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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER T2 CONSTRUCT {OR RECCONSTRUCT) A SEWAGE
DISPOSAL SYSTEM,

PROPERTY OWNER

15922 A.E.Mullinix Rd.

Judson D. Hulse CG@A)TRHC/T’ PUR@H&&Z@
Woodbine, MD 21797 PHONE 4,42_ ;2_74{

ADDRESS v

PROPERTY LOCATION:

SIZE OF LOT _‘/_égz_azi_g&ML TYPE m.nﬂﬂf‘/f fM._

NUMBER OF BEDROOMS .

{F NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UN
FACILITIES BECOME AVAILABLE.

{THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
BLDG, PERMIT; SIGNEIJ
: AND RETURNED ’’/21/7 7
SIGNATURE OF APPLICANT d s ,‘/‘ I/ -‘1"‘“"—-—‘~
7 ,;ff Ay
APPROVED BY 2 il A For L1 0w =
/' / (KIND OF SYSTEM)

AR

DATE ////‘-'f' '7 2

REJECTED BY FOR DATE

{(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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.~ APPLICATION i

Ny , SEWAGE DISPOSAL TESTING P.
~~aTE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /7;
LUEWARD CCUNTY HEALTH DEPARTMENT DISTRICT il
TaLRONMENTAL HEALTH SERVICES DATE j’g/

o ROX 476 ELLICOTT CITY, MARYLAND 21043
TCLEPWONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER T2 ZONSTRUCT {OR RECCNSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER — [| Judson D. Hulse (C@‘LJ ‘ZWQ——
15922 A.E. Mul]?l,mx Rd.

Woodbine, MD 21797

ADDRESS . PHONE
PROPERTY LOCATION:
t
susmv:smn@ﬁ@daaw LOT NO. ,/-Z
ROAD AND DESCRIPTION Ll idte AA

SIZE OF LOT _iﬁhm&@%— TYPE BLDG. w

NUMBER OF BEDROOMS

T NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UN {THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE
(KIND OF SYSTEM))

REJECTED BY FOR DATE
{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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