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MARYLAND STATE QEPARTMENT or HEALTH | -

HOWARD COUNTY = | eLlicoTT CrTY

owsTRMICT 8

DATE_4ANT:

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I. HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A ST//AGE
DISPOSAL SYSTEM.

prOPERTY OWNER_____ Chavles R, Xagar, Jr,

ADDRESS__Demta 212, Palten, Meryland puone__TaS-378) -

PROPERTY LOCATION:

SUBDIVISION LOT NO

ROAD AND DESCR'"'ON_—MHH_MM__
Thoy will show you property

SHONE
| I S ERE R T L L T
PERSON TO CONSTRUCT SYSTEM
ADDRESS PHONE
size or'LoT_____SJ2% _gaares TYPE WLDG , 4
g or
IF NOT SINGLE RESIDENCE DESCRIBE___ (Blisie Taly. Drllg.)
SIGNATURE OF arpLicant . /Bf C, Ellwworth lager
APPROVED BY ; FoR g DATE
et OF SVSYEMW
REJECTED BY ; rOR DATE

MY OF SYSTRM

HOLD PENCING FURTHER TESTS. DATE

REASONS FOR REJECTION QR HOLDING

THIS IS NOT A DEDAAIT
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INDICATE NORTH. = NAME ADJOINING ROADWAY AS SASE LINE.
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