
CESSARY TEST 

A'--_____ 

· , 

APPLICATION 
P_----­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT --&:.P...1f.....tllO.lb_--­
ENVIRO~MENTAL HEALTH SERVICES DATE 9/9/76 
P o . B X 476 , ELLICOTT CITY, MARYLAND 21043 


TELEP ONE: 465- 5000, EXT . 356 


/ 

TO : THECOUNTYHEALTHOF ICER 

ELLICOTT CITY , MARYLAND 

STRUCT (OR RECONSTRUCT) A SEWAGE 

D'~~OSA L SYSTEM. 

I. HEREBY. APPLY FOR THE: ~ IN 

PPOPERTY OWNER _~~~DUY-~~~~~~UL~~~~~~~----------------------------------------

A D DR ESS ___-&.lU~i.. l .. ..... --49J.l18J.111~.~g'~O,t..;'J-------a""b...8wnd ,~MDIAL..-.w..tI..L.I:,_--...,....--------- PHON E ... 

PROPERTY LOCATION : 

SU BD IVISI ON ____...Itl.u.-=_8&lIW-.L,!!j~IL..JIt&:==-=-4.------------- LOT NO. _l&..l&..Ou----------­

RO AD AND DESCR IPTION __..JB D~'__________.....)~----------------------------------IIIQfoI.~d.IL..;..U... 

I 
/ 

SI Z E OF LOT - l ..uOIOJS~Ac BL~G. _~'.....lIOLJIr:.....!il4k.....J,bedllD"zpgDollIill1I1L..____........ · ......__..~---------------..J.r----- TYPIi: · 
/ NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE _________________~---------__--------------------­

THE SYSTEM ¥"INSTALLED UNDER' THIS ACCEPTABLE ONLY UNTIL PUBLI C 
FACILITIES BECOME AVAILABLE . 

/ 

SIGN A TUR E OF APPLICANT __________...Lt..,;s::.LL--..:.::=.a::=.;::..;::....::..;;;....;;;,;:;..::..::.;;.:J.ii~---------------------

A P PPOV ED "BI Y ________________________ FOR ___________..:..-_____DATE ______________ 

..?-­

REJECTED BY ---------------------- FOR ---------------4---- DATE __________ 

HOLD PEN DI NG FU RTHER TESTS ------------------------------4­
REASONS FOR REJECTION OR HOLDING ______________________~______~~D~A-T-E------------------

\ 
\ 

\ 

THIS IS NOT A PERMIT 
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I~DICATI: ~O"TH - NAMa AD.JOI~I~O ItOADWAY A!I .ASI! LINE . 
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r REMARKS ~~~ ~ 

I 'L, TYPE OF SOIL 
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PUMIT CA~D--':'r;.....-_-_-_~------
.E~C TANI(. LEVtE;EIL....:/L-________ 
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