v | . R
) N SEWAGE DISPOSAL TESTING . -
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - : - f . ‘ . . ‘ . S5th
ENVIRONMENTAL HEALTH SERVICES i . : : .DISTRICT -
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 S _
TELEPHONE: 992-2330 ' C _ . DATE Oct. 25, 1983

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND -

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SY.STEM‘ :

SROPERTY OWNER Elizabeth P. Tharin

ADDRESS — S L __ PHONE

PROPERTY LOCATION:

| SUBDIVlSION,I;'l ,,E RITA 65 __Wouivs ‘ | torno. 4-B

RGAD AND DESCRIPTION Brown Bridge Road 4 0, . ﬂ’( 2.€ .

SIZE OF LOT i TYPE BLDG. ..

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTElj WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA, REQUIREMENTS IN TESTING THIS LoT. __/s/ Don Reuwer/ Williams § Hanson
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" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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