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Al /7 1 u_ SEWAGE DISPOSAL TESTING P
'7/5’*7 A - 'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
’ GOWARD COUNTY HEALTH DEPARTMENT DISTRICT STL
ENVIRONMENTAL HEALTH SERVICES DATE 7// 8/)77

P O. BOX 476,  ELLICOTTCITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

TO' THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

). HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

DISFrOSAL SYSTEM.
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THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
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SIGNATURE OF APPLICANT lﬁl\j xA M

APPROVED BY FOR - .- DATE

:m%/ {,_ -~ {(KIND OF SYSTEM )
REJECTED BY 72 J‘é‘/’W“f FOR 7 o 4P Y N DATE 7/;»/77

{(KIND FSYSTEM)

HOLD PENDING FURTHER TESTS DATE

. - . /5 - t -
REASONS FOR REJECTION OR HOLDING WWW /""’/-:JJ ’%ﬂ-‘d’ S,
Y4

THIS IS NOT A PERMIT




$S

A
[
_\/‘~
/€ ~ 7
/
{
R
\

< 7\4' -

lo t D

Silty f/ e
24’

0o ™
l * ’ 1/ \b(AGO——‘)

154

\00/
e
=

I

/; 74 ,(/e/\f o [ l:‘i '

u\\
S\l'}w’ (oa—w.
Cinere

MPON

-

i
i
L3
- W ¥
N sorf L %{ g -‘___,_,,,,Wj
! “ / 3 3’ o
INDICATE NORTHM. — NAME ADJOINING MOADWAY AS BASE LINE

4(‘\ ‘1\ oc{v;‘: s
‘ /~{ { MiaK Ho\\ow R aad

PRE-WET TEZST - V' DROP
sYom TIME

DATR TEZST NO. DEPTH START sTOP STARY
!

7k1b7 ‘ 2% ooz o a4 |aag il

1A 13' A 07 1216 2. 30 |{Hae

EE
/ / ’ -4 K Y4 K { [
D\ low 8’ 02,4,‘,44 /ér 7 w/}'f;,, (_zm.m ¥/ Pf’/éotd"ffbﬁ é ,,;,,,,(,5!‘“? ;/ ;'
J\ -y ",\_M

//2 7 q

300 202l s o2 1307 |Swen,

3
72 I (ERG XE R a
b 3 124 ] 3060 | Frs
- L,l ? I :tt/r:.ufs:’.’ Cj (/ ) gt *(vi)
7

REMARKS WM ik i Z(J*"(/«u»u /mmM#Mﬁi

4
TYPE OF SOIL : g 2 —_

< — ; :
TESTEDBY . 5. ALSO PRESENT: I’vq-: WK=con . H-’u’/: ar
7

/




.

/ T
%”EQ
t Lq"”-’/
I
LD Wowlow @4 :
. o |
¢ VeIITY. Qe YAy _mao 4o L) |
, Sap |
' i
‘ !
7 i
RN AL vewel. |
E
oLt
i
!
| .
| ALE
- QLED
3 b
| N
! /
/ i
g |
e |
/ wb s
v |
/ |
/
i
!
]
/ z |
/ A
frofose © / - * |
[} - >
' / / 2 AL _ / y ‘ . !
/ / / Sor-LE 'z 50 = |
t . — et v — . - y
/ . Soe &8 g .f? E
=z |
/ £ |
b
/ / G |
{ ot ~ 17 ) o e, i |
‘\;’lr’ - LA '\__ SHoo 't l‘r a ’
S G _— R— 4






