
A_...;;;;1=5....:;,44..;;.,3____APPLI 'CATION
\ - ... l 

p---- ­SEWAGE DISPOSAL TESTING 

MARYLAND STATE OEPARTMENT OF HEALTH 

HOWARD COUNTY 	 ELLICOTT CITY 

DISTRICT__......4"--__ 

OATE 7/31/70 

t· 	 .'. 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLANO 

I. HEREBY. APPLY FOR THE NECESSARY TESTS IN OROER TO CONSTRUCT (OR RECONSTRUCn A SEWAGE 

OISPOSAL SYSTEM. 

PROPE RTY OW NE R_...:......:._~Dom j n ]o.J·C &--oWLiJ;;e""x i ... ......... i..............1...,0",-_.
................ ........... .... e~Mont.. c e 1 


AOORESS______---=;__ l .... 	 ___PHONE ___________....:C!o<o""o""k"""s.Jtv....i ... l..,.ew,'--"M;ua.r:y-.;~1IOJan~d""---______~ 	 _ 

PROPCRTY LOCATION: \ 

SUB 01 V I S ION_ ____ __· LLA....,'--"MO,.....NT 	 LOr NO. _ .... ....... __ -'- ­--'-	 -"V~I... .......IaCE_L_U)~;---___________--:--____ 9"', S~eiilc • _4"'--________.. 
ROA 0 ANO OESCRIPTION...;.'_ __-'B"'arb"'ar~a_Ci.r... --':-.­-- · __ ...... c~1"'e'--__ ________________________________________ 

DHON~ _______________----- ­OCCUPANT________~~---__~----~~----~--------~ 
I ', 
, I 

,.,ERSON TO CONSTRUCT . SYSTEM .---'_________ 

. _. _ _ PHONE _ _ _____________ .AO::>RESS~.________----- - ---,-------- ­

SIZE 'OF LOT ....." ---=4,.,,O· .....O_O""O--"'sl>olq f... _____~__TYPE 9LDG ... 3 or 4____ __ .... ........ t....'-'--_____ 

IF NOT SINGLE RESIDENCE OESCRIBE_ ___ ______------------------~-------

SIGN ATURE OF APPLICA NT _ ..../us::a,/'-~Dolo6oLm!U""i.un....i ....cL..JI:M"'ona,ut...i....c....e..1..1...0"'-______.____~~_______________ 

APPROVEO BY 4b ~L.___FOR 

___________FOR _________________DATE_______________REJECTEO BY_________ 
IKIND 0" .V.T.'" 

HOLO F'ENOING FUnTHER TESTS_____________________ ~____ _____________DATE

REASONS FOR REJECTION OR HOLOING _________________~~_ 

THIS IS NOT ·A PERMIT 
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a_a.. .. 
a.o r- , .. ~ J 

-

~--------~=========F========~--~~~~~--------~'~ 

.00 ,/ I 
.00 

"J 

~ II. ' ,­
'-T jJ l? ~ -.. so 

/. 

INDICAT& NORTH. - NAMK ADJOINING aOADWAY AS .AS 
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IPRE-WET TEST .... DRO," 

DA~ TK.T NO. DEPTH START STOP START STO," , TIME-_. . --­
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SOIL AUGER F'.NDING_________- __- __- _______.".-___---,_= 

T.STED .y_~~~--~-------------------------------------_ 
REMARK, •• ________~~---~--.~-------~-----------~-----
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