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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT/AOR RECONSTRUCT) (ZEWAGE M’
CISPOSAL SYSTEM.

PROPERTY OWNER Taylor Manor Hospital
ADDREss__Bllicott City pHONE_._ B0+5=3322 g
P
PROPERTY LOCATION: i
SUBDIVISION. - : LOT NO. : :

ROAD AND DESCRIPTION College Aven -

OCCUPANT PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

SI1ZE OF 4aOT. TYPE BLDG ‘* Y c2 MZ .

NUMBER OF azono?ys

‘IF NOT SINGLE RESIDENCE DESCRIBE

@/

. uf,m“.,w. & e.i_DATE ?d /’ =&
(KXIND OF S¥STEM)
J
DATE

(KIND OF SYSTEM)

SIGNATURE OF APBLICANT
;
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APPROVED BY.__/ /fﬂ;

7

FOR

;o
REJECTED.BY

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
RETEST
DISTRICT ___
DATE_7=20=61

‘%o APPLICATION ===

Percolation Test aren't approved on the Reetest
Septic system will be installed according to specification on the erginial

application.
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TO: THE COUNTY HEALTH OFFICER z m M y'/al ‘{/./

ELLICOTT CITY, MARYLAND w
o
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO ONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER Taylor Manor Hogpital

ADDRESS Ellicott City pHONE._ _Ho 5-3322

PROPERTY LOCATION:

SUBDIVISION LOT NO.
ROAD AND DESCRIPTION College Avenue
OCCUPANT PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

>

SIZE OF LOT TYPE BLDG. .4+ 2 apbs.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE_
(XIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASCONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT






