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TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWACiE 

DISPOSAL SYSTEM. 
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SIZE OF LOT _..I:p:.:::a=rt..:::..!:::o.:.f~32::...:..:2:.:0::..l6::.....::a~c==r.::e:..::s:...-________________ TYPE BLDG. _______3.:1....10l.lTJ:....A4i.-______ 
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THE SYSTEM INSTALLED UNDER' THIS A~LICATION IS .ACCEPTABLE ONLY UNTIL PUBLI' 
FACILITIES BECOME AVAILABLE.BLDG, eERMITJ SIGN.EO . 
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HOLD PENDING FURTHER TESTS ___________________________ DATE _________ 
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REMARKS 
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TYPE OF SOIL 

.) .. )J ~ I ....' " , ) ~ ..TESTED BY __~__~__~~~~~~'~____________ ALSOPRESENT: ___'<_' ___________ 
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ARE:A OF' LOT: 7 Co22 AC . 

AREA OF FI.OOt> POI.AI~' 1.301 AC.. 

TOiAL. AA~A; ~ .4)'> AC. . 
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\ . TOr-"'L N! CF LOi5 TO 'BE RECORDED: .3 
2 . TOrAL """EI"\ OF ..LO~: Z9 • .,4$ AC.. 
3. ;orAL ......~~... 0,.. ""OAOWAVS TO BE RECORDED ; 1.75~ AC.
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