
1/~ APPLICA TIO N A 11702 

... 
SEWAGE DISPOSAL TESTING 

p _ __ _ 

MARYLAND STATE DEPARTMENT OF HEALTH 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 

DISTRICT 3 

,. . •,.t,, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER T O C O NSTRUCT !OR RECONSTRUCT) A SEWAGE 
.... DISP€$SAL SYSTEM. 

PROPERTY owNER ____ -=L=-e=o=n=a·=-r=d---=O...,,.---=G:...:e=-='-'c'-"r'-·· ______________________ _ 

A D DREss _ _ ~S=t~•<-......:J~o=h=n=-• s=-=an= e'--_____________ PHONE __________ _ 

PROPERTY LOCATION: 

SUBDIVISION _________ _______________ LQl' NO. __________ _ 

ROAD AND DESCRIPTioN _____ T_r_i ~a~d_e~l-P~ i=a~ R_d=··•"------------------ ----

OCCUPANT ___________ ______________ PHONE __________ _ 

PERSON TO CONSTRUCT SY STEM - --~--------------------------

ADDRESS _ _ ______________________ PHONE __________ _ 

SIZE OF LQT _____ ,d,......,.._,~.,,.:UX..,·..,, . .....,.2.__,,a""'C,...r .... e...,s.._ __________ TYPE 1'3LDG .. ____ ..,,a..__ _____ _ 
NUMBIER OF 81!:DROOMB 

IF NOT SING L E RESID ENCE DESCRIBE------ ~----- --- - -------- -----

SIG NA TU RE OF APPLIC A N T ~ -,--./--+.~,.,,...,--..,.....--1--'~~ ~ ;;a=~~~~'dl.--------------- -..:-..­

/ APPROVED BY-=o£Jc-=·=--· --- -+:+--:...:...!'-----'-..::...- -,E----r 

NOT A PEr 
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PRE-WET TEST· I" DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 
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''L AUGER FINDING, ___________________________ _ 
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