
APPL I (AT ION A t?(?o~o 

-f ;vY / SEWAGE DISPOSAL TESTING p ____ _ 

/ STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

DISTRICT -~'-..ct._~'----HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P 0 . BOX 476 , ELLICOTT CITY , MARYLAND 21043 

TELEPHONE : 465-5000 , EXT . 356 

,O · THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DATE __,~,._.1//._f:~/__,7_f'--
,_ 

I . MEREBY , APl"LY FOR THE NECESSARY TEST I N ORDER TO CONSTRUCT {OR RECONSTRUCT ) A SEW AG E 

Dl~'"''OSA L SYSTEM. 

PPOPER.TY OWNER ___ 77i~·u...()""trt ...... a..,_,s..._--"l.....:._, _ _,4"-'11i"'"J ...... _ .... e"-'Ji=e...:.'f~v...:.I_...;£:;;;;.....·.:..· _ _ 6=-..:..; .::;:a...,:'l'l~C..;.::O::..,_ ____________ _ 
I 

ADDREss 8514- Loc.v~+ b-,t o..Je... J)-r~:1e.... PHONE _(~3~0~1➔)__,+_i~o~--=-7..:::o~9~3e._ __ 
Lo.v'ie/1 .dla.-1yl~-'1\J ~os Jo 

PROPERTY LOCATION : 

SUBDIVISION ____ _.:,N.:µ~-------------------- LOT NO. _ _;.JJ_fa .... ~..:..,:_ _______ _ 

po ... D ... ND DEsc R 1PT1 ON __,.G;=p..,,-l'"""'""'"""".,.."'"--P-2...,'c{~µN~S-_....;;.})_;j.::::5,~f---=-R.::..&,.::.,..--.!,;,ll'/..!.:a=-F-f'~0~4i7.!.--,..1 _ . li:ru::iw1...!::J'--_;/:....7~1 ____ _ 

Fo/,'o ..236 A.Yee/ 08'1..3 
> 

L;be""' 
I 

s1 z E oF LOT __ ..:,/...::#...;3::...7;...7..:..-___,:a.c..;;c.:....:'l:....:e::::.,.S=-._______ ______ TYPli: BLDG . _.Y'l'--'e::.s:..:..id:a· ..:::e~t1:..=ca..::e=----'J::.....:°':..:~~­
N u M ■ £ R OF BEDR OO MS 

IF NOT SINGLE RESIDENCE DESCRIBE ______ ___;N~.LL------------------------

THE SYSTEM INSTALLED UNDER ' THIS APf>LICATION IS ACCEPTABLE ONL Y UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT -----•~""r-,-~.=..;.:...:..=.;~=-----1:/,;.;....:.•_z:~..z:::=:;.:.:";::· :;:.::_ ___________________ _ 

AD"'DOVED BY ---------------- FOR ------------DATE----------

L (KIP,!OOFSYSTIEMI 

0//2?/~ ~ --, ? 7 IV -....a~i.,ii."""'1......::-~~~:::i:-~~_;_;:::...,::::::.... ____ FO R ____ __,,.,._ _____ DATE / 'r a_ 
( KIHC'F' !IYSTIEMI 

REJECTED BY 

!-'OLD PENDING FURTHER TESTS --------------------- DA TE __________ _ 

THIS IS NOT A PERMIT 
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-~~l&':~m+::..::.J. ____________ ALSO PRESENT : ______ _ TESTE D BY 
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