
APPL.ICATION
0-- . - SEWAGE DISPOSAL TESTING;j;dJ 6tt-~:sd MARYLAND STATE: DE:PARTME:NTOF HE:ALTH

HOWARD COUNTY ELLICOTT CITY

p-----

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM.

PROPERTY LOCATION:

PERSON TO CONSTRUCT SYSTEM ~~ _

ADDRESS, PHONE ---------- _

SIZE OF LOT ~S::::....__ .!:tl/~~:::::::.._==.=:..._ TYPE I3LDG •. ~~s::z_-----------
NUMBER OF BEDROOMS

SIGNATURE OF APPLICAN~ ;L. ~-<~~

APPROVED BY _ _____________ FOR DATE, _

(KIND OF SYSTEM)

REJECTED BY FOR: DATE, _
IKINO OF SYSTEM)

HOLD PEN DI NG FU RTH ER TESTS DA TE _

REASONS FOR REJECTION OR HOLDI NG , _

THIS IS NOT A PERMIT
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INDICATE NORTH. - NAME ADJOINING f'.OADWAY AS BASE LINE.

PRE-WET TEST - I" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME ,~
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NO. _


