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A~_____APPLICATION·PI', . '·· A ~ . SEWAGE DISPOSAL TESTING P 


IJ-f 3 10 f . ,h . STATE OF MARYLAND - DEPARTMENT OF HEALn~,~ND MENTAL HYGIENE 


I: ~ HOWARD C-oUNTY HEALTH DEPARTMENT ~ DISTRICT __S_t_h___ 
ENVIRONMENTAL HEALTH SERVICES DATE 12/3/76 
P . O . BOX 476. ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: 4065-5000. EXT. 356 

/~().... L t/ J(P 
n-:::-:- ) 'lZP}..J .:5 J 'i -'17 7~ _ 
J~ .-2- - 7~ ­

TO: THE COUNTY HEALTH OFFICER --::;-V -3~-;-t:L. ~ / / S ( >
L">J'Z...'1 \0ELLICOTT CITY. MARYLAND 

z '! /2-­
I, HEREBY , APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR R~TRUCT) A SEWAGE 

DISPOSAL SYSTEM . 

PROPERTY OWNER __J_o_s_e~p~h___L_.__L_o_r_d_i_t_c_h_________________________________________________________ 

347fo~ ~tt=- ,?~ PHON E ~Z_~....:....",s_.. _----,i:,---,,-~.......l_f,---­
£~J "7?t.3J. ~ () ~ J ~ 

ADDRESS 

PROPERTY LOCATION: 

SUBDIVISION _______________________________________________ LOT NO. ________________ 

ROAD AND DESCRIPTION _________________ ______________________________~~Route 32 - see old application for directions 

SIZE OF LOT _____2__.0_0_0__a_c_r_e_s______________________ TYPE BLDG.C1Jbr 4 bedrooms 

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ___________________________________________ 

THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS 
FACILITIES BECOME AVAILABLE. 

_ 
SIGNATURE OF APPLICANT ___~/~s~/_~J~u~d~i~t~h~A~.~K~e~t~t~e~r~m~a~n~__~~~~~~~~::~;;~~____ 

APPROVEO BY >~~ 
REJECTED BY __________________________ FOR _____________ DATE ____________ 

(KIND OF SYSTEM, 

HOLD PENDING FURTHER TESTS ___________________________ DATE _____________ 

REASONS FOR REJECTION OR HOLDING _________________________________ 

(KIND OF SYSTEM, 

THIS IS NOT ·A PERMIT 
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REMARKS 

TYPE OF SOIL 

TESTED BY 
. ~ , 

__-'~~~:""-________ ALSO PRESENT: ~.~ 


