
____ _ A'- 22714APPLICATION 
SEWAGE DISPOSAL TESTING P_----­

S7,I\TE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

'-'OWARD COUNTY HEALTH DEPARTMENT DISTRICT __..,._i____ 
E"IVIPONME!'lTAL HEALTH SERVICES DATE 1/12/76 
p . O . BOX 476 . ELLICOTT CITY, MARYLAND 21043 


TELEP"'ONE : 465-5000. EXT. 356 


TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T':> -::OI'!STPUCT (O!'l RECC'NSTRL'C'7' : A SE:VlAG:: 

DISPOSAL SYSTEM. 

PROPERTY OWNER ~a~Sy.~~~.. ",~~,~••sLA.~1l~f~••-----~------------------------------~'~K".__ 
PHONE ,....,22ADDRESS 17.........15 a.. .., " ••• te..., .... a11" 

PROPERTY LOCATION: 

",U.. 0- LOT NO., ___7L-________SUBDiVISION .........It U"•• , 


ROAD AN 0 DESCR IPTION -=1r;;;";;.;":.;.jI"IC..:_=.::.:i=--:Dr1=-::.:.'f'=.~____________________________ 

SIZE OF LOT _1_"',;,;;;' ..;;;u;;...~~(pLl::.;..:;;:;,.....;..~-=a1=.=..=.L)___________ TYPE BLDG.' « ~ It""P' 
NUM.ER 01" .EOROOMS 

,F NOT SINGLE RESIDENCE DESCRIBE _______________________________....,...__ 

THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABL.E ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

APPROVED BY __________________ FOR _______________--DDATE ___________ 

(KIND OF SYSTEM I 
REJECTED BY ____________________ FOR ____________ DATE ___________ 

(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS _______________________ DATE ___________ 

THIS IS NOT A PERMIT­
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