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APPLICATION 18256 A------
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P. 0 , BOX .t71, KLLICOTT CITY, •AIIYLAND 2100 
TELEPHONE : Hl-9000, EXT. SH 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT 4th 

DATE 4/ 12/73 

I, HEREBY , APPLY FOR THE NECESSARY TEST I N ORDER TO CONSTRUCT (OR RECONSTRU-:T) A SEWAGE 

DISPOSAL SYSTIEM. 

PROPERTY OWNER ___ M_o_r_d_e_c_a_i_ H_o_s_e_h ______________ .,..... ______________ _ 
Any questions call Louise Adams: 

Woodbine Ma,..,,.land 286 2336 ADDRESS ---------•-J ______________ PHONE -

PROPERTY LOCATION : 

SUBDIVISION -------------------------- LOT NO. __ P_a_r_c_e_1_ 2 __ 5 _____ _ 

Florence Road 
ROAD AND DESCRIPTION -------------------------------------

5 acres 
SIZE OF LOT ------------------------

TYPE BLDG. 3 or 4 bedrooms 
NUMBER OF BEDROOMS 

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

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

/s/ Louise H. Adams 
SIGNATURE OF APPLICANT------------------------------------

APPROVED BY ---------------- FOR -----------.uATE ________ _ 
(KIND OF SYSTEM I 

REJECTED BY ----------------FOR----------- DATE ________ _ 
(KIND OF SYSTIEMI 

HOLD PENDING FURTHER TESTS--------------------- DATE __________ _ 

REASONS FOR REJECTION OR HOLDING-------------------------------

THIS IS NOT A PERMIT 
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