
.. ··-_ ~"' __ A e .. e~L 1c_A!r.1 .. o .. N ___ • __ ---------~-: A 
11' 

1 (, 
; SE:WA~E DISPOSAL TESTING ! le.a: p ____ _ 

MARYLAND ST~TE q_EPAR!MENT OF !HEALTH I 
HOWARD COUNTY J'W/,,..,j__ ' ·'-1$1,....,, ELLICOTT CITY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I 
CISTRICT 4th 

.. \"· '-' 
DATE 10/30/73 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT COR RCCONSTRUCTJ A SEWAGE 
DISPOSAL SYSTEM. 

PROPERTY OWNER Jwttic:clr.,;tct:,Joint Venture ,f,JJ/@~ltuv4~el1//'/C; C;L72, 
~.1? ..q;,{(~090 , • 9f .:;.--S-,j7l'r:/ 

ADtrnES~·l-13] Universi-t,y:.Blkd.W #2]5,s~;;;:;;,::4, ~/:,~.?-~" _· - · 00: 

PROPC:RTY LOCATION: 2 
SUDOIVISION GJ eowoad Est Lor NO. J..e, z 
ROAD ANO DESCRIPTION 5-;E Quadrant; of i-otersectioo of Sbad)r Lane & Ilurot~10ods Rel 

OCCUPANT ______________________ 
0

HON~: _________ _ 

J>ER!:ON TO CONSTRUCT .SYSTEM ______________ .....;_ __ .....;_ ____ _____ _ 

ADORESS------ ---------------PHONE _________ _ 

SIZE OF LOT r O acre t./'V,Ooo g.J TYPE '3LOG. 3-4 bedx:ooms------
HUMll. lt 0, IIDAOOlJI 

IF NOT SINGLE RESIDENCE DESCRIB,:._ _______________________ _ 

REJECTED BY------------FOn---------DATt:.-________ _ 
IKH'IO or 5'UTEMI 

REASONS .FOR RE~ECTION 0 ,R HOLDING : 
I • ·• ·/ ~ 

- . .... . 

THIS IS NOT · A PERMH 
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INDICAU NORTH, - NAME ADJOINING IIOAD'NAY AS BASE LINE. 

PRE•WET TEST• t" CROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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SOIL AUGER FINDING--------------- -----------

TESTED BY------------------ ----------



A/P ____ _ 

DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 

REMARKS __________________________________ _ 

SANITARIAN ________ _ BACKHOE ______ _ OTHERS _________ _ 

TEST HOLES USED IN SDA ___________ _ AVG. PERC TIME __ _ SQ. FT/BR ___ _ 

TRENCH WIDTH ___ _ INLET DEPTH ___ _ MAX. BOT DEPTH ____ EFFECTIVE S/W ___ _ 


