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SEWAGE DISPOSAL TESTING 

MARYLAND STATE: DE:PARTME:NT OF HE:ALTH 


ELLICOTT CITY 

DISTRICT 4th 

~'.LJ1JIU<U DAT" ....9-6} 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I. HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE 


DISPOSAL SYSTEM. 


PROPERTY OWNER,________ -"Iir!£.J,'--'W"o"r"t.,h"'1.,I,.g"t,,,O,,""--,,R1""'d,,S"O"'lYL_ _ _ _ _ __________ 
Cookay111e LLADORE5S'_______ _________.____. ~_____PHONE_~H~·~9-4~~,C"V _____ 

PROPERTY L O CATION: 

SUBDIVISIONI_____ _______________ _ _ ______ LO'\" NO.--- -:-c--Z;C-----­

.1, ••outb ot Rou'. 144 oa Rt. 97 011 the~haAd .id.
RDAD AND DES.CRIP~IDN;j 
or tho road.{t. i <7, 
accuPANT___ ____________ _________________ PHONE _________ ________ _ 

PERSON TO C ONSTRUCT SyST£M ______ ____ 

ADORESS_______________________ _ ______PHONE:_~-------------

:r..... ... lara ac .....5 1ZE O F LOT'______________...::.=--______________________TYPE aLDG 'tr·1J.r 2 b.drooae 

IF NOT SINGL E RESIDENCE D£5CRISE________________ ________ _____ _ _ _ 

SIGNATU RE D,F _ _ _ _ _ ~_.4~.~£4' "'_ ~ :;~72' ,,:,-·~"'I:iL ..(-'========== ==A PP_L1C_A_NT -._:..1_k_'~'~"""'_" _~~"",,,","_:<il",T~~.:..:'1~ ~ :::J:1~: ':::~ D.C~'- = ==_ '
APPROVE.D BY_ FOA_ _ 

'~ I "O 0 1'" ."s T U II 

REJECTEO BY____________________________FDR'____~~~~~o_----DATE:---------------------

,",1 ,.001'" ",'sTIU" 

HOLD PENDING FURTHERTESTS'________________________________DATE: _______________________________ 

REA SON S FOR REJECTION O R HOLOING _______ . ________ _____ _ 

THIS IS NOT A PERMIT 





