
.' . APPLIC-ATION A._.....IJ...;.i3i.;Z.9JJ..:4:I:...-_"

SEWAGE DISPOSAL TESTING

MARYLAND STATE DEPARTMENT OF HEALTH

p-----

HOWARD COUNTY ELLICOTT CITY
DISTRICT_---,.J... _

DATE 8/29/68

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLl\ND

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

PROPERTY OWNER ~A~'L·DDXt~r~e~e~ELSs~t~a~t~eess~l~TuD~C~.------------------------ _

ADD RESS,_~3.J.!O"'-1.L-..l.Cl..te::..ld.Lae:u.:r~SlJtLo...•....,.,~NLo.o--lWrL... ~l---w:W14a::us:;.bu...Li..uD4:g):-ltWO:>..Dt4-1-..J,DL •.-C\.La." PH0 NE EO 5 - J 635

PROPERTY LOCATION:

sua DIVI SION ..t::.ALjwDu..t.l..L:r'-t::e:...te=--.ECLs~t..i;;al..lt...te::.<s~,......JI.••nLJ:c;........ --------- LOT NO. 23, Se c. 2

ROAD AND DESCRIPTlON. --1I.LllnI:J.IlIUlaIllUll.Ee~dl_~~'OO•.••alCdl.- _

OCCUPANT PHONE _

ADDRESS ~ __ ~~ PHONE -- _

SIZE OF LOT 3.7 acres (258' x 6J 4' x J 80' x 35' X TYPE 13LDG.------,3~'OOL.l~;:........!4:t_ .
495 t ) NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENC E DESC RIBE _

SIGNATURE OF APPLICANT -I-I...tsiJ/~L.!.!..I.IJ.Q!.Jyl.JdJ...-,I;,lB!lJOt1;QUt"lhL- _

APPROVED BY _ ------------FOR . DATE _
IKINO OF SYSTEM)

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

HOLD PENDING FURTH ER TESTS DATE _

REASONS FOR REJECTION OR HOLDING _

THIS IS NOT A ERMIT



It- ~.

2eo.---------~~--------~'~~--------~'7e~o--------~2~~--------~2eo "

teo·I-----------1~---------r----------+----------4~----~----150

100

eo

100

50

.
'2Jo; .

PRE,WET TEST - I" DROP

DA E TEST NO. DEPTH START STOP START STOP TIME \

9~jr 1 loll)!
t..L. 00 c)c Q!;L-I;;' L 1 1 4~

I ,
'i- $.:1 <2t- £L I~

~- --1 L (\'"'" '

'"~ /J-Jr 0'1 es: Q.t. .J..Q-
;L --- J I , J~m '/ «: ,

Q >.IA-r.-::, " /
~.•..•..•

I -II

----- 1-._-

I

SOIL AUGER FIN~~ ~ j.~-!4J..;t~ J ~(
TESTED BY ~~~~2-------------------------------------------------
REMARKS /)40 ~i \.-)..t,~


