
SEWAGE DISPOSAL TESTING 
P 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,o 
H O W A R D  COUNTY HEALTH DEPARTMENT 

/-3 3- 

ENVlR.NMENTAL HEALTH SERVICE, p e  fd [? $-y:'rec - 

P 0 .  BOX 476. ELLICOTT CITY. W A R Y  L A N D  21 043 
' 

TELEPHONE: 465-5000. EXT. 356 

I 
TO. THE COUNTY HEALTH OFFICER / 

ELLICOTT CITY. MARYLAND 
@ YORk 

TO CONSTRUCT (OR RECONSTRUCT) A S E W A G E  I, HEREBY. APPLY FOR THE NECESSARY 

DlcpOSAL SYSTEM. 
F. 

DWOPERTY OWNER Woodmark, Inc. 
\ V 

PHONE - 
ADDRESS 

I 

PWOPERTY LOCATION 

Far side LOT NO. - 
0 

aOAD AND DESCRIPTION Rt. @ West to left1 on Rt. ah, left on Folly Quarter, l e f t  on 

I mile to propertv on l e f t  \ (3) A % - + - ~ L s ~ +  - I  - 
- &,-* 4 d L - d  

I .  

c -4- - ;' ; -,.- 
3 plus acres SIZE OF LOT TYPE BLDG. h 

N U M . C R  O F  . E D R O O M S  

IF NOT SINGLE RESIDENCE DESCRIBE 

THE SYSTEM INSTALLED UNDER ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT 

bPr'mOVED BY FOR 
/0/z6/~ I 

I K I N D  O F  S V S T C Y )  

7 -- \ 
REJECTED BY FOR DATE 

( M l N F  O F  S V S T E M )  - 
WOLD PENDING FURTHER TESTS DATE 

QEASONS FOR REJECTION OR HOLDING 

THIS NOT A PERMIT 



8 

R E M A R K S  
1 I! 

TYPE OF  SOIL  u' I 
f i . .  

..+I* LC . .J-Ce,c.-/_ 
TEST E D  BY 

ALSO PRESENT: 7 ! y ; '  




