
A 	 03829LICATION 
p

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

ELLICOTT CITY 

DISTRICT 5 th. __ 

DATE 6-6-61 

TO: 	 THE COUNTY HEALTH OFFICER 

FLLlCOTT CITY. MARYL.AND 

I. HEREBY. APPL.Y FOR THE NECESSARY TE5TS IN ORDER TO CONSTRUCT (OR RECONSTRUCT' A SEWAGE 

DISPOSAL 	SYSTEM. 

I
Leo. M. Dubo,s

PROPERTY OWNER . 

PROPCRTY L.OCATION: 


sua DIVISION . _ _LOT NO_ .._____ 


ROAD AND DESCRIPTION _ lolink Bollow-Rd..--the sonth two acX'~ parcQl~M-,~t---JJ-.---

-Flanigan. pro,~.c~+. .~.---41.rd-,>:k"'--I-Jtx,,-,2~z.-c.=;t-"-1f?~2-'-'_________ 
CCCUPANT _ 	 0HON:' ___________ 

PEnSON Tn CONSTRUCT SYSTEM 

AC8RE5S .. _________________________PHONE .._____• 

________TYPE SLDG________4._________SIZE or LOT .. _ 
NU ..... I[~ 6F I::IEOROOMS 

IF NOT SINGLE RESIDHICE DESCRIBE _ _ 

"Gm"RE 0' 7c;~Ji#~lb~O( 'f· tv,-', '=--OATE 
<\PPROVED BY - t; -v' - --- - - -_. - - - - FOR --'.;N-;;-O~ 5YO't'" 

.'OR _______DATE___ ________
REJECTED BY ___ ----.-------­

11(1"':0 0'- 5YSTI:M) 

____DATE _ __ ._______HaL.;) rENDiNG rur.THER TESTS 

ReAsons F(,R REJf"C rlOr.; OR HOL.DING 

-. - -- - -----­

THIS IS NOT A PERMIT 


