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MARYLAND STATE DEPARTMENT OF mum
HOWARD COUNTY |
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TO: THE COUNTY HEALTH oman
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE' ‘CESSARV TESTS lk O
DISPOSAL SYSTEM. "

PROPERTY OWNER_____Kenneth ¥iljler
ApDRESS. _ Brookewille  Faryland

5T

PROPERTY LOCATION: i '

) {

sugpivisiot______Canin River Farmg = by
' L L8, ‘d‘l..

ROAD AND DESCRIPTION___ . _Hipaley MITL RO
INEEa

OCCUPANT .

PERSON TO CONSTRUCT SYSTEM

ADDRESS

SIZE OF LOT___ 2,482 pcrea
\ e . -
IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICAN}@A“MM’

APPROVED BY _._F'O ,1/(444__
IIND OF SYevEER

FEJECTED BY -.-FOR DATE.
; I%IND OF SYETEm

HOLD PEND!MG FURTHER TESTS —DATE _ 1

REZASONS FOR REJECTION OR HOLDING . _

TIIEC 1€ BIAT A DEDAMIT
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