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HOWARD COUNTY 

Iblt :;A_L-_---:.___AP PLICATI ON 
p----­SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

~7~ / 00 0 ~~9.:t~ELLICOTT CITY 

IJ IV'~ ~ ~ 1 'J.~d ~~t; D'~ OISTRICT-----;o5~t.u..b--
f~ ' 7J!f6 ~.~ 3-72DATE 

o-tM~~ t ~ ~ ~~ ,~, ~;tc~ 1~ 

r-fIu~' .~ ~~ J..yU II %. /~~ 
f-. ~~2~:/:~~~~~ --J 1'10 / 
~J~ .~. I "F 	 ~~~ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY , MARYLAND 

I. HEREBY. APPLY FOR THE NECESS A RY TESTS IN ORD ER TO C O N STRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

Oti s A. Mauck, SeJ]IOUr W. Mauck. Heman E. Mauck. Bernard L. Mauck 
PROPERTY OWNER and Linda Jones Bl,ytQD 

ADDRESS L1JDe Kiln Rd. Fulton, Md 

PROPERTY LOCATION : 

SUBDIVISION___ ~ . "--=-==-.."E""s,-"ta"'"--"t",,, s _ ____ _ _ __~LOT NO.J(a=:w::= P'arm ___k e... 

ROAD AND DESCRIPTION _ _ R_e_8_e%"V "-,ir:..-=R=oa",,ad - Mac:..::ad=l=D"--_ _ _ ________,--o --" =~~= _____________ 

OCCUPANT___________ _ _ ______________________ ____ _____________________OHON~ 

PERSON TO CONSTRUCT SYSTEM _ ___ _ _ _ _ _ _____________ _ ______________ 

ADDRESS_____ _________ _____ _ _________ PHONE____~.-~~~------~--

SIZE OF LOT__ 4_ o.,'-OOO +_s-'q~f_e_e_t 	 __ .... 1 ... 1 ... ______....: __ ___________________TYPE I3LDG. __Dvecas:;.... 1 ... De!.,, 
NUN •• ,. 0" ••'iSROO... 

IF NOT SINGLE RESIDENCE DESCRIBE ___ _ _ _ _ ______________ _ __________ 

SIGNATURE OF APPLICANT @6 fuC<.A.4.e'£ .. 
DATEAPPROVED BY 	 FORtf.r;.1:.~()Ak ~~Do~tt) J'~ I t2~ 

FOR _ _____ ___ ___DATE________________REJECTED BY _ ___ ___ _ ______ 
n<rNC OF SYSTIU.u 

HOLD PENDING FUP.THER TESTS _ _____ _ _ ___________ DATE___ ___ ____ _____ _____ 

REASONS FOR REJECTION OR HOLDING _ ___ ___ _______ __ 
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IND ICATE NORTH . - NAME ADJOINING NOAOWAY AS BASIt LINE . 
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PRE· WET TEST. ' " DROP 

DATE TI[.T NO. DEPTH START STOP START STOP TIME 
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SOIL AUGER FINDING___ _ ____ ___ _ 


TESTED BY___ ____ _ ___ _ _ __ __________ _ ______________
~_~ _ 

REMARKS_______________ _ _ __ 



A_/~6...::......f/___f_·__AP PLICATION 
p----­SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

ARO COUNTY ELLICOTT CITY 

DISTRICT~5,,-t=h=--___ 

CATE: 3-72 

\ 
\ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I. HEREBY. APPLY FOR THE NEC ESSA R Y TESTS IN CONSTRUCT (OR 

Mauck, 

RECONSTRUCn A SEWAGE 

CISPOSAL SYSTEM. 

otis A. Mauck, Seymour W. 	 Mauck, Bernard L. Mauck 
PROPERTY OWNER_ and L1nda Jone. ~OD 

ADDRESS Lime Kiln Rd. Ful.ton~ 	 PHONE 725-4628 

PROPERTY LOCATION: ~~~ 
SUBDIVISloN__~Ma=u~c~k~F,-,&l'IIl=-= 	 _______ ____L01' NO. ~ 6......,E",s'"-t:!,!a!!!.te,.".,8,"--_~_ .-, 

ROAD AND DESCRIPTION _.-R=e=S=e="~Oo.:i== =---	 _____ _ _ ~_ -----~,~r'--r:.-...=B=d ---,Mc=",ad=am=-,,.--____	 ___ 

I 
OCCUPANT_____________ __________ , I.-_______ ~r_- .OHONE-------------______ 

PERSON TO CONSTRUCT SYSTEM -------------if	 \l-------------'''r-~---------------
ADDRESS _____________________ _____ -;.-_____ _______'\HONE ___ ______________ 

SIZE OF LOT_ _ 40~~,""'OOO=:__=.+__==s'_=gL_"f:...:e::..:e:..t"__________..J.-______TYPE !3LDG. _--"PpUl.:!,.,' ... '''''i''''nslACll_________ 
NU ........ 0," ••011100... 


IF NOT SINGLE RESIDENCE DESCRIBE _ ____________ _ ___________ _ _ _ __________ 

______ ___ FOR__________________DATE_________~______APPROVED BY _ _______ _ _ 
IklNO OF SYSTEM) 

FOR_____ __________DATE______________REJECTED BY_________ 
(KIND OF SY5TE.Jr.U 

HOLD PENDING FURTH ER TESTS_____ ____ ___ _______ DATE___________________________ 

REASONS FOR REJECTION OR HOLDING _________ . _ _ ___ _____ _ _ 
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PRE-WET TEST - 1-' DROP 

DATE TEIIT NO. DEPTH START STOP !START STOP TIME 
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SOIL AUGER FINDING_ __________ _ _ 


TESTED BY____ ___ ___________ ___ _ ___________________
~_ 

REMARKS____________________ 


