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STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTR ICT _-.4_t_h____
HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE ~~i'_I_.s__'_!_'_7_+7-
" 0 BOX 476. EL.LICOTT CITY . MARYLAND 21043 

TELEPHONE : 465 - 5000. EXT . 356 

,0' 	THE COUNTY HEA L TH OFFICER 

ELLICOTT CITY . MARYLAND 

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

DI~"05A L SYSTEM, 

J &B PartnershipDPOPERTY OWNER 
Any questions call 

ADD R ESS _5_6_3_2_S_t_e_v_e_n_s_F_o_r_e_s_t__R_d...;.• ..:...,_A~p_t_._2_5_4...:;,_C_o_l_u...;.JII,..:..b_l_·a;.;....._2_l...;.0~4~HON E Ron Cart er - 837 - 0194 

( 
P~OPERTY LOCATION 

01../ ::IF 
______________________________________________________ LOT NO. _______________ ___ 
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NUMBER OF BEDROOMS 

THE SYSTEM INSTALLED UNDER ' THIS Aprf)LlCATION IS ACCEPTABLE , ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 
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