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SEWAGE DISPOSAL TESTING 
, . ::~ '~TE OS:;" MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

l-IC'NARD C8UNTY HEALTH DEPARTMENT DISTRICT ___5____ 
~' ! \ · ,;;>O"lMENT~L HEALTH SERVICES DATE 3-15-76 
r ~ , FlO~ 470; . !ELLICOTT CITY, MARYLAND 2,043 

TCL=;;;7~:2'~~rr 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (0'" RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROP:::::~NE:7-==:~:~~1i~~52 ~b3~ 

.~ ~¢~~/, ---~-'--=;~:... 

PROPERTY L~ATION : 
Ale hi ,LdT' 3-D 

F1amewood - 5 ~ Block If)
SUBDIVISION _--------.....----....,.------------ LOT NO. - - , 

ROAD ANDDESCRIPTION~~~~~~~~~~~ - . - ~_____________~______~ ~~~~~~~~~~~~~~~~~- . 

~ SIZE OF LOT_~5~2~,~7~O~O~________--------------- TYPE BLDG._4____________-~~I-. ---
HUM.II .. 01" .IIDROOM. 

:;"" NOT SINGLE RESIDENCE DESCRIBE _______--________________________________ 

THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL. PUBLIC 
FACILITIES -BECOME AVAILABLE. 

SIGNATURE OR __~~~JC1w~~~~~=-~~_~__________~___________ 

REJECTED BY _________________________ FOR ~---------- DATE ____________­

(KIHD 01" SVSTIIMI 

HOLD PENDING FURTHER TESTS _______.......--------------------_____ DATE __-------­

THIS IS 




" 

,.'U:·WIET TlrllT • , ,. ORO'" 

.TART .TO," liTO," TIME 

REMARKS 

TYPE OF SOIL 


