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RECORDED APPLICATION 
SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

A.____1=0....,.3=1 __ 8 __ 

p _____ _ 

ELLICOTT CITY 
DISTRICT __ .,__ __ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

1101 D 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE 
DISPOSAL SYSTEM. 

PROPERTY owN ER ____ -'0 ... 1_1 ... · .... v .... e ..... r__,.C..., • ..__.&..._..M......._a .... r-e,g.-a .... r""'e .... t ......... P ........ , _S~b .... i ±-p ... J ... e-,1-:;:'------------------

ADDRESS 2625 PurneJJ Drive, Baltimore, Md, 21207 PHONE WI 4-30J6 

PROPERTY LOCA T.ION: 

SUBDIVISION _______ __, _________________ LQ1" NO, .. ___________ _ 

ROAD AND D ESC RI PTION ___ O,e.l....,,,.d--=F.-r....,,e..,,d,._,e,,_,r,._.1""· c...,k..,_~R,,.d..,,.c.__.;;-;;._.,&..__,R .... .,._t..._. ___,4o...._..;;-;.....,ia.,b...,o ... u......_t_..,l._..3c.,.3<.........f"-Jt.._..L---'o......._f .... f__..R..,t._. • ..._;;4;i;,o __ _ 
north side - wooded lot 

OCCUPANT __________________________ QHONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM---~-----------------------------

ADDRESS _________________________ PHONE ___________ _ 

SIZE OF LQT _____ l _ _..a .... c ... r__.e,__ _______________ TYPE 13LDG~-----------
NUM■ l:11 01" ■l:DII00M■ 

IF NOT SINGLE RESIDENCE DESCR!Bi:._ ____________________________ _ 

SIGNATURE OF APPLICANT. ~ L ~ / ~ ,~~ 

APPROVED BY a· J../. ~ v"\.&. FOR ©,4g ~ 
~ f~ D 01" SYSTEMI 

REJECTED BY---------------FOR----------DAT..._ _________ _ 
IKIND 01" SYS:fEMl 

HOLD PENDING FURTHER TESTS _______________ OAT ______________ _ 

REASONS FOR REJECTION OR HOLDING _____________________________ _ 

'\ 

THIS IS NOT A PERMIT 



2150 
~----...;!;·D0~----..!:'00~--~--!t~l50~-----=2~00::::,._ ___ ----=2150 

2001------~----"--+--- ---1-- -----,-,----t------1200 

U50 1150 

100 100 

!50 150 

INDICATE NORTH. - NAME ADJOINING ROADWAY AS EiASE LINE. 

Ot-D FR E f) ER tC(~ "'R l::>. 
PRE- WET TEST • I" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

I 9 1~~, /0,'oo JI)\ f)O JO :JS It'" -,, '{'/.,-, 9 ,'.s' j Cj ,' ~7 'i: ~-1 IOJCJ ,r...., 
J 9 9t~7 /u: o'f /D .' o </- /bu/ ,~ 
'i 1/-'/-v /Ot DI 10:os /0,'~ LO I (I '~-

SOIL AUGER FINDING ________________________ _ 

TESTED ev_.{l,r-f1~ 2~<- -------=------'-------------' ~ 
REMARKS-~;------------,-f-- ~f-;----------------
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