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SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ~________

ENVIRONMENTAL HEALTH SERVICES 

P O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992·2330 	 DATE April 22, 1985 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECCNSTRUCn A SEWAGE DISPOSAL SYSTEM 

George Karras?ROPERTY OWNER 

ADDRESS __2=-::.0....::0-..::E=-v.:..a""n=::;s----"S;....t.:..r_e_e.....;t.....,,'---R_o_c_k_v_1;:..-l_l_e-!,_M_d_ -____ PHONE __4_2_4_-_2_o_1_7______ 

PROPERTY LOCA nON: 

Karras PropertySUBDIVISION _______--"_~_ _'__________________ LOT NO. 

ROADANDDESCRIPnON ________________________________________ ____ _ ~~_____~South side of Old Frederick Road, west of Route 94 

SIZE OF LOT __-=4L--"6'----'a"""-"c~r....,..eu.sL__ _____ ___ ______~___ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL Y UNTIL PUBLIC FACIL1TIES 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 

WITH ALL M.OSHA REQUIREMENTS IN TESTING THIS LOT. _____ _ _ ~~ _ _____ ___ ~_ _ ~_ ______ _ _ 

(SIGNATURE OF APPLICANT) 

_ _	 _ _ ___ _ _ _ _ _ ________ FOR _______ _____ ___ DATE 
REJECTED BY 

HOLD PENDING FURTHER TESTS _ ______ _ _ _ _ __________________ _ OATE 

REASONS FOR REJECTlONOR HOLDING ~ -:2~"fr.s I,",,"'l) hI(. ft'/f.~;:''rd At Ie Ur:,,7>i:J4 '1' ~A-('" .4t-,sfJ J ~ 
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DATE TEST NO. 
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INDICATE NORTH - N .~ME ADJOINING ROADWAY AS BASE LINE. 
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