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SEWAGE DISPOSAL TESTING .' P,. 

ST~TE OF MARYLAND . bEPARTM~NT OF HEALTH AND MENTAL HYGIENE .,u:L 
HOWARD COUNTY HEALTH DEPARTMENT, B R. ' ISTRI T.3 . 

0 
.ENV IRONMENTAL HEALTH SERV ICES 10 . • J-' '~A I . A s/oJ/7'I . 

~~~d'. 	 . ~ 


~~~~:e~~ 

. ' TO: T"'EC:OUNTYHEALT"'OFFICE~~ ~ . 	 ,> 

ELLICOTT CITY . ""'ARYLA.NO 

I . "'EREBY . APPLY FOR T ... E . NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DI~"OSA L SYSTEM . 

P"OPERTY OWNER Calvin C. & Ruth Canawa'Y 

AOOREss7527 Main Street. Sykesville, Md. 	 PHONE 795-J553 

.... ,P~OPE:RTY LOCATION : 

SUBOIVISIO.... -'-___________ ___________ LOT NO. ---=l=:..________..,-. 	 · 

<>0 A 0 AN 0 OESCR 'PTI ON _7_(;!~ . ·.""' . · f ,.:.;R:,:::o;::::a;::::d'-- --"" 	 --:­: .1=- ·: G::;;; e;,:F." ____ ___________________a:;::~:..:··t:.:.h:.:

. . 

. 51 ZE OF LOT ---,l;:.O~.4~7~9~__________________ TYPE BLDG.' 	 r3'r0r 4 . . 

~BII:R Of' BII:OROOMS 
,~. 

IF' NOT SINGLE RES' OENCE DESc:.,,·IBE _...;..-__-------____________"-_ __.-------- ­

" . 
. , ~:j 

THE SYSTEM INSTALLED UNDER ' THIS APf'LlCATION IS AC.:EPT,ABL£. . iYt1 '~raNffl' 7fP BLiC!WL.:

F...A. CI.L1TIES BECOME AVAILABLE . . () ' . . /J,' ..a.--o...~J..... lILUG. P.t.KM 1 1/ l7 

. . 	
.Q)0-...... ~_ AND. R~TURNEQ .' ~ '4.. 

SIGNATURE OF APPLICANT . . e 	 , . - ~. 3ft, 13 J 

AOOPOV EO BY ..... .~~ F.OR ~~p.IJ~u..:Q::...L.J~~:J...._. DATE i I~_.' 	 --'~~,' ''''-f~--:..7.....u..R________ · 
RE:JECTE 0 BY ,..----_______-'-___ FOR ___________ DA TE _________ 

fKI"~ 01' SV5TKM' 

"'OLO P£:NDI .... G.F'URT... ER TESTS __- ________________"- DATE __________ 

"E ASONS F'OR REJECTIO.N OR ... OLPING '..:__-..--==r==::::~-------.....:::....~_________.....:...______ 

THISJS NOT .A PERMIT 

http:ARYLA.NO
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