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,~ . , SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH ~ND MENTAL HYGIENE, / .;t:L 

HOWARD COUNTY HEALTH Da»ARTMENT DISTRICT --r~~---:;---
EN V IRONMENTAL HEALTH SERVICES DATE .3 ).:l ~ / Kg 
" , 0. BOX 47•• Ef.L.ICOTT CITY. MARYLAND 2'043 

TELIi:"HONE: .II• . S-5000. EXT. n. ' \ . 
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TO: TME COUNTY HEAL.TM OIP1"ICEIt 

JO;LLICOTT CITY, MARYLAND 
. ' . . 

I. HE"E8Y. APPLY ...Olt THE NECDSARY TEST IN ORDEIt TO CONSTRUCT (OR RECONSTRU~I A SEWAGE 

D'!!I~SA L. ·SYSTEM. 

C-ilIIl!tES ' /1. wilKe ' JI:kiiki' of. ~ 'PIHl1eJd) ., ' _CWE"TY , ~_I:" _;:::'':':'':';';:'-::'=''';;;-''~';''''':''''';'''';''''''';'__''''':=_~~~_:::il..__~_::;:;l:::m..a......Ll_~_''-'l_~o;l;:;...;;.;...___......,.___ I, 

ADD"ESS ...:q::..:7:...:7:....q~_SJ:::.:M~'II~~.;;.;P:.... ...-.,;:6;.:;(:7..:..;~~O.,..,.~~.:::.(.E::.:.I\J.::::.W.~'(J~oo;;;.,...L.M~P..;......::;2,::;.:....(7~3'.l;!....f PHONE _..;.4.l...r::..q~-_4:...;6:;.,; O~ .' -:-.' "3::;,.; ..~ ~' ' 
. . 

. ""O"E"TT LOCATION: 

SIZE OF ' ,.,._ ' -:-- ' _ ''- ...'' 3::;;·;.;:• ..;,0' '· . .~A,;..=c.;...-_~... '' '~ : ' __LOT' ...;,,_ .,, . '_.___ .,,_ ''_ ~:--___ · __O~__ " · . '_'__ ,TYPIC BLDG. . is. £"r? :.. 4- 8~oreooM 
.._.. .--..... ;... _. . ~ .I . ".. .• 	 . f•• • • - 'p ~ • •l' 

. , . I 

I ''''!''OT .~~ RI1=.5,'Df;N~E DESCR.BE -------------...;..----......----------~_-
" " . . "':"'"'~ - ........ :.. : - .. .... :-.-.. -'.. ~ .• . ~ " . : ::", ... . . . ' •• • ' _ '. :;. _. r o • 
 -' . ,. :, -; . ~ .' 

'. THE SYSTEM INSTALLED UNDER t THIS' APPLICATION IS ,:ACCEPTABLE ONLY ' UNTIL PUBLIC 
FACILITIES--BECOME AVAiLABLE.,' I . .. . 

~IGNATURE O~'A~LICAHT~____' _'~~______________~~__~______~_·~'__~__~___________· · 	 .~ ~__ 

AP~ctOV£D .. BY -------_____.....;.____..:- ..OR ______________..DDA-T£,;.· ____________ 

IIUNa 0 po .".Ta..·, 

REJECTED .y. ---~------___":-__"";__ "OR ______________ DATE.___________ 

IMIND 0.- .".TtI.. , 

,",OLD ~END'NG FURTHER TESTS ____________..:-______________ DATE _____________ 

ctEASONS ~O" RE.lECTION 0" HOLDINe. _________________________~----------_ 
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THIS IS ·NOTA PERMIT· 
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. '. :,~:~·i ' I ..OleATE NOIIITM. - ......Il: A~aININO ·"o..ow..y ........ UNC. 
. 
. .'I . ~.. .. :. ._'......./_. " .. ......... ."_'_" _ '. '". '; '::";' . :...;._;=..;,. ....... ..~_-;.._..:. ;'",' ..... ...._......•=-, ........ ~... :~ '," ,;..,.;..:. :_ . ~; .... _.. ..::':· ;·; . t·\'·h·:6...~·· .~;": '. 
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9l-Wy. ' ';'1 ~ '. ~~.... Y ·; · '1~~: ..l{7 ld:cr:;,V"«1 ·';otr·a .. tJ~'if& .---&ii:.: ... ~.J.~:~ __ ., ~(:; 
'(il\ . I "r. ~ :.~:_~ •. " '~J/j) 'u_ll.. . . " " " " ~'1'"1..'J.' . 

SOIL . . ~ " 1 i( '. .' "t//"i.--'-· · Jv~lf-rifi~~-:,TI -1O-"'h-"i(j~'€'-f - iX-::·~( , 21. ·ii'·r ... 

_i3~: .... ~ ~;;J;_.-:1~~:";~:;'~~~;: ~:;,,~~~~---
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REMARKS 

TYPE OF SOIL 

... - ' .', ' 'f· 

-I---l.!.II:.....-'_· ~_...J.Y..~. J.~!J.~:.!i~~A~}""""'l"".A-4~· ~A~"". ----+--.;.~ ,,­ '.. :,";' ..... .. 

_/_I_/~-----~--------~------~----~~--~~------~~~~~~ 
:"..::; '. '. 

TESTED IIY "'_'_____..!;;L;;;;.:,~!tf2-:-.~ . .!,.____...;...._..; ! :~:-.: ALSO PRESENT: f~ff;&··· ~ "·· Q/.;:;.' .•_'~ . .; 
.. ' ~ " .. J:. 


