R APPLICATION ~  ~==

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
' DISTRICT___ 5
DATE_6/12/64L

one 9y /2 '9’7 Y/ e Tl

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER 4, N. RBush

ADDRESS__luink Hollow Road, Highland, Maryland PHONE 1’24-93'72

PROPERTY LOCATION:

SUBDIVISION LOYT NO

ROAD AND DESCRIPTION______ MNigk Hollow Rd.—3rd from River up = mailbex has name

on it - directly across from Kr. Woods property.

OCCUPANT PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

SIZE OF LOT b _acres TYPE BLDG _3
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE
SIGNATURE OWANT _ b
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/IT(IND OF SYSTEM) 77

REJECTED BY. FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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ALSO PRESENT:. LOT NO.




HOWARD COUNTY HEALTH DEPARTMENT

FILE ' ‘ DATE REPORTED

PROPERTY OWNER

P.0. ADDRESS TELEPHONE

DIRECTIONS TO PROPERTY
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