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SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

µOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P _ 0 . BOX 476 . ELLICOTT CITY . MARYLAND 21043 

TELEPHONE : 465-5000, EXT. 356 

-...,E C~UNTY 1-!EAL Tl-' FFICER 

ELLICO":"T CITY . ~APVL) D 

TEST IN ORDER 

DISTRICT ___ 4 __ _ 

10/2005 
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F'QR TH. -~CESSAPY 

... .... 
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Any questions call: 
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ALLED UNDER I THIS 
AVAILABLE. 

PT ABLE ONLY Ul'1TIL ?IJ3LIC 
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Ar 0 °CVED 8Y -f-----------------FOR-------------°'~ 
fKINP 0"" SYSTEM) 

REJECTED BY r ------------------ FOR ___________ _ 
fKIND OF" SYS T EM I 

HOLD "'EN l"IG F'UCl;l-!EP TESTS -----------------------DATE--~~--------
RE A SONS !'" Q R CIEJECTION OR HOLDING ___________________________ ,_.:..,,__ _____ _ 
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REMARKS ______________ _ 

TYPE OF SOIL ---------~-__;.-----,;,-:-: 
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TESTED ~y _;;, ____ ~-----
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