






.... APPLICATION 
.., A _C/_ ~_·/ l_</._5_· _ 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 

P. 0 . BOX 4 76 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: ~ 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

<ni DISTRICT __ .:>.::..._ _____ _ 

DATE _ S°-_ -~ ~/_-_o_';......_ __ 

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

PROPERTY OWNER H1ue.n:. 

ADDREss _.:::::ooSO==--.!~.L..5id...Lliii<l!id:::v~.oe.J~N~c.!IZ-c-=.=___t,;Ws..:•.LE.ul2lwieN.cr. ... D§.=fk:!lf.......:....f.;{,D.!!::..-=Zt:::!..L:Z,...!.-l':t __ pHoNE __ 17":l __ o_~_1_3_,_3 ___ _ 

PROPERTY LOCATION: 

..--::a_ 0 • ~ --2.N~t~ION ~,u.E.,t... OM:,,...,_ SUBDIVISION ___ .-r-~:;;._....:1' ___ ~.-""'~_,. ______ , __ l _____ r_tP:Vz:;c..;;;..:,..a...:..1 .,.__ __ LOT NO. I 

ROAD AND DESCRIPTION ____ fo_?CQ'--".___ .... M_._._M .... O ........ N....___._]>__.l2.l=-'-YJE...,._..__ ______________________ _ 

SIZE OF LOT ___ __::3.__~_;..;;'--'-1 _t __________________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERCTEST APPLICATION I /Z: CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ~ , -;:;,-";.,::;;,,.--::;,<:=.....c.__:_ ___________ .=:::..-------
(SIGNATURE OF APPLICANT) 

APPROVED BY ----------------"'--- -------------DATE---------

REJECTED BY __________________ FOR------------- DATE ---------

HOLD PENDING FURTHER TESTS ---------------------------DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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INDICATE NORTH· NAM£ ADJOINING ROADWAY AS BAS£ LINE. 
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