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SEWAGE TESTINGDISPO~ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

f--J O VVARD COUNTY HEALTH DEPARTMENT DI STR ICT _5>J-t""hll---- ­
EN V I RONMFNTAL HEALTH SERVICES 
P o . 8UX 476. ELLICOTT CITY. MARYLAND 21043 

TELEPHONE : 465-5000 . EXT . 356 

DA T E -i'1e't~.rrI'rl:'f1Ib-

..s ~---

,0' 	THE COUNTY HEALTH OFFICER 

ELLICOTT CITY . MARYLAND 

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

DI~<'OS A L SYSTEM. 

OPOPERTY OWNEMr. Bokld.l. .. Ibrl • .J.mg So Cmmg 

PHON E __3b..cr..:!..3..I:-82~:.;42:!!:::.._______ADDRESS :;600 32th street, ,.W" wub1n&tOD, D.C. 20015 

_~.uiuc~bwQ~l~I~D~ri~ye~___~_________________ LOT NO. ________________
SUBDIVISION 

DOAO AND DESCRIPTION tar oM chip road. Nicholl Drivei3 acre. conaiatiDg o-t parcels DO. 

114 and 216; Liber 514 F0110 665 aDd Liber 514 Folio 663 

51 Z E OF LOT ~3&C_r.JlieiUli!..-______________________ T Y PIi: B LD G • ..:R::;e:.;8:.,:1:.;cI=8::::ID:.;t::::1::::al=-______ ..... 
NUMBER OF BEDROOMS 

THE SYSTEM INSTALLED UNDER' THIS APf>LlCATION IS ACCEPTABLE ONLY UNTIL PUB~ IC 

F"ACILITIES BECOME AVAILABLE . /J If C.L I NToN :r:. H AuG H-I 

SIGNATURE OF APPLICANT C~~&tJ{5tt R..Il. ~H<;M tZL f2fiAL 1i.!>7~T£ S1J,-SS3S 

___--"-________________ FOR __________________0 A TE _______________ 
D. ~' nDOVED BY 

IKIND OF SY'IOTE"'i 

___________.__________________ FOR __________________ DATE ________________
REJECTED BY 

IKIN~ OF SYSTIE"'i 

""OL 0 PEN D I "'l G FU RTH ER TESTS ______________________________________ DATE _________________ 

"'E ASONS FOR REJECTION OR HOL 01 NG _______________________""--_______-..,;.________________ 

THIS IS NOT A PERMIT 
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REMARKS 

TYPE OF SOIL 

TESTED BY 


