
' \ , 
A'-_____APPLICATION 
P,----­

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTR ICT _--.!II4........,LLbHdwARD COUNTY HEALTH DEfJARTMENT ___ 

ENVIRONMENTAL HEALTH SERVICES OATE 12/2/76 
P . O. BOX "76, ELLICOTT CITY, ..ARYLAND 21043 

TELEPHONE: 465-5000, EXT. 356 

TO : 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY , MARYLAND 

I . HEREBY. A,""LY FOR THE NECESSARY TES1' IN ORDER 1'0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DI~"OSAL SYS1'EM. ~J~~ ~ 
~~ERTY ~~~~V~!A~B~,~~'a~~~~t~ · . · 	 ___OWNER · I · . ~l~d~a!re!r~~: ~C[.~~_____________________________________· ~~

ADDRESS __________.:...-_____.:...-___________ PHONE _____________111 	J ohn sti o 2. d Eloor, Wea~19ter 

PROPERTY LOCATION : 


SUBDIVISION __________________~________ LOT NO. __2___________ 


ROA D AND DESCR1..,.1ON _Mum J..Iit""nl.oliOol" _________________ __________· ,J,I"I,l.... :it...oBogu:Al:Iidu... 	 -- _ 

1'YPE BLDG. ______________SIZE 	OF LOT ___l_&_c_r_e_ltI_.-_________________ 3 or 4 

NUM8ER OF 8EOROOMS 

IF NOT SINGLE RESIDENCE: DESCRJH __________________________________ 

THE SYSTEM INSTALLED UNDER f THIS AffJLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME · AVAILABLE. BLDG• .F!ERMIT SIGN.,.qJ ,. 

SIGNATURE OF A"LI~NT_/_s_ __ ~__g_~_. ______________~-- __~~~~/RiN ~,~.---./~J_. __ . ~D . !c_a~r_r_O_l_l ~~ ~~~~~~~~~~~~~
~#-.3~7JY .. 

APPROVED BY ___--'_____________ FOR _____________DA TE __________ 

ItclNO OF .V.TIlM I 

REJECTED BY ___......_____________ FOR ____________ DATE __________ 

(KIND OF ."'.TIlM) 

HOLD PENDING FURTHER TESTS ______________________ DATE ___________ 

THIS IS NOT A PERMIT 


http:SIGN.,.qJ
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REMARKS 

TYPE OF SOIL 

TESTED BY _...;.w...,..._w....;.;i:____-...,..____ j]~AA; ~A-ALSO PRESENT : 


