
APPLICATION· 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

SE:;WAGE DISPOSAL TESTING 
p _____ _ 

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

DISPOSAL SYSTEM. 

✓PROPERTY OWNER~~Jfli .. UN /j). 

./ ADDRESS~S"/$ /1/1; YEl?bt>o1 
/ 

/.< PHONE _ /•/I/ ~ t - 7 - . 7 

PROPERTY LOCATION: 

( J 
OCCUPANT J/o /~ ;;:· PHONE __________ _ 

PERSON TO co7,:Ruc~ s~;s_JM ['!dJkJfiv ·~ 1 ,I , • 

ADDREss w~fv 1f/._ PHONE w 1 -1 ·- IS o <J 
/ s1zE oF LoT / ~ .S 3-'-/ ?f \ TYPE-;:oG . .t/1.3,e &-,s, 7o 6e CN,S~ 

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE------~---------------------

~ IGNATURE OF~ AP !CANT ' ~ .&,<../ •.-0-rU-. ...,·-t.) 
.,. J ' rJ 

APPROVED BY -- • £~ C.,....-

cl 

tv. 
FOR---~~----------DAT----------­'7' OF SYSTEM) 

REJECTED BY _____________ FOR __________ QAT-----------
tKIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS ___ ___________ DATr:;._ ____________ _ 

REASONS FOR REJECTION OR HOLDING ___________________ ________ _ 

THIS IS NOT A PERMIT 

-----, 
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,--; 
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200 200 
J J 

1150 150 

..... 

' 

100 ~ 100 

"'\ 
... 

t-. 

150 50 

INDICATE NORTH. - NAME ADJOIN I NG PI.OADWA Y AS BASE LINE. 

fj,z. l- p€f-" £..,~;-:;c/. 
I 7 

PRE-WET TEST - 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIM E 

o'-£~- 1, s--~ Ljl;_ I 
/ :JI / :;;,_ /; /0 l iL L /1t ~ zl f-?X . 7 :/ 1 

• 
C 'Z-- j ,'/? V,1J. / :~~ /: 21 , )11 ~· 

1 ' f{vy,,-e_ 7 ; ; ;-9 J:o'J... "",' C ()_ tl -· o J J~ • 
t..-.,, 

Lflr.~ 
, 

'/ ) :oo ; !0/ J: o ; J.; OJ eJ .~ . 

SOIL AUGER FINDING ____ _________ _ _ _________ _ _ 

C\ .. 
TESTED B :: __ · --------- - --------- -------

/,.,..--.. / 
/ 

REMARK~ -' 0 

J-J--ls i "' - - · ~ 
ALSO PRESENT ,y,1~,WVV {)✓ LOT NQ ________ _ 
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