
Fill out in triplicate. . 
MJke -::JG.00 C~.<?ck _payable: · 
Howard County. ·Health Dept. - Sani'3tfon 

SEWAGE DISPOSAL TESTING 
p _____ _ 

' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE t/
1 

I /1;,~0WARD COUNTY HEAL TH DEPARTMENT · vOISTRICT __ z_nd
----

; -> ENVIRONMENTAL HEAL TH SERVICES 8/13/76 ...,DATE ______ _ 
tj , ) ?_P . 0 . BOX 476. ELLICOTT CITY, MARYLAND 21043 
I . ;,::-TELEPHONE : 465-5000, EXT. 3!18 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

I, HEREBY , APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT I A SEWAGE 

/ ~ / t(___<J._/ , . 
., s1zE oF LOT _ _..(.(?..__ _____________________ TYPlii: BLDG. 3 or 4 bedrooms 

rl t/ /Yl.3 NUMBER OF IIEDROO,.;S 

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

THE SYSTEM INSTALLED UNDER 1 THIS APPLICATION IS ACCEPTABLE 
FACILITIES BECOME AVAILABLE. 

1/ s1GNATURE OF APPLICANT 4a1:~ a, ;;?At/~~ 
(I 

ONLY UNTIL PUBLIC 

APPROVED BY --------------- FOR -----------DATE ________ _ 
!KIND OF SYSTEM I 

REJECTED BY ----------------FOR ___________ DATE ________ _ 
!KIND OF SYSTEM I 

HOLD PENDING FURTHER TES:_S --------------------DATE __________ _ 

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

.. HIS I MIT· 



'APPLICATION 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P . 0 . BOX 476 , ELLICOTT CITY , MARYLAND 21043 
TELEPHONE : 465-5000, EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DISTRICT _____ _ 

DATE ______ _ 

I , HEREBY , APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER -------------------------------------------

ADDRESS ---------------------------- PHONE --------------

PROPERTY LOCATION : 

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

ROAD AND DESCRIPTION ----------------------------------------

SIZE OF LOT -------------------------- TYPE BLDG. ------------­
NUMBER OF BEDROOMS 

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

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

SIGNATURE OF APPLICANT---------------------------------------

APPROVED BY ----------------- FOR -------------1.J A TE _________ _ 
(KIND OF SYSTEM) 

REJECTED BY ------------------FOR------------DATE _________ _ 

(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS----------------------- DATE ___________ _ 

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

THIS IS NOT A PERMIT· 



Fill out in tri11licate. • ·. · 
Make ,$30.00 ... c~ec1< payable-: 
Hor,ard Coi_:nty Health Dept. "'Sanitation 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 
1_ 2nd 

"lf lbiOWARD COUNTY HEAL TH DEPARTMENT vOISTRICT ------
ENVIRONMENTAL HEAL TH SERVICES ......-E>ATE 8/13/76 

f,~ P . O . BOX476,ELLICOTTCITY, MARYLAN · 21043 

r~TELEPHONE : 465-5000 , EXT. 356 

,_, J,. I'!' 5/J /1 1 - v cN­

~ g;:;oa rn 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

; SPOSAL SYSTEM . J/J ~-

PROPE; Y OWNER )l~ ~ 
;DDRESS y~ ~~ PH~ ~ J/t;-,.. ~I~ 

PROPERTY LOCATOON , tJ# 1 7Ut4F t:z,;1--~/1,?-m.:,,., 
susoov,s,oN t&,ef .,(,..;__ 7/:tt,,_ p-nilz J;;, a'.:'._ ~ 'i"Nf ___ l ________ _ 

.,;OAD ANO DESCRoPTOON At!:::::.d-~ ,e,:_ ~ ~ ~ 

I; SI z E OF LOT h ~ TYP~ BLDG. 3 or 4 bedrooms 
IY/JIY'& NUMBER OF BEDROOMS 

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

THE SYSTEM INSTALLED UNDER 1 THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. ~ 

✓ SIGNATURE OF APPLICANT __ A_.;;.~ _ _.;•--::;..._ __ .;::;a;...__·__..~'"".::...;;,-* __ ...;;_ ______________ _ 

APPROVED BY --------------- FOR -----------DATE ________ _ 
(KIND OF SYSTEM) 

REJECTED BY ----------------FOR ___________ DATE ________ _ 

(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS ____ ,Lg;,.:;.· ..:;'A.:;,'11_.:;,~------------- DATE __ _,.?i~/_3.....;.,l ~l_7J'--I:;.? ___ _ 
; I 

REASONS FOR REJECTION OR HOLDING __ ..,..fi'--'-~--7rf-'--u::::;_· ---1,:::;.:y';..._ _________________ _ 

·ft f THIS IS NOT A PERMIT · 
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REMARKS 

TYPE OF SOIL 
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'APPLICATION A._ ____ _ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT _____ _ 

ENVIRONMENTAL HEAL TH SERVICES • DATE 
P . 0 . BOX 476 , ELLICOTT CITY , MARYLAND 21043 --------

TELEPHONE : 465-5000 , EXT . 356 

TO : THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I . HEREBY , APPLY FOR THE NECESSARY TEST IN ORO ER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER -------------------------------------------

ADDRESS ---------------------------- PHONE --------------

PROPERTY LOCATION : 

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

ROAD AND DESCRIPTION ----------------------------------------

SIZE OF LOT -------------------------- TYP&: BLDG. ------------­
NUMBER OF BEDROOMS 

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

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

SIGNATURE OF APPLICANT---------------------------------------

APPROVED BY ----------------- FOR -------------LIATE _________ _ 
(KIND OF SYSTEM) 

REJECTED BY ------------------FOR ____________ DATE _________ _ 

(KIND OF SYSTEM) 

HOLD PEN DING FURTHER TESTS----------------------- DATE ___________ _ 

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

JI 

THIS IS NOT A PERMIT 
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TYPE OF SOIL 
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