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APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEP~ RTMENT OF HEAL TH AND MENTAL HYGIENE p ____ _ 

HOWARD COUNTY HEALTH DEPARTMENT f>)R.. {Ooift l/o .. se1 l,e- ,1,: .. Jt. .If -r""" 
ENVIRONMENTAL HEALTH SERVICES 4 B.I<. ,~ayl{_ L/4M sri'-. -c: k .. .{°1STRICT 

p 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 ~ /~Jiff/ 
TELEPHONE 992-2330 _ Al.n_. ....,_,,, Ill __J_ . / /) •,· "'\ --DATE _ Ul-'• ~-, n~-A.- ca-~ """s- scv 1-ri -. 
~ ~-~ ~~~- • 1!~~_/4,~Jj> I~ 

T~~~~ryJti ~~~d~ 
~o {1Jtf;v~ ~ -rf/.;/ ~4 ~~~A,fA£_ ~ 
pvfl'V 'S;;/-, M,c~1Je ls "/l,et.l 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

- PROPERTY OWNER ____.8......-...oK.-'y--...... -t:-L~;J ..... J~i=a. .... lft ___ c_,a=-r----k ________________ _ 
ADDRESS ----=-.a ..... , ...... 11~1 __ F~L~o_r~e ___ n~'-e~-C\.~d~·---P HONE -"---~:......t''""""..,.-J't..._._Q-:_7..&,.....;?:__ __ 

t4' eod.b a'r'\c., , md . ~, ?q-, 
PROPERTY LOCATION: 

~ SUBDIVISION ----------------------- LOT NO. ------------

~ ROAD AND DESCRIPTION ___.S ........ +.__ .... m"-"-..... i CJ-,;.&h---=a ..... e..=....,/ ..... ls=---=-R .... el,..__,, ____ ,._r') ..... e~g----~ ____ F_/ ___ o"-r~c:.~r,~c..~e-------

· s1zE OF LOT ___ ,_;lf;__.;;..Gl=c..=rc:.......,. ..... s ________________ TYPE BLDG. "bedroom house.. 
(NUMBER OF BEDROOMS> 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

.,,-FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

w1TH ALL M.o .s.H.A. REou1REMENTs 1N TESTING TH1s Lor -----=~:::...::w ... l,l(jw~.l!!:'-~•--~k---_,~ ..... ~.,Jt:JdC-,, .... ,'---------­
<s1GNATuRE OF APPLICANT) 

REJECTIED BY ---------------FOR----------- DATE --------

HOLD PENDING FURTHER TESTS -----------------------DATE _______ _ 

REASONS FOR REJECTION OR HOLDING -------------------------------

THIS IS NOT A PERMIT 
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~ ]lDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

/ - .L Ol?ENC£ RD 
PRE-WET TEST· 1· DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 
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REMARKS -
N -
I TYPE OF SOIL 
UJ 

TESTED BY ----------------- ALSO PRESENT #, S AA/4 
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