
A P P L-1 CA T I O N A.- ..... i-29....,0....,.5 __ 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

p _____ _ 

DISTRICT __ ___.:;...._ __ 

OATE-+7+-/2...,6-"'/'-'-614-7-

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

DISPOSAL SYSTEM. 

PROPERTY owNER ____ --,&;:R .... i~c .... k&-.a,.,,r"'d,4--.,.,A_._...,J~o,.,..n1,111e~•-------------------------

A DD R ESS, __ ..... 6L,.2.,.,a'-"'Gu.r-1.0.uYue;:........A .... n~g .... J ... e'--""B ... a ......... , .......... E ... J ........ J _._j ,....c"'-'0 ..... t ..... t....._,C..__j~t...,y!I-· ... , _J_jM ... d_..'--_PHON E HO 5-0647 

PROPERTY LOCATION: 

SUBDIVISION ________ _________________ LO'l' NO, __________ _ 

ROAD AND D ESC RI PTION ___ -4::2;J,1:t11.1.d1.--1A:i.cvi,..Jec:....-, -UO...r.f ... :£--"'G1.,1;r.:-1.0J..JV1J.Jec:..-ti.A nu.;i;g...r.J ..ce'----'Bu.d1.-. • ._..:4:c.7-1-3;,,.-...r.f""t ... ,--i..oi...f1-fL-JG..c.r.&.:.o~v.ce__,,A .. n4g.,..J1.-1e::-.Rwdu.... __ 
look for post with red nag 

OCCUPANT ______ -'--------------------- PHONE ___________ _ 

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

ADDRESS _________________________ PHONE ___________ _ 

SIZE OF LOT ___ __.2~5,......_, 7+-5,.,.._.Q__..s.._q,... • ..__f._.t.......,. - ----~------TYPE 13LDG,-------:r-------
NuMa1:R OF BEDROOMS 

(Single Fmly. Dwllg.) IF NOT SINGLE RESIDENCE DESCRIBE _____________________________ _ 

/4PPROVED BY fj H li;L ,-NL 

REJECTED BY ______________ FOR __________ OATr;;._ _________ _ 
lKIND OF SYSTEM) 

HOLD PENDING FURTH ER TESTS _______________ OATr;;._ _____________ _ 

REASOt..JS FOR REJECTION OR HOLDING _____________________________ _ 

THIS IS NOT 4 PERMIT 
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INDICATE NORTH, - NAME ADJOINING ~OADWAY AS BASE LINE. 

-· ~~d ~ 

PRE-WET TEST - I" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

ti, h 1 I CJ' /0 J/0 / 01 It JO ///' L() ;33 J 6-"M, ' --I 

I -v If I Jo ; Ji. 10 :v-v I o .' -,, i,,, / o.~ ] I Cf, ..... , 
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SOIL AUGER FINDING, _ _ ___________ ___________ _ 

TESTED BY rJ: H: K. 
REMARKS ___________ _________ ________ _ 




