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p---­SEWAGE DISPOSAL TESTING/...~ ., t ..:..MARYLAND STATE DEPARTMENT OF HEALTH 

HOWAR COUNTY ELLICOTT CITY 
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TO, 	 THE COUNTY HEALTH OFFICEIl 


ELLICOTT CITY, MARYLAND 


I. HEREBY. APPLY rOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (on RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PIlOPEIlTYOWNER,_______ __H_a_r~y_H ._S_i_~_o_n_s__________________________________________ 

IIDDRESSi----___-.lP-ind61-1~hoel_lioad--i!uUon~----PHONE-----P~89_ 

PIlOPtRTY LOCIITION, 

,________________________ ____LOl" NO. ____________ 
SUBDIVISION 

Rt 
ROAD AND DEsCnIPTION--'l!lH:'1~1'1gh-t-on-32-tu-1'~n-P~hool-lle8d.--------

follow Pindell School Road about 1 mile about ~ fro~ Johns Hopkin Road nnett t. 

Si~onB Reat H ~e DHONE _______________ 
OCCUPIINT 0 

I'ElleON TO CONSTRUCT SYSTtM, ______________________________________~.·~ -:-'~'\'tl,~ 

IIDO RESS _________________________________PHONE 1./\' 
,. ':. ' ~"" . 

SIZE or LOT____ 4c::2:-=:8c;:.c;:.re;.;a=-__________________TYPE 'lLDG.____~3==-===:::-_-
HUWQIU 0' .I:DIUIO.... 

IF NOT SINGLE RESIDF-NCE DESCAlDE-----;...(-;l; _______________________________ 
F 

. HOLD rENDING rUIlTHEIl TESTS_______ ___________DATE.E____________________ 

REASO!JS FOR REJECTION 011 HOLDING_________________________________________ 

THIS IS NOT A PERMIT 
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