
SEWAGE DISP.OSAL. TESTING p-----

n.h.#dL /5,/r

'l~a
TO: THE COUNTY HEALTH OFFICE,R

ELLICOTT CITY, MARY':-AND , ,

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

DISPOSAL SYSTEM.

PROPE~YOWNER'~~'_' ~~~~, ~~~~_:~~,~~_,~~~~(~~~/4~U~C~U~~~)~~~~~~
ADDRESS, --------- __ t7~--'~, -----------PHONE,------------~~~---.. \

PROPERTY LOCATION:

OCCUPANT TIlE SYSTEM UNpER nl;S ~ERl\L'T
ACCEPT ABLFi 0!1LY UNTw

PERSON TO CONSTRUCT SYSTEJS , ~~C1LITms Bf£OME AYAlLABLF.PUBUC t~ , .'

~HONE ~

ADDRESS, PHONE ------------~

//z..,.a.M..e..?
SIZE OF LOT ---LI-=(---=::.::.....:;.....:..---::.......-----------TYPE I3LDG.,, --".,:;z~ _

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE, ~ ~ ~

REJECTED BY FOR DATE _
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS, DATE. _

REASONS FOR REJECTION OR HOLDING ~ _

I-IIS IS OT A PERMIT
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