
APPLICATION 
3 .  SEWAGE DISPOSAL TESTING P . 

I STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

H.OWARD COUNTY HEALTH DEPARTMENT DISTRICT 
.!ra 

ENVIRONMENTAL HEALTH SERVICES 
P. 0. BOX 476. ELLICOTT CITY, MARYLAND 21 043 

DATE 

TELEPHONE: 465-5000. EXT. 356 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER H i  Zdrrzd L. H a l  Zouel l 
Hi~hland 

ADDRESS A S ~ B U  f f d .  20777 PHONE 28662398 

PROPERTY LOCATION: 
Highland, ad. 

SUBDIVISION LOT NO. 

ROAD AND DESCRIPTION Off E .  side of R t  108 on f i s t  private road 

approx 400' N. of Pataxent R i u e r r  

SIZE OF LOT Parcel 15, 3.116 ac .  713/359 TYPE 4 bedme 
N U M B E R  O F  B E D R O O M S  

IF NOT SINGLE RESIDENCE DESCRIBE 

THE SYSTEM INSTALLED UNDER'THIS APPLlCATl 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT 

. k' 

APPROVED BY FOR DATE 
( K I N D  O F  S Y S T E M )  

REJECTED BY FOR DATE 
( K I N D  O F  S Y S T E M )  

HOLD PENDING FURTHER TESTS DATE 

REASONS FOR REJECTION OR HOLDING 

THIS NOT A PERMIT 



TESTED BY k' .<- ALSO PRESENT: 




