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SEWAGE OISPOS~L TESTING p ____ _ 

• I i I 
; MARYLAND STATE DEPARTMENT OF HEALTH ' I I 

HOWARD COUNTY I i ELLlfOTT CITY 

.. ... .. ... . . -· . .. ·····--·- .•... ....••... DISr~.ICT--~--

TO: THE COUNTY HEALTH OFF,ICER 

ELLICOTT CITY, MARYLAND 

'cATE 10/18/71 

:•·,• 1 

I, HEREBY, APPLY FOR T~E NECESSARY ,TESTS IN ORDER TO CONST~UCT IOR RECO,NSTRUCTI A SEWAGE 
DISPOSAL SYSTEM, 

PROPERTY OWNER, _ _,.11.,.l.l.lh,.e.:rt""""."·J..__.K...,;i~p~p"'cs.._.&OL..>:liuie1fcee~l.,.Jr.:.....)1--__________ _; _______ _ 

ADDRESS 13245 Trinde]pbin Rand, Ellicott City Md PHONE--2~B~G~~~2~3~S~2------

PROPC!RTY LOCATION: 

SUBDIVISION-----------------------:LOT NO.,---,--------

ROAD AND DEscR1PT10N, __ __.T .. r .. 1 .. aa..,a.,.1.,p,.,h.,.i..,a._·..,p,o.,...aaw...;-~4!.-'lm .. i,.l,.a,..s_f._.r...,o .. rn,_,_R,..t..,_."": .. 14"'4;!....lo"'n._.1,.,.e,.f.llt.! .2.si""d..,o._ ____ _ 

OCCUPANT _______________________ 
0
HON------------

••- ••:•••• •M •••• 

.! PERSON TO CONSTRUCT SYSTEM, _______________ ...;.. _____ ~,;_._..;.;. ____ _ 

. - · -· ... ! 
ADDRESs, ____________ ...;... __________ pHoNE, __ ..,;,.. _______ _ 

; THIS IS A HOUSE FOil RENTAL PURPOSE 
SIZE OF LOT __ ,._1_9""4.._.a .. c .. r.e ... s _______________ TYPE 13LDG. 3 · (single 

·-: LAND .NOT ·TO·'W"!lbt'o""dM''"• Fmly, 
. . ; : .) ; 

IF NOT Sl!'IGLE RESIDENCE DESCRIB 

SIGNATURE OF APPLICANT _ _;;.a.:..1...;~}1'--/.--'1"-'t...'--r'_,,._· --'?J'-L..4-t...: . . _.; ____ ..;..~...; .. ;.:.t..,'f;,.;;~.,,,_,.1 .... e..:I_·.· _· .-; -----;._---.. ·..,.~-----

APPROVED ey ____________ _,.OR---'---------DAT---,;_.-------
. UUND OP IYITCMJ f 

REJECTED ev _____________ _,.o,._ __________ DAT-------,-----
! U(IHD OP HITUU : · j' · ...... .. 1 

HOLD !'ENDING FURTHER TESTS, _______________ OAT._ ____ -;-.--------
\·· ·-·· -·, 

REASONS 
1
FOR REJECTION OR HOLDING,... -------------,.

1
------,-----,.-----
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