
A ~ 57J'-fAPPLICATION 
p-----­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT -""'S'--'t'-"-h"--___ 
ENVIRONMENTAL HEALTH SERVICES DATE ---.,;;41:....--=2:.,:;;1;.....-........7........7__ 
P O . BOX 476. ELLICOTT CITY. MARYLAND 21043 

TELEPHONE : 465-5000 . EXT . 356 

,0 : THE COUNTY HEALTH OFFICER 

ELLICOTT CITY . MARYLAND 

I . HEREBY . AP~LY FO" THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DI!<="'OSA L SYSTEM. I r 
DPOPERTY OWNER ___~____s_e__~__I_~__~_- _d_._____~____·__-___~____~~~,~, __~~~~~.____________________ _______ 

ADDRESS 

P~OPERTY LOCATION : 
NeW LO T /S J.sec 2­

SUB 0 I V I 51 ON __...!S::..:i:.;m~p:..::s::...:o;:..n::..;:........:.W:....:o;:..o:;:.;;:d:..:;s::.--.:::S~e:..::C::...t::::..l:::.·~o:..::n.:....-T::...:..:w..:o~_______________ LOT NO. -2, B-1 GO IE G ­

POAD AND DESCRIPTION _~~~a~s~t~3~i~U~eE:~o!f~R~o~a~Q~A~.~·• ~~N~o~r~t~hQ:· -]G~f~J~&hfl~-~s~I~I~e~A~}t< ~f~~~a~B~--R~Q~9~d:- __________
· . 

51 ZE OF LOT __....:4:.t...:;:8;..,1!..:O::..O::;..O.::;.....-=s:.::g1.:u:::..:a:::;.;:;.r~e;.....;:f:...;e~e...:::t~___________ TYP&: BLDG. __..::3--=o:...:r:........;4;;t....._______ 

NUMBIER OF BiEDROOMS 

THE SYSTEM INSTALLED UNDER ' THIS APf'LlCATION IS 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF 

R EJECTE 0 BY ________________________ FOR ___________________ DA TE _________________ 

(KINO 0 ... SYSTEM) 

.... OLD Pt;.NQING FOR i HER TEsTS 
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TESTED BY 


