APPLICATION Ao

SEWAGE DISPOSAL TESTING P
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
DISTRICT __2
DATE_10/19/70 _

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM. )
. PROPERTY OWNER Earl H., Heckman .
ADDRESS Bonnie Branch Road, Ellicott City, M4, PHONE

PROPLCRTY LOCATION:
SUBDIVISION __(Ear]l H. Heckman propexty * no name) . Lor No.__' 2
ROAD AND DESCRIPTION e Branch Raad

OCCUPANT . __ °HONE

PERSON TO CONSTRUCT SYSTEM — —_

ADDRESS . -.—-—_PHONE_

SIZE OF LOT 40,000 gq ft, TYPE BLDG. Jor 4

NUMEER OF BECAOCOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT ___/8/ Betty J. Heckman

APPROVED BY FOR DATE

IXIND OF SYSTEM)

REJECTED BY . —FOR DATE

IKIND OF SYSTEM)

el .
HOLD PENDING FURTHER TESTS d ‘ DATE //:/'i //7&

THIS IS NOT A PERMIT
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