
~~..qJ~~PPt.lCATION 
c· -.- A~;I) . . • 	 .5Pj& 

t
. 	 A"·/1)f(p( · SEWAGE DISPOSAL TESTING 

- "Vr '. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

TO: 

PO. BOX 476 ELLIcon. MARYLAND 21043 

TELEPHONE 992·2330 

ELLlcon CITY MARYLAND 

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

ftROPERTY OWNER ---""J'-'\}tL\\4--l'N"--LM--'-!..C1~~'o."..LI.Lf\u.s.~K,-,¢=----____~______~____--:_____--:____ 

ADDRESS _-",~",-d.,-"O~s---,-F.--=(j,-,,'1<.=L,+~--L.R->l<Q'-LBLA.O.l--_________/PHONE -..:6_ --..13=.·' _4~(pL-.Jl,-·· · "-'~~h-----

PROPERTY LOCATION 

-' SUBDI VISION ~):\~ K"'-----------------__,,--· LOT NO. 34· .LlA~t...l>M~-'-'e'-"-'-"R...... 
~OAD AND DESCRIPTION 1Roo I t fRQ"" ) ~tt-rro~ 0 P Jo H NS H0 fK Icts: Ro an ,Afllo HAU&! AR.t<, &Qaa 

.. A-']""'/1 D1 
~--,,-~."""..,.)+-~~d..>£1.lcl,,,,,,,-_/ SIZE OF LOT __ , , _ __________ ___/ TYPE BLDG. 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE, 

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

~IGNATUREOFAPPLICANT -~~~~=.. -~~f~~I~~~~~~~------------------------~
APPROVED BY ________________ FOR ___________ DATE _______~ 

REJECTED BY ________________ FOR ___________ DATE ____---­

HOLD PENDING FURTHER TESTS ____---,__.---____--,_ _ ________--'.. DATE 

REASONS FOR RUfCIIObI-OR HOLDING 7/Zi/go ( 0 	VFOK c £llrIfIEI2 HOLeS 'It &JEw -.s EWri(,.E
/.7ER 5 t? M . IJ T . C0 ~ F= I u J< T ZO N. 

( ~) . WIf [ F; R WE '= L ~nfC Ii E C. K~ Qf II p :r ff CEIJ T 

http:4~(pL-.Jl
http:6_--..13
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SOIL PROFILE 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

f" I ,. I.. IV' , /<, J) 

i 

DATE TEST NO. 
PRE-WET TEST - ,- DROP 

DEPTH START STOP START STOP 

i j !},' /0, 1_ 

f:ArJ ,1 lrv\ 

I ./ 

10:1 ;; 10 I f) 

7jJ ';/ ,, (, . 
II r. 1 I:. 

TIME 

: -; 
REMARKS ______--.-:.,..:...:...,--.-:.__:-:-=_~_:_----=--+__==_...........~~...::....:_:_=_~,.......:....~...:::.....,-__:_--

TESTED BY ___......,..._~...........~____________ ALSO PRESENT 
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