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~ CATION p _____ _ 
{:, SEWAGE DISPOSAL TESTING 

j I i1' '7 , . MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

TO: THE COUNTY HEAi,. H OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT s KL 
DATE: 9/4~/7(;. 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO C_ONST~l,.ICT (OR RECONSTR_UCT> A SEWAGE 

DISPOSAL SYSTEM, 

PROPERTY OWNER-. _ _ Da niel Sok olowski 

703 Rosemere Street Sllver Spr i ng, MD 
ADORESS----------------=----=:.,.:_-----PHONE 

PROPERTY LOCATION: 

~ ~ 622-3624/ w: 474- 5582 
I 

SUBDIVISION ________________________ L01' NO---...;;...,.-------

ROAD AND DESCRIPTION._ __ E_a_s _t _s_i_d_e_o_f_G_r_e_e_n_b_r_i_d=g_e_R_oa_d __ a_s__..p_e_r___;_H;_o_w_a_r_d_C_o_un_ty"--'M_2_8_,<-..:.B'-l_ . ...;.7...;.. __ 

P 23 Liber 128 Folio 290 

OCCUPANT ___ u_n_o_c_c_u __ p_i_e_d-________________ PHONE __________ _ 

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

ADORESS ___________________ _____ PHONE __________ _ 

SIZE OF LOT __ 5_a_c_r_e_s_m_o_r_e_o_r_l_e_s_s _ _ _ _________ TYPE l3LDG. yS$.N., 3 or 4 nedrooms 
NUM ■IER OF 9IEDROOM9 

IF NOT SINGLE RESIDENCE OESCRIB.,__ _______ -,-____________________ _ 

SIGNATURE OF APPLICANT. ___ /_s_/ __ Da_n_1_· e_l_S_o_k_o_l_o_w_s_k_i ________________ - __ _ 

APPROVED BY-------------~FOR __________ DAT.__ _________ _ 

REJECTED BY ~ V-7 L.,._, 
IKIND OF SYSTEMI 

FOR-~~~~-----DATE-Z-/.j;lll'J~ --'-0 ..... V,_-_,~Z_,/i..._ __ _ 
~SYSTIEMI 
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- aeo r----~~---~•oo~-----=-,'90:::--___ -=;aoo=-----~aso 

aool------1------1-----~--------t-------i 200 

11101-----+------+-------,f--------,f-------i 1150 

INDICATE NORTH, - NAME ADJOINING ,.OADWAY AS BASE LINE. 

PRE-WET TEST • I" DROP 
DATE START STOP START STOP 
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TE$TED BY 

REMARKS 
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