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.APPLICAT.ION ~/93 
P._--- -­

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE T\\ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _5_______ 
ENVIRONMENTAL HEALTH SERVICES DATE j\)Ntad..,\ln 1 
POBOX "76 , ELLICOTT CITY , MARYLAND Z1043 

TELEPHONE: ..65·5000, EXT . 358 

.0 · THE COUNTY HEALTH OFFICER 

DI!""OSA L SYSTEM . 

PPOPERTY OWNER ~()~O~N~~~~~Q~~~I~~~'~S~Q~NL-_________________________________________ 

P"!OPERTY LOCATION : 

SUBDIVISION \\eu.t"\f\ A.\t S!GT\oN \ LOT NO. --Iklu::..__:../_______ 

POAD AND DESCRIPTION ~~~· LA~N~~~~~~~~Q~a~Q~______~__~____~____~_ _ _______ 

A O nootll 
51 ZE OF LOT ~=t~loI_~'~_.LJo-'-..;-ilt----------------------

TYP&: BL DG . ...2>,;"uQoLJ.;R~4.J...__________ 

ELLICOTT CITY . MARYLAND 

I . HEREBY . AP"LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

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

SIGNATURE OF APPLICANT~ ~~~~~~~~W~~~~----~-----------~____________~~ '
A DPPOVED BY ~d ~t/I FOR ~~~~~~~~~_____DATE~~~__~__~_____7 (KIND 01" SVIIT.M) 

REJECTED BY - ____________________ FOR __~_________ DATE __________ 

(KINO 01" !IVSTKMI 

..... 0 L 0 PEN Dr N G FU RTHER TESTS - _______~_____________ DATE ___________ 

THIS IS NOT A PERMIT 
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REMARKS 

TYPE Of" SOIL 

TESTED BY 
--....,.~~:...J...4.___________ ALSO PRESENT : ----"~......~.-.;. 




