
•,..- APPLICATION
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P _

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
POBOX .76, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: .65-5000, EXT, 356

DISTRICT --....1---_
DA TE May 12, 1978

TO THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOA THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DI!'="'OSAL SYSTEM.

~POPERTY OWNER __ ~W~o~o~dma~~r~k~_I~n~c~.~ _

ADDR ESS __ --=9;..;2.;...6;;...;7~B~a:..;;1;;,.;to~._N..;;;a..:....tll;;;;.:..• ..;P:;."J.:::,;· k;,;;;e~ PHON E __ ;;...;4~6::..:1=---=2::..:8::..:8::...9,--- _

P~OPERTY LOCATION

5 U BD IV ISION ~F=-a=r.:::s.:::i..:::d::=e:.._ LOT NO. .s«__~~t;~ _
POAD AND DESCRIPTION Rt. 110 West to left on Rt. J),)" left. on Folly Quarter, left 00

Homewood, 1 mile to property on left
5 I Z E 0 F L OT ---I3~p'-ll"!Ou~s.!.....laa:c••.ra.s;:e.2s _ T YP Ii: 8 LDG, ---- ---IL.l.- _

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER' THIS
FACILITIES BECOME AVAILABLE.

IS ACCEPTABLE ONLY UNTIL PUBLIC

ADPPOVED BY
------------------------------- FOR ------------- DA TE _

(KIND OF SYSTEM)

REJECTED BY
------------------- FOR -- DATE _

(KINe> OF SYSTEM)

I-' 0 L D PI: ND r NG FU RTH ER TESTS ---- DATE _

THIS IS NOT A PERMIT
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REMARKS

TYPE OF SOIL



APPLICATION AA~~9+
~ P _

.1/ V' ~ OF MARYLAND S~W;~!T~:'~S~~ :~~:'~: AND MENTAL HYGIENE

~. 1:-1 ARD COUNTY HEALTH DEPARTMENT DISTRICT -~'------
VIRONMENTAL HEALTH SERVICES DATE May 12.

. '

1978
POBOX "76. ELLICOTT CITY. MARYLAND 21043

TELEPHONE: "65-5000. EXT. 356

TO THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DI!''''OSAL SYSTEM.

DPOPERTY OWNER ~W~o~o~dma~~r~k~,~I~nwc~'L- ---------------

ADD RESS --.:;9_as:.::...:7:.......:B:..a1;=.t..:...:.o..::•.-:.N:.;:a::..;t:..'~1=-.::.....:P:...=i.::k;;;:e-----------------------PHONE 461-2889

p~OPERTY LOCATION:

;/->
~ :;2 tf

______ ~F~a~rs~i~d~e=-----------------------------------------LOT NO. ~~=--__~~~!~_
SUBDIVISION

"OAD AND DESCRIPTION Rt. 40 West to left on Rt. 144, left on Folly Quarter, left on

Homewood, 1mile to property on left

SIZE 0 F LOT .....:3~p•..l_:us.-;;.~a;..;c_r_e:..s:..------------------------------
TYPIi: BLDG. .......:~ _

NUMBER OF BEDROOMS

APPPOVED

IS ACCEPTABLE ONLY UNTIL PUBLICTHE SYSTEM INSTALLED UNDER' THIS
FACILITIES BECOME AVAILABLE.

SIGNATURE

REJECTED BY
_____________________________ FOR DATE _

IKINe:' OF SVSTEM)

THIS IS NOT A PERMIT
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ALSO PRESENT: _




