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SEWAGE DISPOSAL TESTING P : l

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.
Evangelical M
PROPERTY OWNER frinty Bwrieen Brother Hood Bapplh

Rt. 99 and Chaple Ave. PHONE

ADDRESS.
PROPERTY LOCATION:

SUBDIVISION LOT NO
On the corner of Rt. 99 and the-eerne¥ Chaple Ave.

ROAD AND DESCRIPTION

OCCUPANT.

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE
Home 3

NUMBER OF BEDROOMS

4 .
size oF Lot 20Fe8 TYPE BLOG

IF NOT SINGLE RESIDENCE DESCRIBE
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Xl OF SYSTEM)

APPROVED BY.

REJECTED BY. FOR
IXIND OF SYSTEM}

HOLD PENDING FURTHER TESTS. DATE.

REASONS FOR REJECTION OR HOLDING
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