
APPLICATION 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

SE:WAGE DISPOSAL TESTING 

A, _ _..0 ....... 8--+7..,,.9 ...... 8 _ 

p ____ _ 

I, HEREBY, APPLY FOR THE NECESSARY T-ESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. -·-,,,...,.-· 

PROPERTY OWNER r((~N-'\( ... Lu' -:::f\-\o('f\ Pso,J 4- DoR..is ~ - ,tf?)f)\PSof'l 
,/ ,.. 

ADDREs s i:'tg_ F ~ f5.teo-w'N IZ'S> . 1=\J....\ eo--rr- c.·,,v, Mo · PHONE \-\-os - \'33 1 .,.. 

PROPERTY LOCATION:" 

SUBDIVISION _ _..c.._ __ --"Al=-eJ _ _ _______________ ,LOT NO~---------

,/ 
ROAD AND OESCRIPTT6N_ ·_· _···_·· _· _· • _r - • --------------'---------------

OCCUPAN.T~O~ID-"-rl_fiJ...--'--_____ ~---------- - --- PHONE .5}t/ A--.(; 
\ '\,\ , . ~ ' 

PE,RSON ;O C~N STRUCT ~YSTEM _---_\:_:ffi_..,, ~ITlJ_.__,='-"_,_6:..____f-::___
0
/_.....::..,,C::::...U-=---i'f.......:...__!,,LJ=...::..::N-:_'S_r-__:_, _Co ____________ _ 

~oo~;~s · ..5 / Pt/ 5o,,J r/i ~'-l-6 ~ fh D, PHONE _________ _ 

. 

S IZE OF ~O; ' ,z' 7..( ~ ~ 
TYPE 13LDG~---------­

NuMeER OF, eEoROOMS 
I , 

IF NOT SIN G LE RESIDENCE DESCRIBE. __________________________ _ 

/

, SIGNATURE OF APPLICANT_~-~-------=2=-•- ~-- ___ .,._ _ _,__ ______________ _ 

APPROVED BY ,J' .V ;z:;t.~;(;;t; I.,. FOR --1 . f . ~ d DATE ~-«·<J. &/ -U ~~risfti,,4s/A;v ~,Ji ?,Y 

REJECTED BY _____________ FOR _ ________ QAT"'-----------
tKIND OF SYSTEM> 

HOLD PENDING FURTHER TESTS ______________ OAT"'---------------

~ EASONS FOR REJECTION OR HOLDING _________________________ _ 

~'> 

THIS · 1s NOT · A PERMIT 



2110
,------=------'-t,;!00:...._ ___ _...:.;1!!~0:.,__ ___ ---'2~00:.=..._ ___ ~2!!0 

200 200 
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!!O 

; 

INDICATE NORIR. - NAME AUJbiNING ftOADWAY As BASE Lii4!! . 

PRE-WET TEST • 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 
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