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' ., APPLIC,ATION 

et:WAC$K DISP()SAJ., TESTING 

A_ .... ,...,4_4 .... J -2--

p _____ _ 

f-AARYLANO STATE; CEPARTMEl'IIT OF HEALTH 
HOWARD COUNTY 

TO: THE COl,JNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

\ 

' ' 

. • ... ~ .. , ... _ ~ t. 

, ,) 

ELLICOTT CITY 
DISTRICT __ ...;;,;_ __ 

DATE-.... 4>+/ .... J _4r-/ .... 69-

I, HEREBY, APPLY FOR THE NECi~fiARY, 'f.i;6TSi .. -iN -ORDEII TO CONSTRUCT (Oft ~ECO.,NSTRUCT> A SEWAGE 
DISPOSAL SYSTEM. , . , , 

PROPERTY owNFR ___ ___..W~i ... J .... s ... 0 ... D....__H ........ 0,..w~f!"""r ... d ...... T .... r ..... 1 ... · p""J""'· ...,e_.Mt .... t...__...--_,.._,..,... ________________ _ 

ADDRESS ___ ,,-~H~a~i.r~a .. y11--R""lolo.aMa.,_.R~t~~~t~~r. ~.-M~~~~-~.~A~?ur~1~,1-Mi;,IM,d~~----PHQNE __ 4~B~9~--4 ........ 5~3~5---------

PROPERTY LOCATION: 

SUBDIVISION ________ .....-~--,--,-,-..,....___, _ __,,..,... ______ LoT No. __________ _ 

ROAD AND DESCRIPT~N 
left side - white duplex with white pickett fence 

OCCUPANT _____ ···~-----'·----·-~ ...,..-....,..,_~--·~..,....--,-.....,.....,....,......,.. ___ ~HONE __ -+-,,+..--------
. ,.__ '\ f';l •, I . 

' •' I 

PERSON TO CONSTRUCT SYSTEM..,., -,-,--...,...,.---,,--,---,,-..,,...,--..-.-------....------------------

ADDR~S?---,--------''--r-....-......-·-J_· ~, ---.,...,.....---,---rHONE------------
Existing house 

SIZE OF LOT ___ ),_ .... 2<--.. a .... c .... r ... e .... s..__~----........ -----------T"f"E 9LDG~----~ - ------
NUM81:R O F B~!l~OOM. 

IF NOT SINGLE RESIDENCE DESCRll1s:;_ ___ _____,,-,--------...-..------------- - - -·--- -

SIGNATURE OF APPLICANT ~ 7./-~ , ;}4~ 
✓~PPROVED BY ffe ., vJ// ~.,-~ fOR Ji)~ •'4 , · DATE 

, 
1 I 11, OF 'SYST&MI 

REJECTED BY ___________ .,.,........---FOR--,-...--.,.,._--,--______ oAT..__ ____ ___ _ 
1 oc,-l• _,. SYST&MI ' 

HOLD P ENDING FURTHER TESTS---------~---.----,-AT.._ _____ _____ _ 

REASON S FOR RE;:fECTION OR HOLOING_,--__ ....,...:...,......,..,--",,..-,-.--~...,....--,--c-----------~ 

./ I j 

----- --·-- ·--- ------r-.....-r· ...... ----.--..... ----~,.-,~------
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INDICATE N O RTH. - NAME ADJOINING ftOADWAY A S BASE LINE. 
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P RF.:.-·\\'~Y TEST • I " DROP 
DATE TEST NO. DEPTH START S TOP STA R T STOP TIME 
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