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P__""'---__f,rv,7J ' . SEWAGE DISPOSAL TESTINGv 	." S~~~E 01=" MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HVqlENE 


We'NARD CGUNTY HEALTH DEPARTMENT DISTRICT 
 S f7{
~"";!;:;-~"lMENTA.LHEALTH SERVICES 	 ® D~TEJune 8, 1977 
... ':' . ~O·l(.s76. !ELLICOTT CITY. NARYLAND Zl04,' 

I. HERE'BY • APPLY 

DISPOSAL SYSTEM. 

THE NECESSARY TEST IN ORDER -r:o CONSTRUCT (O~ RECONSTRUCT) A SEWAGE 

' ~. 

T/vTes,t of Pinde11Shcoo1 Rd. 

Fronting on Road "A" 

SIZE OF ;;..O.::....:;;,O_·....::s~qo..;u;.;.;a;;:.r=-.;;.e--.;f;.;.;e;...e;...t..:.-__________ TYPE BLDG. _,.;;3..--°......r_...:.4_· _---.~,_-LOT .-:;;;J4;.;:O;.,;zL..0 · 
NUM • .KR 0" .KDROOM • 

•;- NOT 	SINGLE RESIDENCE DESCRIBE ____________________________­

THE SYSTEM INSTALLED UNDER (THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOME AVAILABLE. BLDG. PERMIl[ SIG~ ­

________~__________~~ ~~~ ~~ ·SIGNATURE OP A~L~ANT 	 ~Q~·~R~E-t~U~R~N · ~·~,Rl~~~~~~I ~.~
~o...l ItO . 'f ~~ 1.3 

APPROVE!:) BY ~· _ ......... ....;.j...;.'(_____'lDATE ,,:tt-//-O_;;;;.....__??2'-'Ji~M:;;.L.:;::;..=..;.;""..,/.L:::=:;;......--~~-.FOR 0~~""~ 
(KIND OF SY.TEM) 

REJECTED BY _______________ FOR _____..,.-_____ DATE _________ 

CKIND O~ SYSTEM' 

HOLD 2ENgiNG FWATHIiA TIiS'PS _____W.:..:....:,.N..;:;,...c:::*=--_______--...;....-- DATE_"""""7~j..:,.I-'J~J:....7.:.... _____· . 	 .. . ..t.7 

REASONS FOR REJECTION OR HOLDING ~"~~ ··tJ· ·~~cwe;;p:I tz;I- Ivh ~ . . ,~ .~ ..... . 

itt ,THIS 



- -

J ... " 

" ' 

.. 

~ 

I:t r\4 /~E
~ 

I 
\~ -,I• I H( )1,,{5~ (
( s tTt: Ii• , \( 

! i .#! (­
',3 ­ ! (I I 

'7150@ 
1
- \
I ~r elf

~. . . 

I "t. SO I (f) 
I , 

I .....,so 

b- /t~O " ciJ,"'riJ 
, 

~"E-WI:T TEST - , .. D"O~ 
DAft TE.T "0. DI:~T" .TAln .TO~ S 'T,."T !lTO~ TIJ04£ 
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REMARKS 4~ ~ {f --+.3(./ ~A. A; Q+i 3Yz ; ~c~jll:. fO 
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