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I APPLICATION 
;;:-· SEWAGE DISPOSAL TESTING 

p _____ _ 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

.,P" ~ 
, ~ 

ELLICOTT CITY 

OISTRICT __ 2 ___ ~ 

CATE 10/24[61 

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

DISPOSAL SYSTEM. 

PROPERTY owNER _______ Gu~y:,,__S_y:'1-=k=es=---------------- ---------,----
Plumber 'e Number 

ADDREss _______ ~El ....... l ... i .... c.,..o._.t..,.t'--"'C .... i""t..,.:y: __________ pHoNE. Mr. Kline - Hu 6-6500 

PROPERTY LOCATION: 

~hapel View 13 
SUBDIVISION ________ -=--------------,-----LOT NO. __________ _ 

0 
,,_9ak Glenn Roa.d 

ROAD AND DESCRIPTION ____ a~k~-~&=-~•~----------------------------

OCCUPANT _ ___________ _________ _____ PHONE ___________ _ 

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

ADDRESS _ _____________ _ _ ______ _ _ _ PHONE _ _ _ ________ _ 

~2~ 3 SIZE OF LOT _________ _ ..._ __ ;} _____ _ _ _ ____ TYPE BLDG-- - ~------- -
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ____ _ ________________________ _ 

SIGNATURE OF APPLICANT ____ __..ICl..__.i_._n ... e'l!,~dma ....... .__ _ _ _______ -----,,c--------------- -

APPROVED $,2/l~;z-- • 
·REJECTED BY _ _ ___ __ ,-;- r--~-------FOR _ _ ___ ~-----DAT-_________ _ 

IKlr.li OF SYSTEM) 

HOLD PENDING FURTHER TESTS _ ______________ DAT1a.-_____________ _ 

REASONS FOR REJECTION OR HOLDING _ _ _ ___ _________________ ______ _ 

THIS IS NOT A PERMIT 
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IND CATE NORTH. N,.. I:. Au-.,VIN lr4UI n ADWAV--AS- BASE LINE. 

Cf/It E.L ,e-w 019P , 
PRE-WET TEST - I" DROP 
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DATE TEST NO. DEPTH START STOP START STOP TIME 
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APPLICATION A _ _,.Q....;9,_.1..._8u.J __ 

SEWAGE DISPOSAL TESTING 
.. p ___ _ 

pISPOSAL SYSTEM. 

PROPERTY OWNER ____ ..:.M.LCa'-', r_Jiwra"'--...... R..c:eccawJ_,+.,...y'f--""'C.ua..,_r-±p-'-' • .__ _______________________ _ 

ADDRESS 354 Chep eJ Vjew Drive PHONE HO 5-5370 

PROPERTY LOCATJON: 

suso1v1s10N, _____ C~h~a,t'p~e~J_ V~,-· -e~w ________________ Lo-r No .. _ _..2 .... 6'-1,L,.....!S,._e=-c_._._3,__ ___ _ 
' {, - ~ 

ROAD AND DESCRIPnoN ___ ___,C.,__b~a±'p-'-e'-'1--'v .... , .... ~ e,.._J,i""r___._D ..... r,..Jj.._v"-'e..__ _________ .c...... _____________ -:--- ·f 

.. OCCUPANT _ ______ ~------------------- PHONE-------,------

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

ADDRESS __________________________ PHONE ___________ _ 

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE ______________________________ _ 

REJECTED BY _________ --.,,,....,."'-'-"-"------FOR ___________ oATc._ __________ _ 
IKINO OF SYSTEM) 

HOLD PENDING FURTHER TEST$ ________________ DATc._ ______________ _ 

REASONS FOR REJECTION OR HOLDING ___________________ _::,____:___:_~-------

THIS IS NOT A PERMIT 
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PRE-WET 

DATE TEST NO. TIME 
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REMARKS • 

ALSO PRESENT s LOT NO.·-----~---
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