
____________ _____ _ 

A_.....O""9t::14:.c...?...5 -' _ APPLICATION 
p----­SEWAGE DISPOSAL TESTING 


MARYLAND STATE DEPARTMENT OF HE~LTH 


HOWARD COUNTY ELLICOTT CITY 

S7~%J- lo-c-t:J7J - DISTRICT_~5_~ 
~~ Cd~- ~()O~,fL~~ ~~ DATE ll/23.L64 

~~ ~1~' ~~~tL-~~~ ~O~ 

f' 'p ~ - r?~ 
~ tX'~ (iJ.....Jl, ~ IrJ.r~ IS"O~~~-4.t~ 

~~ I~~ 7V-"'-~ '¥~o.o>~~ . _ ~ 
-L--v c2~ C<ct--'r . ~ 
J;o~ ~-IE COUNTY HEALTH OFFICER J {/ d 

ELLICOTT CITY, MARYLAND 

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

DISPO~;AL SYSTEM. 

PROPERTY OWNER________~A~.~H~.~Y~Q~u~n~~4,~J~r~.~,~I~r~ic~.~________________________________________ _ · 

ADDRESS Ashton, Ma ryland PHONE viA 4-4103 

PROPEI~TY LOCATION: 

SUBDIVISION______ "P>-.L s'-l:e .u1 rwl1'-'--__________~-----------~-----Lo·r 23,?J et J..J..:,r"" ::..J.b 1J.. NO. 

ROAD lIN D D ESC RI PTION ..___________-'--~..... I':c;:au;; h.u..Jl r-'n.J........B ·. _
R..... e...... ..... ~du..&. '"""":'"____________________________ 

'" . 

OCCUP,~NT______________________________________________ PHONE______________________ 

PERSO~~ TO CONSTRUCT SYSTEM _____________________________~___________________________ 

AC,DRESS_____________________________________-------PHONE-------------------- ­

SIZE OF LOT______ .J-'O a .... r ""' s'________________________~TYPE ____----:-::~-=---::'4=--=-==:_~:_::__---JI,...,•....,O "'--~C..L. e""' I3LDG.. 
NUMBE:R OF BEDROOMS 

IF NOT SING LE RESIDENCE DESCRIBE____________""'--~_________________________________________ 

SIGNATURE OF APPLICANT lsi A. H . ¥oJlng, Jr 

/ j)tt) .z,~ J /~. 8..oe-~:I- /~ ~/6J/ APPROVED BY .'..... 17L:'"/ !A-?-y FOR________--,..04+-_______DATE <-­
IKIND OFt{YSTEM) 

REJ ECTED BY______________--------------FOR--~------------:::__---DATE-----------------
'KINO OF SYSTEM. 

HOLD PENDING FURTH ER TEST5__________________________DATE_______________________ 

REASONS FOR REJECTION OR HOLDING_______________ __________ 

THIS IS NOT A PERMIT 
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PRE-WET TEST - ' " DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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REMARKS__________________________________________________________~ 


