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SEWAGE DISPOSAL TESTING P
0t TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD CGOUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

' DATE 9/15/76
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 ‘ .
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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN
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i ' ff ’ B X NUMBER OF BEDROOMS .
IF NOT SINGLE RESIDENCE DESCR‘{BE _ . . _ . -
s .
THE SYSTEM INSTALLED UNDER'! THlS APPLICATIO
FACILITIES BECOME AV‘?\ILABLE.‘

IS ACCEPTABLE ONLY. UNTIL PUBLIC
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HOLD PENDING FURTHER TESTS DATE
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~ TYPE OF SOIL A/

TESTED BY ' C L. S, _ ALSO PRESENT: W—r\»




