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4J SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ;// ELLICOTT CITY
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TO: THE COUNTY HEALTH OFFICER %J/ﬁ%l

ELLICOTT CITY, MARYLAND
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1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL. SYSTEM.

PROPERTY OWNER_____ Rlisa Seals _ ‘

ADDRESS L - PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO

ROAD AND DESCRIPTION

OCCUPANT PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

SIZE OF LOT____7.717 asras TYPE BLDG 3

NUMSER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT_M_Z::?MI MM 0/
2 2/ —
APPROVED BYM @%&LDATE / ¢A§
xylo oF sysTem) 7

REJECTED BY DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE.

REASONS FOR REJECTION OR HOLDING

HIS IS NOT A PERMIT
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