APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEAL_TH DEPARTMENT DISTRICT oti

ENVIRONMENTAL HEALTH SERVICES e 2/11 %k

P O.BOX 2476 . ELLICOTT CITY, MARYLAND 21043
TELEPHONE 465-5000 EXT. 356

TO THE COUNTY HEALTH OFFICER
ELL!COTT CITY MARYLAND

t. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT .G#t RECONSTRUCT? A SEWAGE
DISPOSAL SYSTEM

. ) Fres2” T, Willton ard “7ife
PROPERTY OWNER »

sy uGETICTs call -
cf/c ferten Pezlty Co,, Arttom, ¥4 : G2L4-LE3)

ADDRESS PHONE
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PROPERTY LOCATION

137 2= Chazel Elils 3
SUBDIVISION - h e

Argo “rive
ROAD AND DESCRIPTICN

5L,0C0 s3, ft, ¢ 3or b teareenr
SIZE OF LOT TYPE ELDG

NUMBER OF BEGRODOMS

IF NOT SINGLE RESIDENCE DESCRIB&

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1€ ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILAELE

Js/ Tc.ars Jo:zon

SIGNATURE OF APPLICANT

APPROVED BY

(NIND OF SYSTEM

REJECTED BY

— _ DATE

(KIND OF SYsTEMm

HOLD PENDING FURPTHER TESTS DATC

REASONS FOR REJECT!ON OR HOLDING

THIS 1S NOT A PERMIT
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SEPTIC TANK. LEVEL_ el CLEANOUTS L

DISIRIRUILON-BO¢tEVEL

IULE FIELD+DEPTH—— =K. FRENGH-WIDT. Sl =

NUMBER OF TRENCHES
f": rim<¢ LCV ~5—— é ;
SEEPAGE PITS. tINGIBEDHMETER____~ © = FT. DEPTH BELOW INLE‘.'___j__FT.
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