
TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

A 04576 

p _____ _ 

I, HEREBY, APPLY FOR THE NECESSARY. TESTS IN ORDER TO CONSTRUCT <OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

· PROPERTY owNER ____ G_e_o_r~g~e_E_._S_a_\lll_._d_e_r_s ________________________ _ 

' ; 
.·• ADDRESS ___________ ______________ PHON~-----------

PROPERTY LOCATION: 

SUBDIVISI?~ '..:. LO')' NO. ___________ _J 
ROAD AND DESCRIPTION located on Rt. 144 past Triadelphia Ra. · approximately >/10 of a 

mile on the left going west. 
l- .......... . 

OCCUPANT __________________________ PHONE ____ ________ ~,_,
0

,~ .• 

0

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

1:' i' ADDRESS _ ________________________ PHONE ___________ _ 

SIZE OF LOT _____ ~r'--"arm=-="-----a ___ c ___ r __ e ___ a.._g.._e _ ___________ TYPE l3LDG ____ 2 _ _____ _ 
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ____________________________ -'_+-'--

~iPPROVED BY 

REJECTED BY _______________ f7QR __________ DAT~----------
tKIND OF SYSTEM> 

HOLD PENDING FURTH ER TESTS _______________ DATc._ _____________ -t-

,· 
REASONS FOR REJECTION OR HOLDING------ -------------- --------~-
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Nli>ICA•E NORTH. - NAME ADJOINING ftOADWA¥ AS BASE LINE. 

PRE-WET TEST· 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP 
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SOIL AUGE .FIN JNr.~k~ ~~~ 
TESTEDBY~ %~- •· .,u~ 
REMARKS ~ ~ ~ 
ALSO PRESEN~ <714' ~ -•--------




