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SE;WAGE: DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF He:AL TH 

HOWARO COUNTY ELLICdTT CITY 

ISTRI'CT_._1~ ·---­

A~E S- 4- -_-3~7. 
,. 

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 OWNER _ _L.,&~J.,t.::(..,£d&L~~(___.~~~~~ -~t1.--~~~-"-,j..._... _ ____ _ _ ______ _ 

ADDRESS_(,.t..~~&J..~:::(.,;l[:__,k~~ z_._ _ _ ____ .:...._ _ _ _ _ pHON~-----------

PROPERTY LOCATION: 

SUBDIVISION _ ______ -=-____ _ _ ___ ____ _____ LOT NO. ____ ___ ___ _ 

ROAD AND DESCRIPTION_~&~~-· _· ~oi~-2~---,,-----c--- - - -----~----- ------·• .• : . . ~ . . 

OCCUPANT ____ ________ ______ __ ___ _ _ _ ~ PHON~------- ----

PERSON TO CONSTRUCT SYSTEM-------- --- ------ - -'----------- --- -

ADDRESS _ ________________ _ _ _ _____ :PHON~- - ---------

SIZE OF LOT _______ _ _ _____ _ ____ ___ _ ___ TYPE BLDG. _ _________ _ _ 
NUMBER OF B E D ROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE _____ ________ ___ _ ___ _ _ ______ _ _ _ 

SIGNATURE OF APPLICANT-,.c,,f~ ~ti~ ~ -=-----• ---'-~-"'-=-=-~ -~ ~ ~ - ~ "'-=-- _ J.........,..
1 

___ ?,~,¼-'Si __ _ 
APPROVED BY___,,{f,_,__, _ 1£.,..,_,__'/~l" _ _ ____ _ _ _ _ FOR ~ ND ~ STEM) DAT"--E_,___-+, - .-'--------

I: 

REJECTED BY------~-- ------FOR _ _ _ ___ ____ DAT~----------
(K 1No OF SY STE M> 

HOLD PENDING FURTHER TEST.,._ ________ --'-___ ___ DATE_· _ _ _ _ _______ __ _ 

REASONS FOR REJECTION OR HOLDING----~--- - - -'----- ----- - - --- - ------

THIS IS, NOT · A PERMIT 



--~-----,-----l-------+---...-----1---,-------+-------1200 

100 100 

50 50 

INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST - 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

·1/~Js1 I '1 / J;._; J.o 'LJ:.ts 11:.1.r 1J ;Jf l, 

' 

SOIL AUGER FINDING _ _ <J=-_._~c..__;__ _______________________ _ 

TESTED BY _ __.~---✓ __ cJIJ(1......,~- •-------------~---~--------­

REMARKS---;--~----~';------------------------

ALSO P,RESENT ________ _____ .,__ ______ :LQT NO. ___________ _ 
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APPLICATION 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

SEWAGE DISPOSAL TESTING P-----~ 

DISTRICT 4'.. . 
ELLICOTT~C.ITY ·. 

___.,-, .. u...-fmTE: ~ ~ . 

' 2--0~~ 

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

~ 
PROPERTY LOCATION: 

SUBDIVISIQN _________ -. ____ ,-, ----~-------LO~l'" NO. __________ _ 

J/,:;;i -~1~-~ ROAD AND DESCRIPTION 

ti' OCCUPANT _____ ___ ___,,, _ _ ______________ PHONE-----~--~--
', ·',· '•., . t ' 

PERSON TO CONSTRUCT SYSTEM _____________________________ _ 

SIZE OF L0T __ ,,.,,..,_..c._ __ 4----_ _ · _;;lb;_·_();;;;.._· ---~~------TYPE 13LDG .. _
1
~·~ ~- __ .. _ , __ • - -~~----

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ____________________________ _ 

I, SIGNATURE OF APPLJ~ANT f. )Y\ • -

APPRO~ =r'Ltt /!kie#,_, oq-A~!?/2 
REJECTED BY _________ tf ______ FQR __________ rfA✓E_ L 1 

IKIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS _______________ DAT~--------------

REASONS FOR REJECTION OR HOLDING __________________________ _ 

' 

THIS IS NOT A PERMIT 

I·: 
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, INDICATE NORTH. - NAME ADJOINING ft ADWAY AS BASE LINE. 

R D 
PRE-WET TEST - 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 
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V ALSO PR~SENT (?J ~ ..,,= , LOT NO. ________ _ 



t 

I 
• 
! 

A 01214 

SE:WAGE; DISPOSAL TESTING 
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P------= 
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TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 
l 

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

DISPOSAL SYSTEM. 

PROPERTY owNER_--'C .... h~ur ...... cw.u.h_.,,o_._f __._.G""a""d ........ C ... a .... ro,...p.,__ ____ _ ______ ____________ _ 

ADDREss ____ R_t_. _2_9_c_;_E_l_l_i_c_o_t_t_C_i_t~y~ _ ________ PHOl'lf...._ __________ _ 

PROPERTY LOCATION: 

SUBDIVISION _____ ____________________ LOT NO. __________ _ 

ROAD AND DESCRIPTION ___ _____________ __________________ _ 

-~ . . . 
OCCUPANT _ ___ .........:.:. ___ ~~---'~+---~~~~-'--''--=-·~.;...,· -._·_ ·.:....:· ·:.....·-'-'-· .. ~.::,c .. =~=·:...;.· · P.H0N£--·-'... ______ ·- · ___ ·· · -

., f_ 

PERSON TO CONSTRUCT SYSTE 

·- cJ 

ADDRESS------~-------

/? -~. I ! 

·~ 
-~----~-PHON~------ --'------~ --- - ------

··.,-;-r'!• <l 

SIZE OF LOT...c-· ----------- - ·~q----- ---'--'-'-----TYPE Bl:.DG.c=----"-~~~~~~----
NUMBER,,. OF B-EDROOMS 

SIGNATURE OF APPLICANT __ ~~•~-----~- ---- ~----'---'~---~~- - .c.,,· ---'~7~-+-----

APPROVED BY~~~ l='OR_~_ • ____.&_~_• --DATE 6 /j_ t!/$9 ~ ~ !KIND OF SYSTEM) 

REJECTED BY--------------FOR-~~~---~--OAT~=~~--=--=--~--~ -~ -----­
(KINo OF SYSTEM) 

HOLD PENDING FURTHER TEST~- --------

REASONS FOR REJECTION OR HOLDING-----~~---~~--~~~~~-=~~----
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SOIL AUGER FINDING-----~ ~~- - - ---- - -----------


