


APPLICATION _

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT .
ENVIRONMENTAL HEALTH SERVICES e
DATE ey 7
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 463-3000, EXT. 386

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT}) A SEWAGE
DI|{SPOSAL SYSTEM.

PROPERTY OWNER — _Dawid-Finkelstein

Madelyn Connors
ADDRESS __R_Le.-_ﬁ_m.md_;_.mvland PHONE __489-4555

PROPERTY LOCATION:

SUBDIVISION LoT No. _Parcel "A"
ROAD AND DESCRIPTION = ¥ ds rRoad, 1 mile-—

_turn ¥mf¥ right Shady Tane go one hlock-Parcel A on left side of Shady Lane.

SIZE OF LOT 5.578 acre TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT 7//221//;%”\ ; /2’-‘*174234/1/

APPROVED BY FOR DATE
(KIND OF SYSTEM )

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT









