
->-~·. ~~ APP .L·ICATION 
'-, '- ~-- I v,_"'a:);:,;. ¢ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND • DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P.O. BOX 476 , ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465-5000 . EXT. 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT _ __.3 ... r...,.d __ _ 

DATE_.....;;.9/~2~4./~76:a.-_ 

I. HEREBY , APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY owNER __ ... F ... r_,,e..,d......,,J...,a.,.m ... e ... s ...... P-i'"lip~e .... s.._ ____________________________ _ 

Ao DRESS ___ 1"---"'35.,..5.,_5.,.._Q ....... ] d.._""'E ... r ... e .... d ... e .... t .... j .... c .... k_..,B .... a""a""d""', ..... s~y:""k-"c .. s ... )Tuj ... J ... ]u;e..,,.......,M ... di..-- PHONE ------------

21784 l{,w l( .":"".· ~-
SUBDIVISION _____ _.,A.._.u .... n ... a.l.Ju ..... d""a~J ... e..__ _______________ LOT No. ----=-;..~_.;__.:::..--r'i::;;_w..L. ___ _ 

PROPERTY LOCATION : 

Ro Ao AND 0EscR1PT10N _ _..JJ...,.o ... d ... e..,;rw.....,.a .... o ... d ........ B .... a .... a ... d,__ _________________________ _ 

SIZE OF LOT ____ _.,4..,.2 ... , ... 3 ... 5 ... Q ....... s ... o .. ,..._f ... t ...... ___________ _ TYPE BLDG. ___ .._3.,.h...,r.......:4------
N~MSIER OF BEDROOMS 

single tamily dwelling 
IF NOT SINGLE RESIDENCE DESCRIBE -------------------------------

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABL~ Ofl{L,Y ,UNl]L PUBLIC 
FACILITIES BECOME AVAILABLE. 'BCOG, 1'ERMl1) STG~ 

-
_:_l.:.:sf:.....:.F.:.re:.:<::_l .:.J am=e.:.s...:P:.:i~_pe:.:s:__ ______ ..,,A,4.-...,Jl,....,.;..REI-,-+-_U __ .R,;t.~E~Q=-:9,:;!%:!:¥ ,~/:z:::~:..· _ SIGNATURE OF APPLICANT , , _ -- llllil 

.~4··~· r;..x;.....J,..._ __________ FoR---. ... -:....:..;:;.;:;z... _____ oATE 

1

¥·'~!{_'~,1 
APPROVED BY · , 'Jt/!'f Alf Twt · . (_/J,/1'~ 

IKIND OF SYSTa:M) 

REJECTED BY ---------------- F"OR -----------DATE ________ _ 
lt<IND OF SVSTtrMJ 

HOl.O PEN DING FURTHER TESTS-------------------- DATE __________ _ 

REASONS FOR REJECTION OR HOLDING------------------------------

THIS IS NOT A PERMIT -
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REMARKS 

TYPE OF SOIL 

TESTED BY ----------------- ALSO PRIEHNT, ______ _ 


