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O: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER.. Robert Lee Allen

ADDREss 237 S, Augusta Avepue, Baltimare, Md PHONE _..__644-2526

PROPCRTY LOCATION:

SUBDIVISION Indian Hill LOT NO. 37

ROAD AND DESCRIPTION _ Howard ILodge Road off of P+, 32 at Rijver Paad

OCCUPANT

PERSON TO CONSTRUCT SYSTEM . . _ _

ADDRESS PHONE .

SIZE OF LOT.. 120' x 390 TYPE BLDG. 3 0or 4
NUMBER OF BEDRCOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT /s/ Rabert l.ee Allen

APPROVED BY AP‘JJ'_‘JU_EA\‘L s - S EOR CLH Z‘( -"u,. DATE 94‘7/ /‘)/

l!—,NO OF SYSTEM)

REE G D B Y e T FOR=" DATE __._

IKIND OF SYSTEM!}

MOLD PENDING FURTHER TESTS . o e S DATE.

REASOMNS FOR REJECTION OR HOLDING .
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I CERTIFY THE ARGVE MEASUREMENTS AND ELEVATION (AFFERENCES ARE ACTuAL

AND CORRECT FOR THIZ FRoPERTY
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