i SEWAGE D!SPOSAL TESTING |

. __APPLICATION A_____

MARYLAND STATE DEPARTMENT OF :HEALTH
HOWARD COUNTY 1 ' E ELLICOTT CITY

' ' t
P S U DISTRICT 2

DATE__6/23/72__

!
!
;
!

TO: THE COUNTY HEALTH OFFICER |
ELLICOTT CITY, MARYLAND '
i
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER Walter Shank & wf,

ADDRESS 13194 sky Way, Ellicott City, Maryland PHONE 53f-5531

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION Sky Way off Walt-Ann Drive

OCCUPANT

PERSON TO CONSTRUCT SYSTEM

ADDRESS. ' PHONE
- THERE IS NO DIVISION OF LAND INVOLVED
SI12E OF LOT. 20,57 acres . TYPE BLDG. } l4
. : . ) NUHIII OF BEDACOMS

; (single ley. bwllg.)
THIS HOUSE IS FOR RENTAL PURPOSBS ~ 2 houses

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT___ /8/ Walter J. Shank
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. E . IXIND OF SYSTEM)
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