
A...______7leA 10". 
t 

• SEWAGE DISPOSAL T ESTING P----­

" . STATE­ OF MARYLAND - DEPAR11-AENT OF HEALTH AND M ENTAL HYGIENE 10 00 ~ 
HOWARD COUNTY HEALTH DEPARTMENT ~ T~ ( /-] P ISTRICT 1-

ENVIRONMENTAL HEALTH SERVICES ( 'I Ii' DATE /2 ,StJ_ 
P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: 4a5-5000. ~XT . 3Sa tJ W 
~a~? -1 
~. 

TO: THE COUNTY HEALTH 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDE R T O CONST R U CT (O R RE C O NSTR U '=T) A SEWAGE 

D ISPOSAL SYST EM. ~~ t/7-I. '/-- 1- "2- 9~ £) . 

PROPERTY OWNER ____ _ ____ ___________________~~~~~~~~~~____

SIZE OF LOT ________~~~~~~____________ TYP~ BLDG . _~~~~~~~ _______ 

N U M B ER O F B EDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ______________________- - ---------- ­

THE SYSTEM INSTALLED UNDER f THIS APPLICATION IS ACCEPTABLE ONLY U N TrL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT _______~~...,~~:_;_:____==____==_==-_=_:=~===-----------

hpPROVED B Y --L)f:.::::..!._.::::::.......::::;.fa;;~s.a:~:::...L____:~_........;:L. 
- l 

REJECTED BY __________________ FOR ________.::::._____ DA T E _ _______________ 

(KIND OF SYSTEM) 

-,.HOLD PEN DING FU RTHER TESTS _______________________________ DATE ____________ 

-

o A PERMIT 

A 0 DR ESS -.-;=.....;::;..,;;~..;;;;;",,;;;--.=..;;;.....II"--.;....;.;;==:.....-_______ _____ PH O N E __---::;..:;.....:..-.=.::~=--_____ 

P ROPERTY LOCATION: 


SUBDIVISION __________ _____~~~~~~~__ ________ __ LOT NO. _______~ __
~~ ~~ __________ 

ROAD AND DESCRIPTION ~_________________ _ _________ _________ 





A'- 18277__....;....:~_ . ·APPLICATION
~ 

p-----­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH A N D MENTAL HYGIENE 

DIST RICT 5HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE 4-6-73 
P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 465-5000, EXT. 356 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY , MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO C O N STRUCT (OR R ECO NSTRU'=T) A SEWAGE 

D,SPOSAL SYSTEM. 

PROPERTY OWNER ~~ AS E O N E , L T D . __________________________________________________________________________ P H~~~~~=~~~~~

A D DR ESS -.-;;l;..;O ;;..O C e;..;.n .;;;.u r...L ;;..a z..;::: _________ PH ON E _...;9~9;;....;..7_-..;:::2;.;;;:2;..::9:....::0:..-______;..;O ~.;;:_ .;..t .;;;...;;;;. y.-.:.P.....;l=a:..-______ 

PROPERTY LOCATION: 


SUBDIVISION _.....;a ~..;._ ....d e.;; ;;...;;;; h:.;;;;..;o =---= ~=.:..: n:..;; =-.:..:R~o;.::a:.,:d;;.,;s=--_ ___ L O T NO. ____..;;;8:...-_____
;;.t P i;.;n .;;;...;;;;. l:.;;;l;.....;S c..;. o ;;.,;l &:-...;:S a n..:..; e;..;r

ROAD AND DESCRIPTION ______________________________________________________________________________ 

SI ZE OF LOT ___________= .~5:..;8 8__.:::..:c . ____________________ TYPE: B L D G. 4.:-=b..::e;..:;d::.;:r=-o=o;.:.:m~s:._____6..: ::::...:. a :::...:. __ 

NU MBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE __________________________ _ ____ _ ___________ 

THE SYSTEM INSTALLED UNDER ( THIS APPLICATION IS ACCEPTABLE ONL Y UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT ----------'J!r---::;:I~~_:_:_~--.........~~---~~----___--------------- ­

~'__~~ 

______________ ___IDA T E __________________APPROVED BY ____________________ 

(KINDOFS Y ST M) 

REJECTED BY ___________________________ FOR _____________________ D A TE __________ 

(KINO OF SYST EM ) 

HOLD PENDING FU RTHER TESTS ________________________________ D A T E __________________ 

REASONS FOR REJECTION OR H OL OJ NG __________________________________________________________ 

o A PE MITTHIS IS 

http:l;..;O;;..OCe;..;.n.;;;.ur...L;;..az



