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SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __2nd
ENVIRONMENTAL HEALTH SERVICES OATE  11/26/13

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONK: 463-3000, EXT. 336

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
D|SPOSAL SYSTEM.
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Ay SEWAGE DISPOSAL TESTING P.

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __2nd
ENVIRONMENTAL HEALTH SERVICES DATE __11/26/73
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043

TELIPHON[ 4638-3000, EXT. 3856
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TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM. '
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STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __2nd
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TO: THE COUNTY HEALTH OFFICER
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