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~APPLICATION A 05701.t 

SE:WAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p _____ _ 

HOWARD COUNTY ELLICOTT CITY 

OISTRICT ___ 2 __ _ 
8- 29- 62 DATE; ______ _ 

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

DISPOSAL SYSTEM. 

W. R. Ha 1l PROPERTY OWNER __________ ., __________________________ _ 

Waterloo Rd . ADDRESS __________________________ PHONE ___________ _ 

PROPERTY LOCATION: 

SUBDIVISION _________________________ LQ'r NO. __________ _ 

ROAD AND D ESC RI PTIO N .----=W-..a,.,tea@'±'r-±l;.:;o"e}o~ B-;:;o'dat1d:----±l""O'--""orr--±J ,.,,2,---±;h,.,04,lu""'s-1e1@--,;0-1e1@-±lct10'-l'lw'-""M""'o""'n""t-l,l,g:.;o-,+,m[a@rr~y___,..R,.;,;o,c1at1d-------­

s hut ters 

OCCUPANT __________________________ PHONE ___________ _ 

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

ADDRESS _________________________ PHONE ___________ _ 

I 
SIZE OF LOT--------- --------~-----TYPE 13LDG~~-::':~~~~~. '.':'.::-""'.:'.:'.-""~ "'"•~---­

N ~1('""'~0 MS 

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

SIGNATURE OF :;?2,CANT --·. 

APPROVED BY f' ~ , . ~~:.Ari di ,;;;J;J, 4i FOR ,1':.4 ~~ 
., CKIND OF SYSTEM) 

REJECTED BY _______________ FOR __________ DAT~----------
1K1No OF SYSTEM) 

HOLD PENDING FURTHER TESTS _______________ DAT~--------------

REASONS FOR REJECTION OR HOLDING _____________________________ _ 

THIS IS NOT · A PERMIT 



,oo !!10 200 2!10 ____ ____,::~-------'-,;:..----...;_;=.:::;...._----"'-f,.,f---.;:,;----
2!10 

.. 

!50 50 

INDICATE NORTH. - ~ IN~ G 't!.OADWAY AS BASE LINE. 
~ .. -

~ 
PRE-WET TEST'! 1~-0ROP -

DATE TEST NO. DEPTH START STOP START STOP TIME 

i -~.,l, I ~ ' 0,, Jf ta. 
~ · 

101 10'°1 ,~ ..... ~, 
-

:;;.. $ IO 1-, ,~r / l- .{ /._( J.I IJ9 .... ' 

~~~ ~ ~ /oi 11 3 ,,~ 13 -1 ~~-:-. ,. 
' L/- -~ JLq ,-,q I ~'I l~'Li _ L~~· -. ...... ~ 

SOIL AUGER FINDING _______________________ _ 

TESTED BY ~ t '},'\ "' i 1.,t 

REMARKS 

ALSO PRESE~ ~ f f LOT NO. ________ _ 


