
HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P O BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992 •Zll0 . 

TO THE COUNTY HC,LTH OFFICER 

ELLICOTT CITY. MARYi.AND 

p ____ _ 

!J-.a, DISTRICT ______ _ 

DATE -''j-Ji..</;..: ____ _ 

?1 

I. HEREBY. APPU ,oR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM 

Pf!OPERTYOWNERMf.'-1 rne.s Wm . .S-/r::.~n}l"f";}. 'JI) 
ADDRESS1J.s 20 flR6o O.e.-ari1to"0 fn(f ,,a 2 (,PHON(rr<t 976 7 

PROPERTY LOCATION, 

SUBDIVISIO~/,.JOC.V C°?fAI-'£ (. ll,c.....__ LOT NO. ,_l__.'.tc.------------,:;, 
ROAD AND DESCRIPTION ---;z}(J7-rlr'H'1'1'1>--h<4:. f-,-,1---------------------------

TYPE BLDG 
INUMBrfR OF eEDROOMSI 

THE SYSTEM INSTALLED UNDER THIS APPLl<:ATION IS ACCEPTABLE ONLY UNT!L PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

REJECTED er ---------------- ,oR -------'----- OATE --------

HOLD PENDING ,URTI<ER TESTS -----,,<11.--------------------DATE --------.. ·· · ,t ri(\ k -F , . · t 
R[,<SONHORREJEl;TIONORHOLOING lZ e 5 rt6 q /ow bY Swia..111·,MJ ,eou/ 0,6 . ;t;t. I 

THIS .IS NOT A .PERMIT 
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. .J .. 1 ,,';•·. ■ INDICATE NORnf , NAME ADJOINING ROA~WAY AS IIASE LINE. 
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DEPTM START STOP START STOP TIME 
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REMARKS --------------------------

· TYP£OrSOIL -------,.------------"""'""----,--,--

. nsno sv --~=.:.-'---1..,t_t..,·JH/4'"-B_J _________ ALSO PRESENT A;,r(-... : ':'.:),ug,o 
r, ( /l,l,,,.•11,,,.,,.,, p.,,:;4 




