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P______ 

SEWAGE DISPOSAL TESTING 


STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 


HOWARD COUNTY HEALTH DEPARTMENT 
DISTR ICT __3_r_d____ 

ENVIRONMENTAL HEALTH SERVICES 
P o . BOX 476. EL.LICOTT CITY. MARYLAND 21043 

DAT E --'41-1-/"""~~2+1+77-1----

TELEPHONE: 465-5000 . EXT. 356 

TO : 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

DI~"'05AL SYSTEM . 

"POPERTY 	OWNER Lee R. Sti~ Entex:prd:ses, Inc. 

ADDRESS 11686 Old Frederjck Rd., Marrjpttsyj11e, Md, 21104>HONE _____________ 

P~OPERTY LOCATION : 


SUBDIVISION ~__________~____~_______~__ LOT NO . _6"'-______~___ 


SI Z E OF LOT .-;;5......;;a;..;c;..;r:....;e;..;s;......;m;;;.o;;;.r;;;..;;,e.-;;o.;;;r......;;1;.,;e;.,;s:....;s~__~_~~~~_____ TYPE G2 _BLDG. _.....-3.....-o""r~_4...~_~___ 

HUMBER OF BEDROOMS 

THE SYSTEM INSTALLED UNDER' THIS APf'L1CATION IS ACCEPTABLf .~'Qlt~TIL PUBLIC 
FACILITIES BECOME AVAILABLE. 	 BLOG. PERMI )- 4I~1 

A~N . RET..URNE.D 351:""~7 
SIGNATURE OF ~~~~~~~~~~~~~0~~~__APPLICANT_~/~S~/~L_e_e~R_o~y~S_t_l_'~~~~~~~~~~~~~~~ ~~. JO& 

ADP<>OVED BY ____~_~___~__~~_ FOR ___~_~__~___DATE ___~~_~___ 

(KINO OF SVSTIIMI 

REJECTED BY __~_~~~~~___~~~~_ FOR _~~_~__~~___ DATE _~~~______• 

IKINO OF SVSTIIMI 

"'-0 L D PE N DIN G FU RTHER TESTS _~_~~_____~~_~_____~~_ DATE _~_________ 

THIS IS NOT A PERMIT 
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REMARKS 

TYPE OF SOIL 

TESTED BY 
--~'-T--~------ ALSO PRESENT : -1-.......-+-...._ 



