
APPLICAT ION 
SEWAGE DISPOSAL TESTING 

-1 . MARYLAND STATE DEPARTMENT OF HEALTH 

- - E L L I C O T T  CITY 
- - / / P u ~  z ~ i - / <  DISTRICT- 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER 

ADDRESS 
9 

P H O N E -  +. 
PROPERTY LOCATION: 

SUBDIVISION LOT ~ 0 . d - L :  

ROAD AND DESCRIPTION 32 22 

OCCUPANT PHONE 

PERSON TO CONSTRUCT SYSTEM 

ADDRESS PHONE 

SIZE OF LOT - TYPE BLDG. 

IF NOT SINGLE RESIDENCE DESCRIBE 

SIGNATURE OF .APPLICANT 
I Y P  1 

DATE 
I K I ~ D  O F  SYSTEM) 

REJECTED BY -- FOR DATE 
1K lh .D  O F  SYSTEM) 

HOLD PENDING FUF?THER TESTS DATE 

5 ~ 

REASONS FOR REJECTION OR HOLDING 



I I I 
INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE. 

TESTED BY 

REMARKS 


