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.~ ..'.. ' APPLICATI.ON 
SEWAGE DISPOSAL TESTING 

5TATE OF MARYLAND • DEPARTMENT OF HEAl.TH AND MENTAL HYGIENE ,/ 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEAl. TH SERVICES 
1'. o. eOXHd.I!;I.1.1COTT CITY, NARYLAtiD zIon 
TEL.EPHONE: .0$·'000. li:XT. lS' 

r, 

TO, THE COUNTY HEALTH OFFICER 

EI.LICOTT CITY. MARYLAND 

I. HERElIY. A"I'LY FOR THE NECESSARY TEST 

DISPOSAL SYSTEM. 
\ 

DISTRICT'/ 5 

DATE/ "/llnS 

lOR RECONSTRUCTI A SEWAGE 

ADDRESS _____=-:-______--..:....._________ PHONE _.:,Mr=;;;o,..:;l!8:;:t1:;;:a1=l:::Il:,::t.&:::...___ 
465-4920 

PROPERTY LOCATION: 

SUBDIVISION _____-I.iI~~oI-IULIo"".D~I:'.Al~IJ-________ I,.OT NO. _1:!:,3:L..________ 

ROAD AND DESCRIPTION __...tIQ....~......M_________________________ 

SI%E OF LOT _-'~=-!J::~:l!.._____":";'_________ TY!'. IILDG. ____.::.._____ 

SIGNATURE OF APPLICANT _L!!.l.".;~:....!~:2.2!!:!:"':;""______________:.­_____ 

APPROVED BY ____________________ YOR~-----___­ __OA'TE------------­

REJECTED 9'1' ________________ 

HOLD PENDING FURTHER 

-­
REASONS FOR REJECTION OR I1QlotlllNG ___________1:­_____________________ 

\ 

THIS IS NOT AI, ,PERMIT 
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f~ I~ '!:¥ . S~WAGE DISPOSAL TESTING p.--.....;....­

~TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

APPLICATION A'--....:2:.::lo::3::::40~_ 

_d_rl-~OWARD , COUNTY HEALTH DEPARTMENT DISTRICT 
WIJIll> 17::r.NVIRONMENTAL HEALTH SERVICES 
~O. BOX 471;'EL.LICOTT CITY, MARYLAND 21043 • DATE A-+~UdtL.J..~-

--;;t.r~";'I'TTIr.,/P~'500~~~· ?/5 CM~1L-L ;~f..J . ~~',. I. 

~'" tJ.~L-.~ . WW-?" iJ r: 
~ (/ ' ,1 h f - I.. ,. ~, i _/,. " f: . J / . f,( .' J ( ~: J ,. 1;­ ' 

5/ 1/1>' ". ;:~,j~ 7"" '{'" .". , ' ...". " / . .' 
~ 3" ' 
~'. \ 

\ 
TO: THE: COUNTY HE:ALTH OFFICtR 

ELLICOTT CITY. MARYLANd 

A SEWAGE: 

DISPOSAL SYSTE... . 

PRoP£RTYoWNER ______~~CU~~~~L------~L-------------------------------Any questions call: 
ADORE5S __________________~--------~4---------PHONE--~Mr~.~Re~t~tB~l~i~a~t~a______ 

465-4920 
PROPE:RTY LOCATION : 

LOT NO. __1~3~_____________ 

ROAD AND OEseR IPTION ____...l~:II:'dL.-RWt"__..l.32"_.....,.:.'-/-\--.;~---------------~----------------
;/ \ 

SUBPIVISION (Spr! ng va 

.1' \

" \SIZE OF LOT __-"5",,,..,26""4.......a ... cr..,o...s<--____.;.,_! ________-=-___ TYPE BLDG, ______~4:_.._______ 
, / \. HUMBeR 0'" BeDROOMS 

IF NOT SINGLE RESIDENCE OESCRIDE .' \. (Single FInly. Dwllg.) 
I \ 

THE SYSTEM INSTALLED/UNDER 'THIS APPLICATION \s ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAIL,A'BLE, 

, 
/ G Mr Rettaliata 

/~E B: 

F 

/l12;/~' .~ FOR DATE __~~~"""'____ 

/'
REJECTE:C BY " FOR ______--\-__ 
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INOICA1~ NO"TM. - HAM' AOJO.HINQ .OAOW",......... LINE 

P_C·W&T TIlT. I" O.O~ 
DATIl TReT NO. OlrP1H eTA", .Ta~ STA"T STO~ "...: 

~jiS (,.. -~ IJ: D~ J1J () ;'E.~~t.." ' .. 
II , 

&-A &de.!• ~ ; '. ~ 11, ; i f() 

';6 -J3 -:t 4:o~ L/: 10 '-/', /0 4,'I~ a 
{p-c, 4'/'};­ !-J:/I" LJ,'J9 '-/.'/9 lj:;;ft, 1­
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REMARKS 

TYPE OF'SOIL 

nSTED BY ___________ ALSOPRESENT' _____ 
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