- APPLICATION 6193

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE "
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5 '

ENVIRONMENTAL HEALTH SERVICES DATE dv ag \%1 7

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO- THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM.

PPOPERTY OWNER OONJ\LQ SIM?SM\[

ADDRESS Msﬂﬁmﬂiﬁ%&ﬁkﬂ&&!&lﬂﬂﬂﬂuﬂ_ PHONE 185~ QR4 ]

PROPERTY LOCATION:

SUBDIVISION Hawmnarr Section L LOT NO. _m /

POAD AND DESCRIPTION SP:NMEB ROHO_

SIZE OF LOT 405000m TYPE BLDG. 30&4’ j

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT M W

APPROVED BY _ﬂ Jjg//// FoR /,’;‘ 4/ } 7,,,.‘: 2 DATE J > /b ‘
Vg

(KIND OF SYSTEM ) £

REJECTED BY FOR

DATE

{KIND OF SYSTEM}

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
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REMARKS

TYPE OF SOIL

TESTED BY






