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. ~r~~~~LAND - DEPA~TMENT OF HEALTH A~D M~NTAL HYGIEN~ ' .. . ---'___
P _-: ­

~ <,I"HOWARDCOUNTYHEALTHDEPARTMENT J6~ ~ / 5" {-J;;r~ IO(J 6 ~.JI.JL~ 
' ENVIRONMENTAL HEALTH SERVICES ,~ :-~ ~ ( r ~~4 12-.50 n..iJ;;:-- --., 

\ '",:J.PO BOX-476 ELLICOTT MARYLAND 21043 X), II /' ~ -../ /~a;~r~ 
~ VTELEPHONE 992·2330 ~;(/7 -""<A{.~ ~, 12 S-oJ_1,/..I. ~:.....:<.,.)=-,~-r---:zt~.-A '~ 
. '1\::2'1116 ~~ J'U'" ~ / t.TE ~78 . 

, 9 \.~ ,6rtr\' t1-?J'~ ~. r',7' ~~~4 LtJJ?:,0-/ Y;.~ 
~/..v-~/ l~A~ /2.. ~~ , ~.lR..; .

". ~ . ' '7~ . ' ~ ~/"/. ' /,~ 


" . I . ~lj?;::~~~~ 7f ~ / 

,TO: THECOU"NTYHEALTHOFFICER ~~~ JI~ e:::.J..-J!~ L...fx,.J ~~,I\ ., I 

.,_ ~ .ELLICOTiCITY.MARYLAND I . (J . T -', . rJl:1-p . ):::::4"1~~A/~: I 
I~':::'Y~~':=:Y f~THE NEC~YTEST I ORDE t.0 CONSTRUCT (OR RECONSrRuinA SEW E DISPOSAL SYSTEM/,- I . ~ / 4 "d " 

.i I ~/~'1"ouuur/a rV ..., ~._/t"..,....J ....,,!/'/z·r . 
· ''"''9ffJf . B. " ~ ". ." ". f7t' 

ADORES ~at I BN_}-~~~.tB 
PROPERTY LOCATION ' r::l ()-7.$-tJ . / ' . ~~ 

7~~ ~/~---~ , 
SUBDIVISION LOT NO· ~ ~ ~ . 

":J 11:l{)() '. . 1,,). '2 7 7';-::/),,!-::/.~;
) ROAD AND DESCRIPTION Hardlng Road L~ _ ~ 44..!~_ ~ 

) 4-rhM'11~ 
f 

i 
 3 or 4 bedroc:ms SIZE OF LOT ' 1 acre TYPE BLDG, 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBUC FACILITIES BECOME AVAILABLE, 

I FULLY UNDERSTAND THE FEE CONNECTED WI:rH THE FILING OF THIS PERC TEST APPLICATION IS NON,REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

/5/ Jack Boe~d~r 
SIGNATURE OF APPLICANT 

•..,....:~~ 
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D 
THIS A'FJEA INDICATES A PRI'JA::E 
OF APPROXIMATHY 10.00~: . FT. AS 

MARYLAND STATE DEPARTMENT OF A:,,::.;,' !\ifAL 
INDIVIDUAL DISPOSAL. IMPROVEMENTS OF ANY NA j a~ 
ARE RES1RICTED UNTIL PUBLIC SEWAGE as AVAiLABLE AND 
ANY RESIDeNTIAL STRUCTURES CONSTRUCTED ON THESE 6U!~J· 
SITES. THIS EASEM SHAll BECOME NULL AND VOID ;J~' 
CONNECTION TO A PU9llC SEWAGE SYSTEM. 

AND lOi AREAS AS REQUIREO 
~4.\K "LANO SI t'EPI-.RTMENT 
r;i: A.Lih AN'O !"tNT A.L r 

DEPARTMENT 

) 

'THE lOTS SHOWN HEREON COMPLY
1;>. ~O. fOR PKiVATE WATER AND WITH THE MINIMUM OWNERSHIP W!~m
,! .Il· ;;:~t VAGE SYSTEMS. I 
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