
\APPLICATION 
A 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ________ 

ENVIRONMENTAL HEALTH SERVICES 

P. O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992·2330 	 DATE 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER - =?J.....:V_...:....;:..:.....----:..:A..:..:..A~/.z) __>:e.:::...::'.4: _~,i::...:./_N.-=- _ =.!....:',€.='.R.=/_=€"___j=_=_.--'O=-=G.-=-A.::....'-~__________ 

ADDRESS ~J-=~~#;;;=::.......:....I.=-'/---<-A-=--E..::...::c-.~-l:>e.=-=-=.K-t~(2=-~-=1<=---_'i2_D_._______ PHONE 9._//_/_...:...CJ....;;;<f;--=!"'-----_ ____ 
Et-~·.../aOTT (}/TY,, mlJ. 2/0<f3 

PROPERTY LOCATION: 

tOT #2­SUBDIVISION 	 · _~_O_A_'_~_._:,e_7-"Y,--____________?J~-=6::::L:;;;;;..:..'-_---,-A_ LOT NO. 

ROAD AND DESCRIPTION $'0#7// S/,oe= P"<'lf-L>G/.21eIe 

3 /-I c-/t. € .r SIZE OF LOT ___~____________________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FI LING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UN DER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H' REQUIR'M'NTS IN TESTING THIS LOT~A m~~ 
(SIGNATURE OF AP ICANT) 

APPROVED BY ________________ FOR ____________ DATE ________ 

REJECTED BY _________________ FOR ____________ DATE ________ 

HOLD PENDING FURTHER TESTS _________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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APPLICATION 

SEWAGE DISPOSAL TESTING 


STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 


HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT __ _P_____

ENVIRONMENTAL HEALTH SERVICES 

POBOX 476 ELucon CITY, MARYLAND 21043 
TELEPHONE: 992·2330 DATE IZ-~-

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY, MARYLAND 

t. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM , 

PHONE 	 ____--L2??-="C7-=I)_Y2_----L..51/.L...~C_.L_/ 

PROPERTY LOCATION: 

SUBDIVISION 	 LOT NO. 7k/I &~e4 
ROAD AND DESCRIPTION 

SIZE OF LOT ___---"'3"'------'t2r.....=C:!.'ri.-'d=:V''''--__________________ TYPE BLDG, 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE, I FULLY UNDERSTAND THE 

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

WITH ALL M,O.S,H.A, REOUIREMENTS IN TESTING THIS LOT. ____________________________ 

(SIGNATURE OF APPLICANT) 

APPROVED BY ___________________ FOR _____________ DATE 

REJECTED BY ___________________ FOR _____________ DATE 

HOLD PENDING FURTHER TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

(NUMBER OF BEDROO ) 

THIS IS NOT A PERMIT 
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TAX ,MAP: 16 BLK: 13 _ PARCEL' : 115 





