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MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

SEWAGE DISPOSAL TESTING 
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TO : 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

GI5POSAL SYSTEM. 

f;:c:; enry .c.a...........__ _ _ _ _ _ ________________________
PROPE'nY OWNER .. .. 

________PHONE _ _._____~-----ADDRESS. 

"'ROPCRTY LOCATION: 

SUBDIVISION . l'~oor"s ~l..e.,l,l..;;dL----________ _____L01" NO. -'-',,'---....:AL-________ 

ROAD AND DESC RIPTION .- ._____...C...b....e:o..r""r"7y--'T....r"'e::.Je;.....:..t.!)-lC-r-'.i-"V..t:e'--________ ____________ 

OCCUPANT ______________________ _ ___ 

PERSON TO CONSTRUCT SYSTEM 


_________ ________________PHONE.
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SIZE Or- ,-OT ---- __.J.l~a~G~rF<'i_--------,--------_TYPE SLOG ,----:-:-.. :-::u..::-:.:::~c:::~~~:=F-::.:=.:::DR~O:::O::-:
..-=-.­
IF NOT SINGLE RESloF:NCE DESCRIBE . __ _________ ___ 

S IGNATURE OF APPLI C ANT .. ~ ...,-":::-8~c~~~~~fI,)ltD-~!:::...-------------------
. , 	 DO ,.I ;?/. / 

,/APPROVED BY ... / • . j <::~~/ !k, _____FOR ._ _ " . ' , ;t. ~~./£J .' l/ " ~ '''~O ;f nSTE'" OATE__~L-_______ 

FOR ... . . _ _________OATE__-'-_ _______
REJ ECTEO BY 

Uc: .... D OJ' SYSTEM ' 

HOLD PENDING rUp.THER TESTS __ _____.._________DATE 

RCA s or;s FCJR REJF:C TIOf\; OR HOLDING .. 
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THIS IS NOT A PERMIT 
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INDICATE NORTt4. ':'"'" NAME ADJOIN)NG ItOAOWA.'f' AS BASE L.INE' . 

C I ., i -C ....y , <. ... " ,r 

I I PRE-WET I TEST - 1" DROP !DATE TEST NO. DEPTH ST-'RT STOP START S,.OP TIME 
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SOIL AUGER F!NDlNG_____________________________________ 

TESTED BY cr,ft· F S/I '1/6£
1'- .. -- -------------------­

REMARKS__________________ 

, 1';') ! I . 
ALSO PRESENT _____ -. _ __ LOT ' ..0 _ 


