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fLWNARYAPPLICATION 

A ______31875• 

SEWAGE DISPOSAL TESTING 
P _______STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE • 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT __4_th______ 

ENVIRONMENTAL HEALTH SERVICES 


POBOX 473 ELLIcon CITY. MARYLAND 21043 

DATE 	 _4~/..;:1:..::.3~/..:...;82=--___TELEPHONE 992·2330 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLlcon CITY. MARYLAND 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM . 

Hoods Mill Farms, Inc.PROPERTY OWNER 

ADDRESS ~1~2~9.!..7~9~C~1~a~r.~'ks=v.:::.i.:::.l.:::.le~P=-i~k~e~,-,H~i:!!:.;q1'h~1:!!:.!an~d~,....!Md=-.~....!2~0~7....!7....!7'--_ PHONE William Swann - 286-2608 

PROPERTY LOCATION: 

SUBDIVISION _..:.H:..:oo=d=s=-=-=H""i:..:l=--"l"-!F:...;a=rDJ=-_________________ LOT NO. Parcel F 

Route 97 (Applebaum is name on mail bOIl - Look for red international
ROAD AND DESCRIPTION 

flat bed truck at entrance on left hand side of road) 

SIZE OF LOT _--=1....;3~a~c.::re--=-s--=m-'I'-1:::..-_________________ TYPE BLDG. 3 or 4 bedrooms 
(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 FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

lsi William F. SwannWITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ____________________________ 

(SIGNATURE OF APPLICANT) 

APPROVED BY __________________ FOR _____________ DATE _________ 

REJECTED BY __________________ F'OR _____________ DATlE 

HOLD PENDING FURTHER TESTS ____________________________ DATlE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 


http:M.O.S.HA
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