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"',, ."\; 	 AP'P'L I'eATlO N, ..... . ..,.' .. 

.. .. . ..': .. .. '~SEW~~iCDlsposA'~"T!5TINQ "'>'"'--'-'-'''''' i '-'' ' p----­
MARYLAND ST~TE DEPARTMENT OF ~HEALTH ., . '-

HowARD COUNTY : . : , , ELLICOTT CITY 
, . 

DISTRICT 3rd 

'DATf.:-ll/.28/?2 

.r 

:. /
TOI 	 THE COUNTY H!AL~H 'O,FFICER 


ELLICOTT CITY, MARYLAND 

. ~ 	 .' 0" 

I. HEREIIY. APP'LY FOR THE NECESSARY TE5TS IN ORDER TO CONSTIilUCT lOR RECONSTRUCT! A SEWAGE 
DISPOSAL SYSTEM, 

PROPERTYOWNER__~T~r~i~a~d~e~l~·p~h~i~D.~C~e~n~t~e~r______________________________________________ 

ADDR~~S 1318 Ha1bay Drive, Lutherville', Hd. ·21093 PHONE 823-1333 

PROPERTY LOCATION: (JLltV ~ 
SU.DIVIIlIO,N__T~r:;ol.:;'D.::.d::;e::;l:.u",h""l.:.:'a::..:C..,e:.:n.:.,:t:.:e:.,:r_______________________ 

ROAD AND DESCIilIPTION FoIl ,~uarter Rd. & 'l'r adel h' 0. Rd ' HE 


'. '. i \ 


OCCUP'ANT____________________________________________ · __________________DHON~_·_

PERSON TO CDNSTIilUCT SYSTEM__________:--____~------------~---.....;.--_:_~------__ 

ADDRE5'__~~~~----------------------------PHONE------------------­
, ,'" 

SliE OF LOT____.;,.4=-0~,=20",0",-s:o;o::.:,..-'f:o.t"',=--________________TYPE IILOG, . 3 ' or 4 bedrooms 
HUM.'_ 0' •••aoo•• 

: ' ,: I,. NOT SINGLE IIIEIIDENCE OE'CRI.E___________________.....;.____________________________ 

SIGNATURE 01' APP'LICANT __~/_s:../_\oI_i"'11:;;i_a_m.....;.G;;,.,~R;,;;a;;.;6;;,.c;.;;h;;.;! I~I~___________________,--------­· ...... 

APPROVED .~,.....;.~--------.-----------I'OR----~~~~~----DAT~r------------------­
. 1I1N, ., "Inl" 

~EJECTID.Y------~----------------I'OR'____~..~,.~D~O,~.'-,~.,~••~,-----OAT~E__________________ 

HOI.O rENDING FURTHER TEST6__....,.._______________________DATE____________________ 

R~SON5'c:,R RE:.n:CTION OR HOLDING_' ___________________________--'_________ 

:THIS' -IS ·.NOT·-·A.. ·-·P-E·RMIT 



