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~ , SEWAGE DISPOSAL TESTING 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 
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I , HEREBY, APPLY FOR THE NECESSARY TESTS I N ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. ~-/JI. / > !'1 ~ 
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1
RTY OWNER•----ltLLL~"-A~""'-==wd'.,.._c.__.,.,Loe_.____.,~bk'(.4...-ec:.:_,,,,,,,,,:__ _________________ _ 

/ ________ ____________ ____ PHONc._ _ _ _______ _ 

PROPERTY LOCATION: 

-------------=-------------- 0 HONE __________ _ 

PERSON TO CONSTRUCT SYSTEM _____________________________ _ 

ADDRESS _____________________ __,~PHONE __________ _ 

SIZE OF LOT ~/4< ~ < E 9LDG. ____ 0-'-------{I' N U MBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ___________________________ _ 

1 GNATU 
J APPROV 

HOLD PENDING FURTHER TESTS, ______________ OATc._ ____________ _ 

REASONS FOR REJECTION OR HOLDING ___________________ ________ _ 
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If I PRE-WET TEST • I" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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SOIL AUGER FINDING __________________________ _ 

TESTED BY-,--------------- -----------------

REMARKS~ ii 3 ;: 7 ' I b , I 1 ..,, iJ · ""' 
J-J.l--t J /~~/J 4A . . .. 
ALSO PRESENT ~_ff~ 4' ~..:.. LOT NQ _________ _ I 


