
iYPLICATION 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P O BOX <176 , ELLICOTT.CITY . MARYLAND 21043 

TELEPHONE : <165-5000, EXT. 356 

TO THE COUNTY HEAL TH OFF I CER 

ELLICOTT CITY . MARYLAND 

DISTRICT --=J=r-=d~--­

DA TE 12/7 /77 

I . HEREBY . AP~LY F'OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

Df~"'OSA L SYSTEM. 

PPOPERTY OWNER 

ADDRESS ---------------------- ------ PHONE 421-9411 

PROPERTY LOCATION : 

SUBDIVISION ----------------------------- LOT NO. 

SIZE OF LOT _..:;6~a;;.c;;:.r=e""s'---------------------- TYPli: BLDG . ____ ...,.. ________ _ 

NUM ■ IER OF ■ IEOROOMS 

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

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 

SIGN A TU fllE OF' APPLICANT __./_s__._/ ___ P_a_u;;.:l;;;...K=o ... t;,.:;t;.;:i:;.:' S::.,_ _____________________________ _ 

AD"'ROVED BY -----------------F'OR-------------DATE __________ _ 
(KIND 0,- SYSTll:M) 

REJECTED BY ------------------FOR _____________ DATE __________ _ 

IKINC:, OF 5Y5Tll:M) 

THIS IS NOT A PERMIT 
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TY PE OF SOIL ,., 

TESTED BY 
---------------------- ALSO PRESENT : _______ _ 



HOWARo""·COlJNTY HEAL TH DEPARTMENT 

JOYCE M. BOYD, M.O., M.P.H . 
DEPUTY STATE AND 

.. . _._. _. ._.,~;_,eox 476 __ . ,. _ .. 
ELLICOTT Cl!Y ; MARYLAND Z10O 

' .COUNTYH .. L~HOF~•· i 

J~ 
lq1&>. 

TELEP'HONE ,181·1000 

August 2; 1977 

TO WHOM IT MAY CONCERN: 

' , : . ~ 

I fully understand the fee connected with the filing of this 

application is non-refundabie under any ~ifc' - - ·- ances. 

~~ . / S1 atu 
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