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J!ECORDEt> --..---
• • f I APPLICATION 

SEWAGE DISPOSAL TESTING p ___ _ 

STATE OF MARYLAND ·DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

TO: 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P, 0, BOX 476, ELLICOTT CITY; IIIIARYLAND 21043 
T £PHONE: .US,5000, EXT, 355 

I, HEREl.>Y, .APPLY 

01!\POSAL SYSTEM, 

AoDREss RFD 12 Dais 

Pr>OrERTY LOCATION: 

DISTRICT __ 4t_h __ _ 

DATE 10/27/75 

PHONE __ 4_4_2_-~23_0_0 ____ _ 

!:=1:E OF' LOT ---""1"-.o"-"11=-__ a_c_r_e_a __ ...,_ __________ ':"YP&: BLOG 3 or 4 bedrooms 
NUM.Eq Of" •COP00141 

THE SYSTEM INSTA ER I THIS ONLY UNTIL f'U!3LIC •. 
C"l.CILITIES BECOME A 

SIGNATURE·· OF' Steve Costello . 

REJECTED BY ---,,'--------------F'OR -·----------
IKIND OF' SV~TEMI 

HOLD PENDING 

THIS IS NOT ·A- PERMIT 
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REMARKS __ \J...,,....fl_.,.,.,,..__'!-, •---,.-----...i.,-,."'-=~~_-i;:~~~ , , 

I \ ' 
TYPE OF SOIL . _. ----~""'""'-----+-=--""-"-"-...:.:...;;.,......;;.;___,__,,,1.,-6, 

TESTED BY ·--·-c~:a...:1>~'=rZ~· .. _·. ___ _ 
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TIIE LOT s1101m 111::REON 
COMPLIES WITH TUE 
MINIMUM Ql{N£RSHIP WID'rll 
& LOT AREA AS llEQUIREIJ 
llY TUE l-lARYI.AND S'fATE 
DEP/\RTHErff OF HEALTH 

APPROVED: FOR PRIVAT 
WATER & PRIVATE SEWAG • 
SYSTEMS. 

• · ,u.t) 
(f{ .. .. ~' -........ 


