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SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p ___ _ 

HOWARD COUNTY ELLICOTT CITY 
DISTRICT _______ _ 

TO: _,. 'T'HE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

... 

' 

DATE 8/3/71 

I' 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO Cf>NSTRUCT (OR RECONSTRUCT> A SEWAGE 
Cl$POSAL SYSTEM. 
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1st house on right after passing .. the corner 

OCCUPANT-..--------------------------- ~HONE ____________ _ 

PERSON TO CONSTRUCT SYSTEM----~-----------------'--,-----"'"<'0.,_\...,~_,__ _____ _ 

,, AODRESS __________________________ PHONE , ~ \-• 

···Existin'g liduse 

SIZE OF LOT ___ _.3..__.o ... r......,.4...._..a .. c ... r ... e ...... s _______________ TYPE 9LOG .3 or 4 
NUMBl:R• OF BEDROOM9 .. 

IF NOT SINGLE RESIDENCE DESCRIBc.._ _____________________________ ....-_ 

APPROVED BY-------------- FOR DATE 
IKIND DF SYSTEM) 

REJECTED av ______________ _ FOR 
.; IKIND OF SYSTl:Ml 
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HOLD F'ENDING FURTHER TESTS ______________ _ DAT 

REASONS FOR REJECTION OR HOLDING---------,----------------------
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TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNERc_ ___ E"":cl""'l""'d""n~· _,wlL .... , ..... Gr.u...1 .... me,... .. u ___________________________ ~ 
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SUBDIVISION ________________________ LO'l' NO~----------
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' 
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./ tKJND OF SYSTEM> 
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Mr. Lee Bradley 
State Roads Commission 
4093 St. Johns Lane 
Ellicott City, Maryland 

Dear Sirz 

September 20, 1971 

A standard percolation test was run on the property of 

Edwin w. Grimes, Route 144, West Friendship, Maryland. The property 

failed to pass the percolation test on September 1, 1971. 

PPW:jr 

Very truly yours, 

Palmer F. Wine, Director 
Environmental Health 




