APPLICATION

SEWAGE DISPOSAL TESTING | 1P
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT & DISTRICT —s5imd—iFommmtch

ENVIRONMENTAL HEALTH SERVICES | i 1093
P. 0. BOX 478, RLLICOTT CITY, MARYLAND 21043 A -’ DA_TF.c::.nthlQ......i

TELEPHONK: 463-3000, KXT, 388

; i
' 5

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORODER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DIBPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS i e N1 -...-,..JI \l.,.:.]—mj h&9=24873

AT

PROPERTY LOCATION:

SUBDIVISION Conanlocolobaton = Conrion TT . 1. Blocl: D

ROAD AND DKSCRIPTION Yast cide of Cuneplep Circle

BIZE OF LOT 125t - 200! TYPE BLDG. oo~ 3 00 L7 Ldreryen

HNUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILA% Z
SIGNATURE OF APPLICANT %
APPROVED BY FOR DATE
[KINO OF SYSTEM) '

REJECTKD BY FOR DATE
[KIND OF SYSTEM]

HOLOD PEND:ING FURTHER TESTS OATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NOATM. ~ NAME ADJOINING RACADWAY AS BASKE LINK.
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