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28047t	 L;M;N!-:RY: , "~ APPLICATION A 

P._----­
f" i>J:rr1Tf~ ' 	 SEWAGE DISPOSAL TESTINGI ,.

1/ ~ ' STATE OF MARYLAND _DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _2_n_d____ 

ENVIRONMENTAL HEALTH SERVICES DATE 5/l5/78 
' 0 . BOX 475 , ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465-5000. EXT . 356 

,0 · 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY , MARYLAND 

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

Dlc"OSAL SYSTEM , G flI?.TI-/ 
D~tll'.s 

"POPERTY OWNER F.pf! property 
. Any questions call John 

ADDRESS _"---___________________________________ PHONE Schneider: 944-5357 

P~OPERTY LOCATION : 

SUBDIVISION _____________________________________ NO . _______________ ~ 

PO A 0 AND D ESC R I PT I ON ___N_e_w_C_u_t_R_o_a_d-::,__.......;;_....;....~...;:;..~:!....!..~~-4L-_~-:.;::--....;:;......:;:.--.,;::.----::.:...:'-=--.:.-.=.::::::=-=~ 

} 

SIZE 	OF LOT _____________________________________? TYP~ BLDG. r__~~r~~4~b~e~d~r~o~o~m~s~-----
UMBE:R OF" BE:OROOMS 

THE SYSTEM INSTALLED UNDER' THIS A~LlCATION IS ACCEPTABLE ONLY UNTIL PUE3LIC 
FACILITIES BECOME AVAILABLE. BLDG. PERMIT SIG~ " 

/s/ John Schneider 	 MIl RE]:.u.;mEQ c:://..s/h 
SIGNATURE OF APPLICANT _________________________________	~~~~~~~ t~(ue~~~( ~~-·~ jn~~ ~ ~~~ -~-~ 

q " .. ;~ ·1 ?C:;v 

A DDPOV ED BY ____________________ FOR _______________DATE __________ 

(KIND 01" .V.TI:"", 

REJECTED BY -------------------__ FOR ____________ DA TE _____________ 

(KINV OF 5V5Ttr"'" 

THIS IS NOT A PERMIT 
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TY PE OF SOIL 

§ c.J+ '" I r3 IJ~" 
TESTE D BY ~~~~~____ 

ALSO PRESEN T: . AI "'" C (). . 



. . 
....'\. APPLI,CATION 

P______ 
SEWAGE DISPOSAL TESTING 

~TATE OF MARYLAND - DEPAFHMENT OF HEALiH AND MENTAL HYGIENE 
DISTRICT ____ _ _

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES DATE _______ 

P O. BOX 476. ELLICOTT CITY. MARYLAND 21043 


TELEPHONE: 465-5000 . EXT. 356 


.0: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. AP"LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

Dt!""'OSAL SYSTEM. 

P~O"ERTY OWNER ~~~~~~~/~~~~~~~~~~~~~~~~~~~ 
ADDRESS ___________________________________ PHONE _________________ 

p~OPERTY LOCATION : 

SUBDIVISION __________________________________ LOT NO. __________________ 

~OAD AND DESCRIPTION ~~¥( ~-~~~~~~~~~~~~~~ -~~~~~~~~~ ~ ~ ~ /~~~~~~~~~~~~~ 
£0 /ve A ~ £Ovv:r5 L-IA: e 

SIZE 	OF LOT ______________________________ TYP~ BLDG . ________________ 

NUMBER OF BEDROOMS 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL IC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT ___________________________________________ 

A PPDOVED BY __________________ FOR --____________DATE ____________ 

IKIND 0'- svsTaMI 

REJECTED BY __________________ FOA ______________ DATE __________ 

IKINc:' OF ~VSTaMI 

..... OLD PF.N DING FURTHER TESTS ________________________ DATE _____________ 

THIS IS. NOT .A PERMIT

. 
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REMARKS ______________ 

TYPE OF SOil ;---:--J--,-----~~~---=--~~~-
i--NG- ~ C I IV J 

~~~~-----'-___- JALSO PRESENT : -....___ 






