
• " 

, -': ,-/ 

.. 

APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ________

ENVIRONMENTAL HEALTH SERVICES 

P O. BOX 476 ELLICOn CITY. MARYLAND 21043 DATE 	__________________
TELEPHONE 992·2330 

TO: 	 THE COUNT"\' HEALTH OFFICER 

ELLICOn CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TE.ST 

"/ ~ f/N:- -

STRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM.IN ORDER TQc 

~>~ J' 
PROPERTY OWNER 11',/;, L . . 

.{, 	 f -/ Ill' I 
ADDRESS 7-',. r f r I 	 'it"'; PHONE _______________ 

__~~ ___~_~--~------------------LOTNO. 

___--'-_--'--"'-____________________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS ~ .E UNDE~CIR~U/TANC:LSO AGREE TO COMPLY 

WITH ALL M.OSHA REQUIREMENTS IN TESTING THIS LOT. 	 -'I~(_+-'-------------______________ '--'--rI
(SIGNATURE OF APPZcANTI 

APPROVED BY ____________________ FOR _____________ DATE 

REJECTED BY ___________________ FOR _____________ DATE 

HOLD PENDING FURTHER TESTS _____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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INOICATE NORTH, NAME ADJOINING ROADWAY AS BASE LI NE. -

PRE·WET TEST, I " DROP 
DATE TEST NO. DEPTH 

L START STOP START STOP TIME 
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TYPE 'OFSOIL ___________________---.J\,...:. .. 
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tB, /-100 6-E 5TESTED BY 



___________ _ 

APPLICATION 

A 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P _______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT __:l:;..A:lL.odd::c.-___

ENVIRONMENTAL HEALTH SERVICES 

P. o. BOX 476 ELucon CITY. MARYLAND 21043 

TELEPHONE 992·2330 
 "-£-"""",:...r¥DATE _i02...L...1-~ '----

J 

TO: THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

PROPERTYLOCA~~~~ 

SUBDIVISION -~...tl;~~"l._~r....--,~,:-..~~=.::~~~----_-------_ LOT NO. 

ROAD AND DESCRIPTION &:. I~. .:t~ .[>7 a 

~~/~~J'l 


SIZE OF LOT ____7L-..........Cl..a..·/L-__________________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

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

I ALSO AGR EE TO COMPLY 

REQUIREM ENTS IN TESTING THIS LOT. --_-t.'.JL."""~~~~~.....L~"__jet'4j~~~..£...-------

_______________~~_______ FOR ____________________ DATE 

THIS IS NOT A PERMIT 
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SOIL PROFlLE 
o· 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE TEST NO. DEPTH 
PRE-WET 

START STOP 

TEST - I- DROP 

START STOP TIME 

REMARKS 

I 
w 

nPEOFSOIL __________________________________________________________________~_________ 

TESTED BY __________________________________________---------ALSOPRESENT 
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