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SEWAGE .DlSPOSAL TESTING 

STATE OF MARYLAND • DEPARTMENT OF HEALTH AND MENTAL 

HOWARD COUNTY HEALTH OEPARTMENT 
ENVIRONMENTAL I:iEAL THSERVICES . 
1'. O. pox 47&. ELLICOTT CITY. MARYLAND ZI 043 
TELEPHONE: 465·5000. EXT. 358 

TO: THE COUNTY HEALTH OFFICER 

EI.LICOTT CITY. MARYI.AND 

DISTRICT _--"5'--__ 

DATE 211301 

I. K£REPY. APPLY FOR THE; NECESSARY Tt:ST IN OROE;R TO CONSTRUCT lOR RCCONSTRUCT! A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY LOCATION: 

SUBDIVISION _____________________...;...__ 1.0T NO. ____......_______ 

SIZE OF I.OT __=.....li!!~!l!!..______________ TYP&: I:II.OG. 4 

( 
!'!u ...."'Ulf DEO"I!P"''I. 

5111g10 nu.y. llW'ug.1IF NOT SINGLE RESIDENCE DESCRIIIE _____________________________ 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVA 

SIGNATURE OF APPI.ICANT 

APPROVED BY _________________ I'"OR ______________OA 

REJECTED BY _______________ I'OR --:':':":"~_::_::~~---OATE _________ 

HOLD PENDING FURTHERTEST5 ____________________________ 0ATE ______________ 

RtASONS !"OR REJE;CTION OR HOLDING _______________"-­___.:.-.:.-.....;._.....:...:.­____ 

THIS IS·N· T·A ·PER IT 
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REMARKS 

TYPE OF SOIL 

TESTED BY 


