) AND ; : :
ELLICOTT CITY, MARYLAND ) / ’;: lﬁ*é

|, HEREBY, APPLY FOR THE NICESSBHY TEST lN ORDER TO. CONSTRUCT (OR RECONSTRUCT) A SIWAG!

— ‘ ;
‘7? : el S o 2295052 et 3
Mn 3%4 Y ya § '

S8IZE OF LOT

.~ NOT SINGLE RESIDENCE DESCRIBE

FACILITIES BECOME AVAILABLE.
SIGNATUREK OI APPLICANT .
APPROVED BY . 7%";’ 7
REJECTED BY . s — FOR e — DATE
HOLD P:ﬁnlna FURTHER TESTS PRI E : DATE ——. -1 ~  |

REASONS FOR REJECTION OR HOLDING

50,350 TYPE BLDG, — (2/

L3
"NUMBER OF BEDROOMS

‘

THE SYSTEM INSTALLED. UNDER | THIS AFPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC ii

FOR. ”‘/WMZ'J DATE. J//D/i’f

[KIND OF SYSTEM)

7

({KIND OF SYSTEM)

THIS IS NOT A PERMIT-
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REMARKS

TYPE OF SOIL
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