
APPLICATION 

P____ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

f-JOWARD COUNTY HEALTH DEPARTMENT . . DISTRICT _.:::.3=----­
ENVIRONMF""!TAL HEALTH SERVICES 5TJ:-/:~ DATE '1-.;7 7- 76 
P 0 !JOX 476. EL.LICOTT CITY. MARYLAND 21043 

TELEPHONE : 465-5000 . EXT. 356 ~~ Ow /7a 1/ . /.
~. r~~, ~~ -J--. '-(~J)"71<.J. i ;.2-C;/~ ~~ 

/ tJ ~ O . tv-- @ 3'" ~" C. I~". G- . B~ ~ ~-;-//. --' QJ~_ •. /.-J' - ' ., ~ =~ ()k/~-//o/
~ , ~~ ~e-r ~ <LJ. 4"' . ~~~ _ '- ~ 

. '1'4 x:;;:~~ k ~.2/ ~/.} /~.--I~~c/~~
T~~L.~~.~ 1?5 ':Prif~;IJ-<.~A~ 7~ , 

70: THE COUNTY HEAL. TH OFFICER 

EL.LICOTT CITY. MARYLAND '2...-t' ~ 7;) 
I. HEREBY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEW A GE 

-'­/), ~?"oa TYP!ii: BLDG. _---",...:=[________SI Z E OF LOT _--""~ /-==---...LL-______________:L....;._~ 'O
NUMBER OF BEDROOMS 

THE SYSTEM INSTALLED UNDER ' THIS 
fC'ACILITIES BECOME AVAILABLE . 

SIGNATURE OF 

A " n pOV ED B Y _-I--=_!....!:.:.a:.~~~ld~M--- FOR ___.L..:._--.:....:..;;..~___DATE --H~-L----
(KIND OF SYSTEM) 

REJECTED BY ___________._____ FOR ___________ DATE _________ 

(KIN~ OF SYSTI[M) 

f-' 0 L 0 PI': N [' I "l G ru R THE R TESTS ______--..,;_--..,;_~_____:______ DATE __________ 

THIS IS NOT A PERMIT 
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AAPPLICATION 
P______ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

f-JOWARD COUNTY HEALTH DEPARTMENT DISTRICT -:-..:!''---­-'-­
ENVIRONMH!TAL HEALTH SERVICES DATE 9·;:p/ 7· 
P 0 [lUX 476 . ELLICOTT CITY. MARYLAND .21043 


TELEPHONE : 465-5000 . EXT . 356 


70 : THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DI~"'OSAL SYSTEM. 

PPOPERTY OWNER 

A D DR ESS --C!,l ......;;· .. . '-;' (';i:..~______________ __ - ~_¥. _______·.i:..,.:...~..:;...-:.......:...i~_--=./,_:...=-.:..':.... / /· PHON E o/,______/ _ ;;. 


PQOPERTY LOCATION : 

SUBDIVISION 

/~
POAD AND 

I 
M 

DESCRIPTION 

I 

SIZE OF LOT 
2. 

TYPIL BLDG . -­·....3=· ~. ~--------­
NUMBER OF BEDROO"'S 

IF' "'aT SINGLE RESIDENCE DESCRIBE 

THE SYSTEM INSTALLED 
rACILITIES BECOME AVAILABLE. 

5 I G NAT U REO F APP L IC AN T -----7'L....:::=~~~~-:lt.""::!....---i~~-..d.:L:.!.::~::::l:::::::::f:.:k:::zd.~6....:::::~_______ 

Ap nOOVEO BY ---------"7"'----------- ___________FOR __~----------DA TE 
', (KIND OF SYSTEM) 

REJECTED BY -------.-----.-----_ FOR _____________ DATE ___________ 

(KIN~ OF SYSTII:M) 

~'O L D PFN DI ~C; FU RTH E R TESTS _________________....;...______ DATE _____________ 

O E ASONS F'OR R EJECTION OR HOLDI NG ___________________________________ 

UNDER ' THI PUB~IC 

THIS IS NOT A PERMIT 
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