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IF NOT SINGLE RESIDENCE DEK,"__________________________________ 

THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. ·· ~ 

SIGNATURE O~ A ..LICANT~_~~~~~~~~~~~~~7~~~------------------~______ 

APPROVED BY ---- ­ ________;;;",0;".___ ,.011 ........_ -_........______.DDATE _________ 

IM'"D 0 ..."'.T•• , 
REJECTED BY - ­ ___ .......__~-----,.~__________----J 

IM."O 0 ..."'.T.... 
MOLO ~NDING FU"TH~" 11tST. """"-L...J.;;.:....______________ 

APPLICATION' A ;)505.5 

p ,
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE Ad-
t"fOWARO COUNTY HEALTH DEJl!AR'rMENT . .' DISTRICT .....:;:3~____ 
ENVIRONMENTAL HEALTH SERVICES DATE /:;'/() 7 /7ur , 
~ . O. BOX 476. El.Ltc:OTT CITY, MARYLAND 2104' 


T£LE~ONE: ..5-IOOO,IEXT.'N 


TO : THE COUNTY HE·ALTH OP''''ICER 

ELLICOTT CITY, MARYLAND 

I, "ERE.BY , A..LY P'OR THE N~CESSARY TEn IN OttO.R TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DIS-oSA L SYS'1'EM. 

SUBDIVISION 

"'OAD A.ND DESCRIPTION _____________________________________ 

TYPE 8LDG. _____~~____________
SIZE OF" LOT 'A,.1 l ( 7 1) e , 



, NDI A 

REMAR 5 

TESTED BY 

(/# ­----_/'"' 
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