
SEWAGE DISPOSAL TESTING 

STATE:OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGlENE - .,.. ;~p·t , . .. 
; " ".:. ~~ ,-

. HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 

DISTRICT __;4_·:.­,..... ~_.....,......,.___ 

P. O. BOX 476 ELLICOTT CITY. !otAFtYLAND 21043 
TELEPHONE: 992-2330 DATE 

TO: 	 THE COUNTY HEALTH OFFICER 

ELUCOTT CITY. "'ARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUcn A SEWAGE DISPOSAL SYSTEM. 

?ROPERTY OWNER 

ADDRESS __/_?;_~....!P._,/__~_--,--__f,_tf4______________ PHONE _~----,,------,-«;_14_______ 

,oo".moc'no, 0~-V~ 
SUBDIVISION ~ 	LOT NO. 

ROAD AND OESCRIPTlON 

SIZE OF LOT _-=.3::.....-.:....Rl..:....=<:7...:..I't..=l':S:...::..._+___________________ TYPE BL~G. 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILI NG OF THIS PERC TEST APPLICATI ON IS NON--REFUNDA8LE UNDER. NY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

1Jftt1J, M . ~tAWITH ALL M.OSHA REQUIREMENTS IN TESTING THIS LOT 

(SIGNATURE OF APPLICANT) 

APPROVED BY ___________________ FOR _____________ DATE __________ 

___________________ FOR _____________ DATEREJECTED 8Y 

HOLD PENDING rURTHER TESTS ______________ ______________ DATE 

REASONS ' OR REJECTION OR HOLDING 



TEST· I" DROP 

~ ~ H-16-f-f 

00 J,-.()W 
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STOP TIME 



SEWAGE DISPOSA"l'i"ESttNG .;_ . 
• " .: ~. it r 

, .~ STA.TE OF MARYLAND· DEPARTMENT OFHEA~nf .AND"ENTALIiYGIENE "p_._----­

DISTRICT __4_·_1l_'/.I_____ 

. . :: ~;.r::, :_- ... 
. HOWARD COUNTY HEALTH DEPARTMENT . \ •..:. 

. :ENVIRONMENTAL;HEALTH SERVICES 

P Q . BOX·4.16. EWCOn CITY. MARYLAND/21 ,. 

TELEPHONE: 992·2330 . DATE __
_M_~+-_J,-I_'_986 

I 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLlCQrr CITY. "'ARYLA~D 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCn A S2NAGE DISPOSAL SYSTEM. 

?ROPERTY OWNER 
/~,, 

ADDRESS __1_7t-'-0i....!"?'-'/__~_-'-'-__(._'44'---_____________ PHONE _~'---=--• ...;~'--'-;._'4______ 

PROPERTY LOCAn~ 0 (/ j\/7tf<- '/ V / G vV 
SUBDIVISION 	 . LOT NO..:::-h~¢ 1~¢; 
ROAD AND DESCRIPTION 

SIZE OF LOT _-,g,,---.:...I'f(..:..=(1...:.I1:-=~~_-1-___________________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTAB.LE ONL Y UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

~,~M.~tA 
(SIGNATURE OF APPLICANT) 

DATE 

_ _________________ FOR _____________ DATE _________ 

Fo~Z;;d~V ----1':r""---'~~~.-"'--!L-~------;F--
REJECTED BY 

http:ACCEPTAB.LE


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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