
APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL L.lVt:I~~""C' 

RD COUNTY HEALTH DEPARTMENT 
IRCINr.JIENITAI. HEALTH SERVICES 

.1 

CONSTRUCT (OR RECONSTRUCT) 

DISPOSAL aV8TItM. 

PROPERTY oWNER ______~~~~~~--~--~~~-------------------------------------

7"lI-2660
ADDRESS ____~__~__~~~~~~~~~-------------PHONE---------------------

PROPERTY LOCATION I 

SUBDIVISION ---------------------t:........~.....----------­ LOT NO. ___9__________ 

ROAD AND DESCRIPTION ----------,I-------......:l'r-------------------------------------­

lIO ,500 3 or " bedrooms
SIZE OF LOT ------....:...------7'----------------->,.-- TVPK BLDG. ______________ 

IF NOT SINGLE RESIDENCE D 

SIGNATURK OF 

UNDER I THIS AR'LICATION 
AILABLE. 

lsI Purd\.lll1 and Jeschke 

NUMDeR Dr' BEDROOMS 

APPROVED BV_-T~___________________ FOR _____________~~C'ATE-----------

RE,ECTED BV _+-_________________ FOR _____________ 

(KIND Of' SYSYEM, 

THIS IS NOT A PERMIT 
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