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,. "... "- -- APPLICATION 

P_---­
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTR ICT _,;;...;Pi~ft=-=h=--__ 

DATE _9...;..I--,9/~7_6...... _. __ 
.COUNTY HEALTH DEPARTMENT 

RO MENTAL HEALTH SERVICES 
476. EL.LICOTT CITY. MARYLAND 21043 

E : 465-5000. EXT. 356 

TO: THE COUNTY HEALTH 0 

ELLICOTT CITY. MARYLA 

/ 

I 

I. HEREBY. APPLY TEST IN OR £R TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

OI~"'OSAL SYSTEM . 

PPOPERTY OWNER __ ~~~~~~~------------~----------------------------

A 0 DR ESS ___ PHON E _...:9;.:8~8:..."'I..:.:9~3~O~3~_______ 

~~-M~~~a.~~~~__ 

..LU,*,"'""'o4.,-~~--"JJ.+.j..:I.....,..~---------:"---

PROPERTY LOCATION: 

SU 8 0 I V I SI ON ____ NO. ..:1:.:3~4.:..-.._______________.-J:IL-=.--"AIIl4....J!lilrl...J:.S~W....--~,..._----------------- LOT 

SIZE OF LOT ____-W~~~~_________________________ : ____ ~~---- TYPE BLDG • .....;:3~o..;;;r~4~b;.;:ed;.;.::::r;.;:o;.;.:om=­
NUMIIER OF liED ROOMS 

DESCRIBE _~______________________~________________________________________ 

IF NOT SINGLE 

ACCEPTABLE ONLY UNTIL PUBLICTHE SYSTE INSTALLED UNDER' THIS r 
FACILITIES B COME AVAILABLE. 

APPLICANT ____________-t~~~~IB~~1L~lLlD~~~r_-------------------------------

___________________________ FOR ____________--..l\-___.DATE ________________ 

FOR _______________~- DATE _____________ 

HOLD END I N G FU RTH E R TESTS _____________________________________ 

RE ASONS FOR REJECTION OR HOLDING ------------------------------~r_---------------
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.. ltE · WET TEST. , •. Olto" 
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