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SEWAGE OISPOSAL ' TESTING i P_____, 

MARYLAND STATE DEPARTMENT OF HEALTH l 
HOWARD COUNTY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 
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DISTRICT_~2___ 
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I, HEREBY, APPLY FOR THE NECESSARY TESTS IN '/ORDER TO CONGTRUCT (OR RIi:CONSTRUCn A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTYOWNERr-­________J~a~m~e~a~C~o~m~b••________________________________________________ 

hDORESS,____________~g~D~fiQa~e~t~FQ8ra~_RQd~.__________________PHONE---h6,.'Q81~6----------

PRopeRTY LOChTION: 

SUBDIVISION 
,_________________________________________LOTNO.,_____________________ 

ROAD AND D ESCRI PTION __-'lSLUUJlD~Sa:et5_lrC_.lPLlr~m~· ~RQ.d........-JElCol..ll.1i.cc:oo~t'"t-,C~1Ir1t~1I't",~H4Ik-.-J(~J~1~Oj.!•......;:fl!<poollla-JR~t:-..~9~9+)__ 

OCCUPhNT­·-­___________________________________________ oHONE,_____________________ 

PERSON TO CONSTRUCT SYSTEM_______________________________________________ 

ADORESS_____________________________________PHONE__~~~~~---------

SIZE OF LOT_______~t"'~~J)lLIroUl6.xaJ60.!....x._8w;5~·--___-TYP£ eLOG.___~~~+_,.,."...,.,..,..--

IF NOT SINGLE RESIDENCE DESCRIBE_____________________________________________ 

SIGNATURE OF APPLICANT -cJ(-=c;;ab,.----,{f=--:-,--..:.(I-.::A;(.(.:li...<'~cc"'...f~~~f-=;......------------------------
APPROVED BY______________________FOR ____________DAT~E__________ 

IKIND or 6".TI:M) 

REJECTED BY___________________ 
FOR----,K-,N~'O~O~.~.~••=TE~N~I-----DATE,-------

HOLD rENDING FUr-THER TESTSX~1f:.!......--------_________DATEIII2EC 6'-& 

REASONS FOR REJECTION OR HOLDINGl112~Od:...___________________ 
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SEWAGE DISPOSAL : TESTING i p----­

I 
MARYLAND STATE DEPARTMENT OF HEALTH ~ 

HOWARD COUNTY 
f '·~ : 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 
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,DATE 12/~168 
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I, HEREBY, APPLY FOR THE NECESSARY TESTS IN "fORDER TO CONGTR~CT (~; R,"CONST~ucn A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTYOWNER_________Jaaa~ma.gB_KCo~m*b~'_________________________________________________ 

AODRCSS____________wSU~fiK· BQ·at~F~e~rm~~R~d~.~_________________PHoNE___h6,.}g81~6---------

PRopeRTY LOCATION: 

SUBDIVISION 
________________________________________LOTNO.____________________ 

ROAD AND DESCRIPTION __...8.uUaaa;s.la't~F~"u;r~ia~· AP.~~.,••t-"&l:.l..ll~i.cc.oo.tt~C....1L.:lt~~1~.~Hd,"".-J(~J~1""0/-1t~fll<po~III~R~t~.~9~9+)__-

OCCUPANT_· _____________________________________________ OHON~_____________________ 

PEnSON TO CONSTRUCT SYSTEM______________________________________________________ 

ADDRESS____________________________________________PHON£__~~r_~~---------

SIZE OF LOT ________...:."'IPII<l)~routAxW60.Lx_'8...S;.L·=_______TYPE tlLOG'___..,.".,,"""';~-I-~=___ 

IF' NOT SINGLE RESIDENCE DESCRIBE______________________________________________________ 

.. 
SIGNA;URE OF APPLICANT ~.......'""~z:;d;~~bl=~...--...,f~-- -.:..I?--o:/l;;.::(.:;:f..,.I~r1""A'::lO..:-::le-...:::::~______________________ 

APPROVED BY__________________________F'OR 

REJECTED BV ____________________ 
F'OR---~,K~,H~-D~D~,~.=••=TE=M~I-----DATE-------

HOLD I"ENDING FUr-THER TEST"'~"'·~1f:'-'-----------------OATE II /,)£C 6 €: 

REASOIlS FOR REJECTION OR HOLDINGlJJ2r; c Cf)i.~'-,!;. 4za.~~______________________ 
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