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\~\i'~· ~'1 ;, SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND • DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENV_IRONMENTAL HEALTH SERVICES 

P. 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

1°/,o/ U, 

J 

f<eu,e.,..,e D ca Jr! n, f Pba> &S 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

· l=;O..Sn"'5 li.011H• ~e-n:. /JtJ ueei:) Tb 

f?'sffl/aliJJ... IPftfh',t. ;t,t.--,q.. ~T 1>1-1'-.s 71),,,,(! . 

S-~ 

DISTRICT _______ _ 

DATE _/_.,0'.......,_-./4_~--------

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

7518 Brown Bridge Road, Highland ADDRESS __________ _.._....__ __ _____. __ ._._'-------- PHONE ------------

PROPERTY LOCATION: 

_Rea Property / 
SUBDIVISION ---~-----------------------LO,: NO. ____ ...;._ _______ _ 

~OS 
ROAD AND 0E~R1PT10N . ea~ t s i ae of Sheppard Lane f\/'"{5--z-.r·'A,. 7--,,e-11---(J 

,-

I 
SJZE OF LOT / 3 ' 5 

/ 
+ acres 

(NUMBER OF BEDROOMS) 

DATE rtro/87 L { . 

REJECTED BY ---------'-------- FOR ------------ DATE --------
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1 ; - · . . 8-,0 /)~Sf</ . 

THIS IS NOT A PERMITjl#l--
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