O PPTICATION .

s : SEWAGE DISPOSAL TESTING P
. QTATE OF MARYLAND DEPARTMENT 'OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT o ' DISTRICT __Fifth

ENVIRONMENTAL HEALTH SERVICES

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 OROER TO CONSTRUCT (OR RECONSTRUCT).

DATE —_9/9/36

A SEWAGE
DISPOSAL SYSTEM.
PROPERTY OWNER _i.. __an ;S 'h He. Mlmltt, Jr.
: 13288 ﬁighland Road L , _ ‘
ADDRESS : ; y PHONE 988f9303
PROPERTY LOCATION:
SUBDIVISION LOT NO. 112
ROAD AND bj—:_s;‘:mé-rio‘n' § M A A
sizeor vor L9 AC . ... oo _ +vypE BLDG, __3 or 4 bedroom
e . .. . . ) ! NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE -

THE SYSTEM INSTALLED UNDER ' THIiS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACIL!TIES BECOME AVAILABLE.

SIGNATURE -OF - APPLICANT o oo ... IS/ Margaretc. Allmltt

P
. . ‘ (KIND OF SYSTEM)
REJECTED~BY C e e e i i FOR . . . DATE
R C (RIND OF SYSTEM)
HOLD PENDING FURTHER TESTS i e o DATE

REASONS FOR REJECTION OR HOLDING i
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