7~ = APPLICATION .

T : SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT pisTRicT __Fifth
ENWRONMENTAL HEALTH SERVICES OATE . 9/9/76

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 - ’ ,

/

.\‘
\”».

TO: THE COUNTY HEALTH ORFICER ]
ELLICOTT CITY, MARYLAN
I. HEREBY. APPLY FOR THE\\!\IECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. ‘"\

PPOPERTY OWNER W

13288 Highland R -
ADDRESS Highland D 20777 : pHONE __ 988-9303

PROPERTY LOCATION:

SUBDIVISION H - La n Lot no. 134

v ¢
ROAD AND DESCRIPTION ____High.‘l.and_knad.mxd_.aoag AL

SIZE OF LOT 0.92 Ac. N TYPE BLDG. 3 ©0T 4 bedroom

\ NUMBER OF BEDROOMS

/ \
IF NOT SINGLE RESIDENCE DESCRIBE 'J\

N
THE SYSTEM INSTALLED UNDER' THIS APPLICATION }$ ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

'\

/ ‘\
SIGNATURE QF APPLICANT /s/ Margaret G, Allnutt . ~

APPROVED /BY FOR AN DATE
' {KIND OF SYSTEM)

REJECT?ID BY : FOR N DATE
(KIND OF SYSTEM] \

HOLo«éENDING FURTHER TESTS D\A\TE

REASONS FOR REJECTION OR HOLDING ‘:\
: N
\,

THIS 1S NOT A




e ——

~ ‘ 7al -
|}
4 -
% Lo
fﬂ'
-

-
1

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PRE.-WET . TEST . 1" DROP
DATE TEST NO. DEPTH START sTOP START sTOP TIME
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REMARKS [i rp [ %

TYPE OF SOIL

ALSO PRESENT:




