
28524 
.~ . A 

' . A'PPLICATION 
P _ ____ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTRICT __4_t_h___ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES DATE ___7~/_2~O/~7~8___ 


"0 BOX 476 . ELLICOTT CITY . MARYLAND21043 


TELE"I-IONE : 465-5000 . EXT . 356 


, 0 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY . MARYLAND 

I. HEREBY . A"PLY FOR THE NECESSA RY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT ) A SE WA GE 

DI~"'OS A L SYSTEM . 

"'~O"'ERTY LOCATION . 

Lower Tra il 7su BDI VISION _-=-;::.:.:.:::.:...-:=-=-=.:::..::____________________ LOT NO . ---:.___________ 

/~5ur
POAD AND DESCRIPTION ___R_o~u_t_e__l~4~4______________________________________ 

SI Z E OF LOT __ a...;c_r...;e...;s_m....:/~1=__________________ TY"" BLDG(i)or 4 bedrooms5_.O_5_8_
NU"".£R OF .£00>00"'5 

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
F ACILITIES BECOME AVAILABLE . 

DATE ___________ REJECTED BY ------------------ FOR _____________ 

( KINe:> OF SVSTEM'.. 

>-'OL 0 "'f: N 0 I NG FU RTHER TESTS ______________________ 0 ATE ___________ 

REASONS FOR REJECTION OR HOLDING ~~~>~~~~~~~- :~~~~~~~~~LJ~ ~~/ .~_~~ ~~~~~~~. ~~~~~________~ 
~P' t "f?eJ di/t BLDG. PERMIT SIGNED 

THIS IS NOT A PERMIT 
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TY PE O F S OIL 

TESTE D BY ALSO PRESENT : _________ 
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