
CT (OR RECONSTRUCT) A 

· ,­
AAPPLICATI·ON 
P_____ 

SEWAGE DISPOSAL TESTING 


STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 


HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _---7-~_CL___ 
ENVIRONMENTAL HEALTH SERVICES DATE _1_0,--7j_v-,­I-,­1_c'_ 
P . O . BOX476, ELLICOTT CITY, MARYLAND 21043 
TELEPHONE : 465-5.000 , EXT. 356 

TO : THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY , APPLY FOR THE SEWAGE 

DISPOSA L SYSTEM . 

PROPERTY OWNER _________~~~O_ca~~~~~----~~---------------------------------------

A 0 DR ESS .:!i:1J::;Ol:!:O.:!i:.l....;W:u...~iUoJIoi.Ii.I............,.~.lfS+--'iLLL.-~~-¥~or......._____ PHONE S9l '858 


PROPERTY LOCATION: ~ 
SU BD IVISION ~~!!!!~~~~~!!!~5!~----~rL:""-------~r------- LOT NO. _~~:iAJ--_!Y(.,J..!.,.QIC.:lI)~JJ::.-...::6:::.....____ __ 

SIZE OF LOT ______~~~ ~. =l~~~~__r_--------------------------­
NUMIIER OF IIEDROOMS 

IF NOT SINGLE RESIDENCE DESC IBE _________________________________~------------------------------

THE SYSTEM INST~D UNDER t THIS 
FACILITIES BECOME VAILABLE. 

:::::E B:F_A....,: ~_N_Tf-/_L_I_jZ_ ___________________ FOR ______________________ 

(KIND OF SYSTEM) 

REJECTED BY ~?f_---------------------------- FOR ______________________ 
(KIND OF SYSTEM) 

HOL 0 PEN 0 I G FU RTH ER TESTS ________________________________________ DATE ___~--------------

THIS IS NOT A PERMIT " 
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REMARKS 

TYPE OF SOIL ___-=--:-_____________ 

TESTED BY ___-=--__.:....:........___ ____
ALSO PRESENT: 


