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STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
1" HOWARD COUNTY HEALTH DEPARTMENT %
27~ ‘W ENVIRONMENTAL HEALTH SERVICES DISTRICT 7 "’Z
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ;, /
TELEPHONE: 992-2330 BATE /ﬁ &

TO: THE COUNTY HEALTH OFFICER )
ELLICOTT CITY, MARYLAND : i . : &

"
: s

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TQ CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
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PERCOLATION TESTING

/
p
HOWARD COUNTY HEALTH DEPARTMENT Third
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 oaTe _Aug. 22, 1990

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER MJ—‘M’L@H (\% Ml‘—’ng" Cf ;0/9.6”, %//1 ,
. <L/ - 53
P — 3138 Rogers Ave., Ellicott City, Md. [r— / .
21043
) N/A
PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

Hebb Property, Lots 1 -4 1

SUEDIVISION LOT NO.

South side of Md. Rte. 144, 1650' T East of Md. Rte. 32.

J / /3:7;53/ Frederre f fﬂm—/)
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SIZE OF LOT 3 acres - TYPE BLDG. ﬂé::u;@f—a' T '
(SINGTE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
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