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SE;WAGE DISPOSAL TESTING p-----'-
1 MARYLAND STATE OEPARTMENT OF HEALTH ~- -lit' > r. '1

HOWARD c'OUNTY .s=o ~7~ ELLICOTT' CITY,';' .

P7~~ ~~~ OISTO:~: ~O/25/6'

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

DISPOSAL SYSTEM. .
PROPERTY OWNER \~D~Uk~e~s~,~P_e_a~r~l~y '_v_' ~~ __ ."_',,~,_,>_A _

!
Glenwood 267 W 1

PHONE ------_ADDRESS West Friendsh,ip
~.,

/

PROPERTY LOC~TION: I

I
"

SU8DIV~~lON~, ~----~------~--~--------------~-- __ ~

1\.. - Bushy Park, Road .•...•.-approx.- 100 to righ't of Cementery Rd.
ROAD AN D DESC RIPTION-----:-------F=------;:t--:-=,-----=:. -\- ----,-- _

• • j,_~l-.

OCCUPANT ~HONE ~------.,_-----

ADDRESS,~·;~,--~--------------------------~---- PHONE~---------------------
.~ .~

NUMBER OF BEDROOMS

REJECTED BY-------------------- FOR DATE _
IKINO OF SYSTEM)

REASO NS FOR REJECTION 0 R HOLDl N<¥-.!.:.(1....!·..".••,,~,-::!L-.;.t~(),;h,A4~/-7-;~~~~.L..-=-4-t'-!-c---'~.:..--~~---=~=-::..:~~-=:-.::~__
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r PRE-WET TEST - I" DROP

DATE TEST NO. DEPTH START STOP START STOP TIME
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