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APPLICATION• If'<.JIA"-____ ..: 
"~ 

SEWAGE DISPOSAL TESTING p----­
. STATE OF MARYLAND, DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P . O. BOX .711. ELLICOTT CITY. _ARYLANO Z10U 
TELEPHONE: "."'000. EXT. "II 

TO : THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT _...;...5t.:..,h~__ 

DATE 1,/6/73 

I, HEREBY. APPLY FOR THIE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RLCONSTRU-::Tl A SEWAGE 

DISPOSAL SYSTIEM. 

PROPERTY OWNER __~?~,a~Y~~~,~QMn~d~F,~,~~•.~~~Q~r~?~t~h_\~'__8~~An~d~e~r~s~Q~Gy-______________________________________ _ 

A 0 OR ESS _ ...5..:.7-=O...:3~-..;3:..6_. ~.;;..-h;.;.' ...:...;A;.;.v..:;e,;.:,:'!;,;;u:.;;e;,.:,~:'-.;..:~'_'l.::..t:..t.:;.' S;:,.'VC.:.;,;..: =-l=-l;,;;e..:.,--·-=·d:..,~________ PH ON E ;> 77-1573 

PROPERTY LOCATION: 

SUBDI VISION _____________________________________ LOT NO. _.:;.P-"e:.:;r..::c:..:e;..;;l~I1.:... _7...., _______ 

RO A DAN 0 0 ESC R IPT ION __.-:::'..;.e;.;.e:..;,!',--'_',T a=l;:1..;;.~v'--_'>;,;;o..;1"-;.;.n=__-__t:'..;,o;:,.u.::;,.,;;t..:;,e.._;;2;,;;1:..h__'t:..;o"__·_·l::..·n~,;;.k~E..:;,o=-l;,;;l:.:o\_=T__T>...;o::..:e::..,il__t.:;.O:::..__")p~..:::e.!.r______ 

\'al1~~' "'0?,d - a~Qnt 1 . :'":'le i~ on lef~ ':a::'" sic'e. 

SI Z E OF LOT ___7,!...!.,.::.5:::2.::;1;.;..::a:::c:.!r~e;.:s::.________________________ T 'fPIi: BLDG . _-,,3~o;.!r---:!.:...' -'r...;e~":.... ~r~o".Q'-'~:.::S:....___ 
NuN.ItR 0" .I:OROO .... S 

IF NOT SNGLE RESIDENCE DESCRIBE ___________________________________________________________ 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
PACILITIES BECOME AVAILABLE. vf ,/'

....... c:' /' ~ L 
'­ '/I(

SIGNATURE OF APPLICANT '> ~>11.,..e'''' .~ ; <' ~' ?"'\
I 

APPROVED £,Y 
_________________ FOR _______________OATE ____________ 

IKINO Of" SY~TE:NI 

REJECTED BY ___________________ FOR ________________ DATE ___________ 

,.<tNO OF SYSTEM) 

HOLD PEN DING FU RTHER TESTS ____________________________ DATE ___--------­

RE ASON~ FOR REJECTION OR HOLDING _______________________________________ 

THIS IS NOT A PERMIT 
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