
Fill out in lriplicate. 

r 
APPLICATIONMa~e $15.00 check payable:, 

Howard .CountyHealth Deet. ~ S..anifatioo SEWAGE DISPOSAL TESTING P_____ 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIEN':J J 
HOWARD COUNTY HEALTH DEPARTMENT ISTRICT _____ 
ENVIRONMENTAL HEALTH SERVICES ATE ~--.)- 9- / 97J 
P. O. BOX .", KL.LICOTT CITV, ...."VLAND ZIO.3 

~;"'J TELE~HONE' .....000. EXT. n. 

1 : ~ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU'=T) A SEWAGE 

D,SPOSAL .V.TIEM. 

V
ADDRESS _1.........___ ____ PHONE _"'"y..:;'1..:t2.~~_t< Z
7 0_..;;:p_A......,.X R_o_IJ~Il_-_.j_''_y_K_~_.s_-v_I_L_(.,_€_,""""'-~_;;..I>_-____ __D......;..1f....______ 

PROPERTV LOCATION: 

SUBDIVI.ION _________________________ LOT NO. ___________ 

,/SIZE OF LOT ___~___~_~A__e__~_G_-~~~________________ TYP 

OOMS 

IF NOT .NGLE RESIDENCE DESCRIBE ____________________________________ 

APPROVED BY _______________ FOR ______________-uDATE _____________ 

(KIND 0,. .v.TaM) 

REJECTIED BY ________________ FOR _____________ DATE ___________ 

(KIND OF SVSTaM) 

HOLD PENDING FURTHER TESTS __________~------------ DATE __________ 

THIS IS NOT A PERMII _
J 
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