
APPLICATION A_-=1:=.J7..:.2:..1..7~O_ 

SEWAGE DISPOSAL TESTING p--­ -

MARYLAND STATE DEPARTMENT OF HEALTH., 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT_~5____ 

DATE 7/2 /72 ./
7 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCn A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER________________________ ~~____________________________________________~~__ 

ADDRESS__~~~~~~~~=_~~~ ~~1~ e~r ~ r~.~1=·~n~~ r~~.L______PHONE ~~~·~6~~____________14 .~S~v~ ~~ ' ~.~td __ 77 ' _ 98 

PROPERTY LOCATIQN: 

SUBDIVISION______-'--__----'~:..=__________________________________LOT NO. 11, S et . 1 

ROAD AND DESCRIPTION _______________________________________________________________________ 

OCCUPANT____________________________________________________ 0HONE ________________________ 

PERSON TO CONSTRUCT SYST EM ___________________________________________________________ 

ADDRESS__________________________________________________PHONE _______________________ 

SIZE OF LOT__----=:.....-._O....;1~ a. :...r s________________________TYPE 9LDG. __...=;3 o___l~_______..:..ms _5	 2-..::...o ;;....;;..;.;; __ r _ e OQ~____ 

_____________ FOR______________________ DATE_______________________APPROVED BY_______________ 
'KIND 0 .' .V.Ta.. , 

FOR______________________DATE_______________________REJECTED BY_______________ 


HOLD rENDING FunTHER TESTS______________________________DATE____________________________ 


REASON S FOR REJ EC TlON 0 R HOLDING _________________________________ 




__ 
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.~I --------~-4----~~~~--~------~----------~------~---I,DO 

INDICATE NORTH. - NAMII ADJOININO ROADWAY AS BASE LINE. 

PRE·WET TEST· , .. CROP 

DAft TEST NO. DEPTH START STOP START STOP TIME 
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SOIL AUGER F"INDING,_____________________________________ 

/TESTED .y__~~___________________________________________ _ 

~ I REMARK.S~________~-----~-------~---------~----------~----

~~----------~----.............................................................. ..zrl..J"~{~..J 
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p---­SEWAGE DISPOSAL f ESTING 
I , 

MARYLAND STATE 'DEPARTM r -OF HEALTH,I --.. ~~ _. '- '" .-... - .~ .-	 1 
HOWARD COUNTY '::LLlCOTT CITY 

OISTRICT_----"'-5____ 

OATE 7/26/72 

( 
' t , 

., 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND \ . 

I. HEREBY. APPLY FOR CONST~UCT (OR RECONSTRUcn A SEWAGE 

DISPOSAL SYSTEM. 

PRO~ERTY; 9~N.E"-----=:..:..:..:=-=~....:..:..:==='--------r-----'

THE NECESSARY TESTS IN 

f-....:....----"'---------------
,~ f' . '. I . 

, " 

PROPERTY -i..OCA11;011.1: : " 
\ ' ........ 


SUBDIVISION___'-~=o=.,~~........,-,----_,,--,,--_~-,:--,---:"----,-,_....,....-+-____L01" NO. 11, Sec t. 1 

ROAD AND DEScRn~TIO~I~-~~~~~~~-------~~--------------------

OCCUPANT_______________________4-__-=~ °HONE____________ 

PERSON TO CONSTRUCT SY·STEM _____-'-'- ­ _____-'--_-+_ ...L..:..--,--___________________ 

ADDRE~· ~" _' _' " ___________~-':--__~____~_ _+~\~l -' ___~ NE~_____________________ 

SIZE OF LOT_' _--L-"-":..:::..::=--...:~~~__"O""____"_____..:....:.__+_.....;./ _' ~\ TYPE 9LDG._..~3"'_____o_r__4__b-=-e"-=d=:..r....::o__=oc.::m=s::.____ 
NUM••• 0" ••DROO... 

, 
IF NOT SI~GLE RESIDENC~ DESCRIBE~' ~______~....:...._~~_\~-____~______________ 

" ' .. 

APPROVED BY_________ _ ____f_-------DATE------------ ­

REJECTED BY_______ _ ___~-------DATE--------------

HOLD rENDING FunTHEA ~_______________~~---DATE-----------------

REAsor,jS F"OR REJECTION OR HOLDING ____ _ _ _____---t_________________________ 
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INDICATIl NORTH. - HAMil AD.lOINIHQ OADWAY AS • 

PIIE·WET TEST· I" DROP 

DATIl TIIST NO. DEPTH STAIIT aTOP START STOP TIME 
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SOIL AUGER F'INDING________________________ 

TESTED.Y__~~~,~~\~·_____________~_______________________ 

R~RKa._______________~~_~~______________~____ 


