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SE:WAG~ DISPOSAL 'TESTING i ' P____ 

MARYLAND STATE DEPART~ENT OF HiEAL TH I 
. 1 ~ ~ EL.LICOTT CITY HOWARD 

TOI THE COUNTY HEALTH 
ELLICOTT CITY, MARYLAND 

I. HEREBY, APPLY FOR 
DISPOSAL SYSTEM. 

PROpllRTY L.OCATIOIII: 

ROAD AND 

: 

NECESSARY IN ORDER TO CON:>".., .. I 

PERSON TO CONSTRUCT SYSTEM ________•__________-::-,....,.'--...,..,....,..,._____ 

, 
IF NOT SINGL.E RESIDENCE DESCRIDE _________________...,..._...,......,..._____ 

SIGNATURE OF A..,#L.I<;A... r,....;__.t..:::."-==~~..:I.::=~~___________".....,...----­

APPROVED 

R~ECTEDB~______•________FC~R._~~~~~~--.JA.l'.L-~-~~...,...-----

HOLD r!:NDINO FUflTHER 

REASO'~S FOR R~ECrION OR 
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