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, ,r 	 - PRELIMINARY A'- 24133. . 	 ~A'PPLICATION'­
SEWAGE DISPOSAL TESTING P----­

STATE OF MA·RYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT A 5thHOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE 10/4/76 

TO : 	 THE COUNTY HEALTH OFFICEft 

ELLICOTT CITY, MARYLAND 

I. HEREBY. APPLY FOR "HI: NECESSAftY TEST IN OROER TO CONS,.RUCT (OR RECONSTRUCT) A SEWAGE 

DI!!"O>OSAL SYSTEM. 

William E. O'Malley · 
~OPERTY OWNER ~~~~~~----~--~------------------------~~~nn~~~~~~~~~~--Any qUestions call Mende!, 

ADDRESS ________________________________________________ ~OHE 465-7777 

PROP!::RTY LOCATION : ;v---~ ~ 
SUBDIVISION __________________________________________ u;!,.!-. 3~ ~ 
ROAD AND 	 · ~l~ls~~Ro~a~d------------_______DESCR~TIOH~H~a~v~l~·l~l~a~n~d~M~l~

~ZE OF LOT ____~(_?~)____________________________________ TYPE BLod. or 4 bedrooms 

.NUM •• R 0,.. .EDROOMS 

IF NOT ~NGLE RESIDENCE DESCftlBE 

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

7 

REJECTED BY ___..&::._______________________ Jl'0It _______________ 

. ' 	 ' . . .~ 

THIS IS NOT A PERMIT 
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