
APP'L'ICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT dF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P. 0 .  BOX 476  ELLICOIT CITY. MARYLAND 2104.1 
TELEPHONE: 992-2330 

DISTRICT 3rd. 

DATE 10/6/83 

TO: THE COUNTY HEALTH OFFICER 

ELUCOlT CITY. MARYLAND 

I. HEREBY. APPLY FOR M E  NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER !'co12,"r;ark. Inc . 

PROPERTY LOCATION: 

SUBM~SION F z r . ~ i  t-c : LOT NO. 

F !  

ROAD AND DESCRIPTION . . , ('J . !. clc., .-,c,-, ., (;c .A'c;r :,ji : :-r  r: 

LoT 3 1 1 t 7 . q  c7cr :>- :  TYPE BLDG. 5 cr d nedrooms 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLl E UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WlTH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THlS LOT. 
(SIGNATURE OF APPLICANT) 

REJECED BY FOR DATE 

R W O N S  FOR REJECTION OR HOlDlNG 

THIS IS NOT A PERMIT 
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