
A !3.foDAP'P-LICATION 

p---­9EWAGEDISPOSAI,; TESTING . . .' I 

MARYl.AND STATE DEPARTMENT OF HEAL.TH , 
HOWARD COUNTY i EL.L.ICOTT CITY 

I 

!. DISTRICT_-.;L3__ 


j: DATE ) 2-6 -67 

, 

i· 


TO. 	 THE COUNTY H.E~.,t-i!l OFFICER 
EL.L.ICOTT CITY, MARYL.AND .j , 

, 	 . 
I, HEREBY, APPL.Y FqR THE NECESSARY TESTS IN ORDER TO CONSTRUCT lOR RECONSTilUCTl A SEWAGE 

DISPOSAL. SYSTEM. 

PROPE~TYOWNERI_______·	 -7_______________________~.~Tnwmwe~ALJ\u/.~K~j~n~g~,~s~r~'________________ 

ADDRESS;___________i}~Q~4~F~r~e~eut~o~H~n~R~d~,~,_S~im~PwB~o~n~v~i~l~l~e~~___p~ONE~2~e~6~-~2~1~5u7~.---------
\, 

PROPt::RTY L.OCATION. 	 ,r1-. 

SUBDIVISIONI____________---'K~jlJnlljg~.1.ltOlDlInl.....------__________-=._. '_' _ L.O; NO.__~lL9,,-..:~,-':.....;. :....L8-<-______ 
\ 	 ., I I 

ROAD ANO DESCRIPTIONI ___---'JT'-'r"'j...·e....dLl:e:..lj~Pwhu.i...B........ d________________-'-,_______________ ___
R""o"'a.. 	 -'-

Glenelg, Md. 

OCCUPANT_______________~----~~------~--------._-~HON~----------~-------

PEn~ON TO cO'tiSTRUCT SYSTE~_-_._"~__~.::--_--'-'----,c- ______ ..._______________ :. ",Ii-If'--________. · _' . • :-~_ ;; . .-;.·i....;
. . ~ . ~ . 

AODRESSi_· ....; '_·~__~____~______ __~~________· ~___PHONE___________________··_	 --, 

SIZE OF L.OT,_,·_·,_,;,_____ -JiL.;' ..I4u:cur:,ep"-J,(.J!"?+7.u..:.._.-,,~--"'7+J' ' ' ' ' '. I"'·,,-'~YPE t1L.DG.(·· " __ 	 O""':,,)~ -,-'-_____O :~	 ___.J.2-::;;=====.-_' 
;.::.:"- • _. . .... :. HUMin 0" IIOROO".,

IF NOT SINGLE RESIDENCE: DESCRIBE __' __________________---'_____________________________ 

SIGNATURE OF APPL.ICANT.___--'JLlR:um..e:J.L..t·d.....~K...i~n'"g...., -"'S""r ......., ~/"''''''/'----------_______________________ 


APPROVED By·________________________FOR UI'IHD 0" 'UYUU OAT..E__________________ 

RU~CTED BY____________•______________ ••-----DAT~E--_________________FOR____~,.~."~.~o~.~.,~,,~I~ 

HOL.D I'ENDING FUnTHE~ TESTS______________________DAT~r__________________________ 

REASONS FOR REJECTION OR HOL.DING __________________________________________________ 

TH1S· IS NOT :A·'.,··PE:RMIT 
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. SOIL. AUGER FINOING, ______________________ 

TE5TEO BY·~~~Lnn~----------.-----------------___ 
REMARKS . ,'~~~ ~J5A~ 


