APPLICATION — ~=—

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPART!;&ENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

pisTRicT_ _2th

DATE _ 11/cC//2

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

i, HEREBY, APPLY FOR THE NECESSARY TESTS iN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER anne K. Grics sno Susiel Korndnss

. cal 1 pe
appress._ seaufort Drive, Fultern, ¥d. AR e

PROPERTY LCCATION:

SUBDIVISION SEAUI oY ©

ROAD AND DESCRIPTION

QCCUPANT

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

£ o P 2 m b o Ladpe =
SIZE OF LOT 57 L B JONE R, TYYPE OLDG._ 2 C7 p2aroom

NUNMBER OF @RDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

S e
SIGNATURE OF appLicANT __ /8/ anne

APPROVED BY

IXiMD OF pYSYREM)

REJECTED BY

IKINMD OF BYQTEM!

=HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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SITE INSPECTION SHEET -~ -~ -« -

OWNER: PHONE &#:
ADDRESS: [ Y0y Pe\ClLade (O  CONTRACTOR:
: | WELL TAG# _HD-5|-CF

LOT: - COUNTY #:

SUBDIVISION:
PROPOSAL:

LOCATION DIAGRAM
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