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SEWAGE DISPOSAL TESTING 

P 

DISTRICT 

ENVIRONMENTAL HEALTH SERVICES 
P 0 B O X  4 7 6 .  ELLICOTT CITY.  M A R Y L A N D  21043 
TELEPHONE: 4 6 5 - 5 0 0 0 .  E X T .  356 

I 70 TUF: COUNTY H E A L T H  OFFICER 

ELLICOTT CITY.  M A R Y L A N D  

I HEREBY. APPLY FOR THE NECESSARY TEST I N  ORDER T O  CONSTRUCT (OR RECONSTRUCT) A S E W A G E  

Dl=Pr)SA L SYSTEM. 
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ADDRESS 

PUOpERTY LOCATION 

J N e d E  1.3765 cRb-~ctc SUBDIVISION 

1-q i' A- b~ R % h s / *  0 I; L?V- 
I 

W O A D  A N D  

/ 

' / 7 /3cgk .y 
SIZE OF L O T  TYPE BLDG. 

N V M D L R  O F  B E D R O O M S  - 
IF NOT SINGLE RESIDENCE DESCRIBE 

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL  P ~ ' L I C - - -  
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT 

An='-OVED BY 

REJECTED BY FOR D A T E  
( n l n c r  O F  S V S T C M J  

P O L D  PFNDING FURTHER TESTS D A T E  

QEASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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TYPE OF SOIL - 
TESTED BY 
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ALSO PRESENT: 







CITADEL@ NO. 643 - CROSS SECTION - 20 SQUARES TO INCH 






