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. . MARYLAND STATE DEPARTMENT OF HEALTH 

\-toWARD COUNTY/ f : ELL1cbTT CITY 

) DIST~ICT 5tb 

DATE 9/2.8/72. 
I 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 1 

I I , ' 
I, HEREIIY, APPLY FOR THE NECESSARY TESTS IN ORDER. TO CONSTRUCT IOR RECONSTRUCT! A SEWAGE 

DISPOSAL SYSTEM. ! . . 

PROPERTY OWNER ___ P_h_a_s_e_O_n_e-=--' _L_t_d_. ______________________ _ 

ADDRESS Urban Lifo Contor, Columbia, Md. PHONE . ...;..:'.:..730:a.;:_•..::8.;:.20;;.;0~----

PROPE.RTY LOCATION: 

suicivisioN Adjacent to Clarkavillo Ridge LOT NO.,.....;l;;,;l~--------

ROAD AND DESCRIPTION, __ I.;;.n_t_e_r_o_e_c_t_i_o_n_o_t_R_ou_t_o__,;3'-2_an_d_W_h_i_t_e"'go._t.;..e__,;L;;;.11..;.n.;..o;___..;.... _____ _ 

OCCUPANT _______________________ oHON~----------

PERSON TO CONSTRUCT SYSTEM, ________________________ ;__ ___ _ 

ADDRESS _____________________ _,.HONE _________ _ 

SIZE OF LOT __ _,:;5..;•_2..;•_a_c_r_o_e _____________ TYPE OLDG._4.;....;b:.c'o:.cd;;.;:r.,;:o,;;o.;;;ms;.;:;'_' ==--
NUW■■• o, ■ IIUIOOMI 

IF NOT SINGLE RESIDENCE DESCRIBE--------------------,--------

SIGNATURE OF APPLICANT /s/ William G, Rasch III 

APPROVED BY-------------l'OR---------DAT,._ ________ _ 
11UNO OP IUTUU 

REJECTED BY-------------l'OR---------DAT.__.:.,_ __ ;._ ___ _ 
IICIND 0,- ITITIIO 

HOLD rENDING l'URTHER TESTS _____________ CATt.... _______ ;.._ ___ _ 

REASONS l'OR REJECTION OR HOLDING-------------------'----------
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