. APPLICATION  .zczv

R e - SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
MOWARD COUNTY HEALTH DEPARTMENT ‘ - DISTRICT

ENVIRONMENTAL HEALTH- SERVICES ' : DATE ! !(!D[ E ,2 F1477

P O.BOX 476, ELLICOTT CITY, "A'RYLAND 21043
TELEPHONE: 465-5000, EXT. 356 )

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

DISFrOSAL SYSTEM.

Cey

' “"OPERTY OWNER . Jo H N M l KOL‘A’g Ko

woomess 2205 Foxiecy loap  uon 52 347?
'T"lmonM MD, (043

PROPERTY LOCATION:

SUBDIVISION ' ALL MA 2K o ?EC'TION Z LOT NO. . L{/
-;OA_D. Am_; bzschwnon 1'{' ALl HArﬂ K R'@Ab . '

SIZE OF Lo; | ' l AceE (';é’) | " | V' TYPE BLDG. 5‘9&4

N _ NUMBER OF BEDROOMS
N t

IF NOT SINGLE- RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT JGHN MM’OLA§/<O &ﬂz@\/ 4
APPRPOVED BY. -&”’/J OA/!‘// 7 FORMMLL_DATE _4/’/’7
. (KIND OF SYSTEM)

REJECTED BY - . » FOR

DATE:

(KIND OF SYSTEM )

MOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

~THIS IS NOT A PERMIT
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