
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P _____--:­

HOWARD COUNTY HEALTH DEPARTMENT 


ENVIRONMENTAL HEALTH SERVICES 


P.O. BOX 476 ELLICOTT, MARYLAND ZI043 5th.
DISTRICT ________ 

TELEPHONE: 992·Z330 

DATE _...:.---'-_7_9____OIV 

BLDG. PERMIT SIGNED . . 

AND~ ~ddl .. ./ '--:]~" I 
~r~~$/ .'~ 

TO: THE cour>n:YHEALTH OFFICER 

ELLICOTT CITY . .MARYLAND 

j, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTl A SEWAGE DISPOSAL SYSTEM. 

SUBDIVISION -.II--....:::...----~--.....:;;;...;.......:;;~-'---¥==_iJ'....:l...L.:::!l4_~::..:...-- LOT NO, 

ROAD AND DESCRIPTION _-:-_____________________----__1_·____--____ 

3 Acres mIl 3 or 4 
SIZE OF LOT ____~_--------------_____ TYPE BLDG. 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BI;:COME AVAILABLE;. 

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION IS.NON~REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

Turner 

APPROVED 

REJECTED __________________ FOR __________-:-__ DATE -----c---­

! HOLD'PENDING FURTHER TESTS _______-'-___'--_______________ DATE 
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'-.: ," : REMAJ!t<5 _'----,--_~_-_____;~__ ' _7' --,- " ---'-'-____________
" ~ ' ..".

/ " 
. ,. .... . .. .... . . 

, ,TYPE OF 50l,L _--:-_---'-_---,--______~__"......-~~___,_---------
' " 

' ...... " T;5T&:0 BY -Ir\~-,-tf_ _ __ , AI C;() PR~~F~T PENN~(;..A ~'I, ' ___________ 


