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APPLICATION 
• I • 

SEWAGE DISPOSAL TESTING P_----­. .' . 
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE r-ti. 

HdwARD COUNTY HEALni DEPARTMENT DISTRICT --";:)=----­

ENVIRONMENTALHEALTH SERVICES DATE JuNE.2f:1417 
P O . BOX .76. ELLICOTT CITY. MARYLAND 210'" 

TELEPHONE : ..65·5000 . EXT. lSI 

TO : THE COUNTY HEALTH OFFiCER 

EL'LlCOTT CITY. MARYLAND 

TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

o I!':I"OS A L SYSTEM. 

ADDRESS LIE. PHON E .::;;::....:;;_....;..._-t1l.~:.-::.......IL:...__ 

Ih-I18A' IV M , P.1 7), ~t{) ~ 3 ' 
P~OPERTY LOCATION: ~ '-19Ld 
SUBDIVISION .r±AL L H A. e.r< ~EC I/~ N 2 

7~;;3 tl: R­~OAD AND DESCRIPTION ALL... M A4! ~a>A b 

LOT NO . ___~~______ 

SIZE OF LOT __...l--:..A-G-.:.-..;;;_e,~~~_~G~"'.::.:J.=-)L-_________ TYPE BLDG. _---II-s=:....;C!)~11-~4_'______ 

THE SYSTEM INSTALLED UNDER' THIS A~LICATION IS ACCEPTABLE ONLY UNTIL PUBLI 
FACILITIES BECOME AVAILABLE . 

'~~~~~~~~~~~~~SIGNATURE OF APPLICANT~~~~~~~~~~~~~l~~~~~~~~~~~~~~~~~~~~~~ . 

.... "''''~OV EO BY -.s../J-..-,/,-,.:.......Oc........'&1t...L.L...L,...£'I/,--~~~_ FOR 12m t t"Mrt DA TE Ad,/"t 


CKIND OP" SYST.MI -, 

REJECTED BY --_____________ FOR ___________ DATE _________ 

CK INO 0" SVST.M I 

'"'OLD PENDING FURTHER TESTS ----------------____ DATE __________ 

BLDG. PERMIT Sl~~ 

THIS IS NOT A PERMIT.....,.- ­
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REMARKS 

TYPE OF SOIL 

l}jTESTED BY -...:....t.'f7-~"------------ ALSO PRESENT: ______ 






