
\. 

····APPL·,CA.JION A 10955 

. SEWAGE DISPOSAL TESTING . 

MARYLAND STATEOEPARTMENT OF HEALTH 
/ 

ELLICOTT CITY 

., 

ELLIC~:J;T: CITY;. MARYLAND" . \ t . 

.• I. HE~I;~y. · : ~pkY FOR THENf;¢E~SARYTEST:~IN )O~DE~! to CONST~UCT (OR RECONSTRUCn A SEWAGE 

DISPOSAL ·.SySTEM.: .' ',.' .t " ;~-~:'.~' ~ ' ~ . 
I.• . 

P~O~i:RTy :6~~~R SylVasterFtpllpJ! , . ' 

AD DR.ESS,_·~-. ,..5}Ii~. .:;g~h/M)~ll.pA!ld...,.•".... ~~::li~alL,l:r;.,,;y;. ~'l.~,e."-!n~d6,·..,.............--,-::.,.­. -;,_,__..,.., ~,. ---,_____pHONE 

PROPERTY LOCATJON: 

. ',' ' .' ". 
SUBDIVISIONI____--~_-~-~~__-___,-------~~----__-· LOT N9~~____--~~--____--~ 

, . 

OCCUPANT~- _------~__~--~~~_~___,_~_____----------- DHONE____----~--~_r-_---

, 'I. ' . (,. ".; \. :. \. I · '\". ,. '" ., ' \ \. \ \. . \. . . \. 

PERSON TO CONSTRUCTSY~T~M---__~~--~__-------------~......~~--~----------~~-__~--
.' ., ) ' . \ ., '\ ....\ : ) ( \ . \ \ , \\ 

ADDRESS_. ----~__~~~~~~~~----___,---------_--~PHONE-. -------------~---
\' . . \ \)\ :/::.'.\ .\ \'.: .\\ \ :\ 

. SIZE OF LOT 405 aCres 
\ \ . .. • \ '\:, \ ' ',' : '\ . \ J \ ,. \ . ' l' \ I 

IF NOT 51 NGLE RESIDENCE DESCRI.EE_~_.......,......_-"--.......----...:....----­_ __,.---------_---...,......,......_:__ 

'\ ~ . 

SIGNATURE OF APPLICANT .~ j~lZ~'~ il.JL?~4 
.... . . j . .. • ' . ' .' . .\ I 

JAPPROVED BY it 11 .1;.£... .-he, . ... . .. FO~ :D~ ,c..-r-AQV CK'(/' 0" BY._T.... 

REJECTED BY . FOR___~~~~==~~--~DAT~E~~-----------------
IKIND 0" .yeT••• 

HOLD PENDING FURTHER TESrS,,-'__,....,...................,.""'""~~-----____---DATI:.E-_,._~~----...,._--___:__----­

REASONS FOR REJE;CTION OR HQL.DING_____--_--­______________~-__--­__--:__~ 
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INDICATE NORTH. - NAME ADJOINING ftOADWAY AS 8ASE LINE. 

fTo~~,/_b~ __ ... · ·______~____~~~~R~t~e~JD_~r~________~~____~____~_____,
" , PR~-WET '" TE'5T - 'I" DROP 

DATE · 
',' 

TIME1_____~----T-E-5~T~ . --~~-D-E-P-T-H--_+--.-S-T-A-R-T--._--ST_O_P ____ STOP. .-N-O- . ___I START'. . 
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p....,. . ---­. SEWAGE DISPOSAL. TESTING 

MARYL.AND STATEOEPARTMENT OF HEALTH 

TO: THE COUNTY HEALTH OFFICER 

ELLlC~TT; CITY;,' MARYLAND 

" .. ... ,' 

,, 
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I.HER~B~.~pkY FOR THE NI;e.E~SARY TESTS IN ,O~DER.! to CONSTR~CT (OR 

DISPOSAL. :S'YSTEM. f .' . I ,t " ."~-~~" ~ ~ . 
RECONSTRUCT) A SEWAGE 

I. . ':" . : .~: .. :: . . ' . . . 

P~b~tR,Ty6;""~ER·~....-_-"S:.JIy""1....'Iii...e""sLlot,,,e..r...,.:,F.l;IQW",' ""l...·e ....r_----',..;."··.;...· ____--'-'--____----__-..,._..,...-__....,...-,-.....,.­

PROPERTY L.OCATJON: 

,',. " , 

SUBDIVISION____---~_-~-~~~~__:_-----------~--LOT NO,__~-~__----'-­__--~ 

ROAD AN 0 DESC R i~T10NI__~R'-IIt~• .,... · a;::1.0~8~· ,.,......;ru.=.i;~>!'h~l;::an=d~. -::.,....::f:..;:o::....:u::rt:...:::;;h:...· ,::h:::;o-=u:::;s;:::.e....;o;;..:n=--:1::.;6:o.;;f;;..;t:;.....;;f..:.t'O..::.. ;:::m:.....:..;,!fif?;:;· iil.h;.;;.J..::..a~. n;;;.;cl;;..· .,....p..,:. • _O...:~_§...o.,...ing--'::.. ~. 
" ; 

OCCUPANT__~_____~~~_~_~~__~____________ 
OHONE 

\ \ \ 
,. , \. {,' \. : \ . \ \. -. \ " '\ \ 

PERSON TO CONSTRUCTSY~T~MI____~~___~__________~__~____~_______~~~~_____ 

\: \ 

\ \\ \ 

, \ 
, \" 

PHONE 

. \ ' . \' ,\ .\ ,\. ; \ 
ADDRESS__~_...,.......__---'_...,.........;,-.-..,.......,..".._____:-­__---._---:---:-_~ 

. SIZE OF L.OT ., \ . ' 405\Q~;~{ :''':; '\ ''' ' : \ ' \ TYPE 9LDG~____-,2::..,.....' _- ,.....' =~~___ 
\ \ .' .\ ..\:, \.';':\ .\ ' \ . ..... \ .' \., \\. NU ..... Or ..a"O.O.. . 

I F NOT SI NGL.E .RESIDENC.E .DESC.RIBEE_· -'-_~~_--'-__~_----'__.....;..-..,­__-----------,..........--,........,-:-­

HOLD PENDING FURTHER TESTS~· _~~~~~__-­_____~___DAT~E__-c________~-,-___________ 

REASONS FOR REJECTION OR HQLDING___----------------­__-_---..,......,....,;..---~--
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INDICATE NORT.H, - NAME ADJOINING ftOADWAY AS BASE LINE;, 

"A . To Rfe-~/"~ Rte jot:
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DATE · TEST...NO, , DEPTH START STOP START STOP TIME 
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