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STATE Of MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
! i ' I. I r 4th

HOWARD COUNTY HEALTH DEPARTMENT i i DISTRICT _____ 
ENVIRONME~TAL HEALTH SERVICES I ' : I I I 3 
P,O,1II0Xne,Iu.ICOTTCITY.!IIAIIIYLANIUICU 'DATE 5 9 1 
TELEPHONEr "~1I.1I000; I:XT, ne' • .. . .. _1 

TOI THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND· 

I, HEREBV, APPLV FOR THE !\IECRIIARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUr.TJ A SEWAGE 

DIIIP08AL IIV.TE"~ 

PROPERTY OWNER _______Mor~d_ec~ed~~H~os~e~h~____________~______~~--~,----~~~~~~___ 
Ani·questions call Louise Adams,

Woodbine. Md. 531-~458ADDRESS ________~·______________________~_______ PHONE~~~~~~----------

PROPERTY LOCATION: 

SUBDIVISION _-:-___________________________ LOT NO, _...;;24____________ 

ROAD AND DESCRIPTION ______________________.....;_________.....:;::.-____Florence Road - l~ bloCkS from Ed. Warfield Road on right ­

off Ed. Harfield Road from Daisy. 

5.061 . acres . 3 or 4 bedroomsSIZE OF LOT ____________________________ TVPE BLDG, --=;...;;=-.;....;;;.;;;.;;;==~__ 
________________IF NOT SINGLE RESIDENCE DESCRIBE ________________-:­

THE SYSTEM INSTAL.L.ED UHDER'THIS APPLICATION IS ACCEPTABlE .. ONL.Y.UNTlL. PUBL.IC 
FACILITIES BECOME AVAIL.ABL.E. 

SIGNATURE APPLICANT lsI Louise H. AdamsDF _____________________________________ 

APPROVED BY ______________ FOR __________,DATE _____________ 

IKI.IID OF lI'tliTIEM, 

REJECTED .BY ___________________ FOR ___________ DATE ____________ 

(KIND 0.1" lI'1'STE.M.I .. 

HOLD PENDING FURTHERTESTS _____________________ DATE ___________ 

REAIIONIIFOR REJECTION OR HOLDING _______________________________ 

-T-HISISNOIAPERMIJ 
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. REMARKS '.._________...;._________.;...____~..;...-----

r ,.. :' " . ",> .; 
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