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'APPLI'CATI ON 
SEWAGE DISPOSAL TESTING 

MARYLAND .STATE DEPARTMENT OF HEALTH 

A_......l,.;ltx;9u9r.101_ 

P......-____ 

ELLICOTT CITY 

I. HEREBY, APP~Y ~~THE NECESSARY TESTS IN ORDER TO C ONSTRUCT COR REC 

DISPOSAL SYSTEM~ ~ '7 'l 0 ,/ --=:---'

PROPIZRTY LOCATION: 

SUBDIVISION._______________________ LOT NO.______-:'__~ 

ROAD AND DESCRIPTIONI_---':Alb~......1....d_._l...'~'~3~5-.1'...r...1.....1a141a.l.1III11I,I»lUIhAolillJl.~R4~,L...-~pr!!L.S.--=Sh=ez.p=h~e~r4=-·=.*_G=:l::..:::!D=-__--:,--_ 

_________________ 

Dua),er OD aa1l bez 

OCCUPANT______________________________ °HONE~. 

PERSON TO CONSTRUCT SYSTEM ___~~~~ _____"~_______=____________ 

ADDRESS,_,--_____ __________ ____~------PHONE__-------------~ 

I, SIZE OF LOT____.:J:It...... ..H __________:_'__----TYPE 9LDG._---'~~'~.~r==4:_:_:~--2~5_._C ...... 
1 NU ..... " OP' ••DROO.... 

IF NOT SINGLE RESIDENCE DESCRIBE_ ____-7-___________ _ _____ ~__~_____ 

FORAPPROVED BY_________ ______DAT~E______________ 

HClND Oil' .". TIEM' 

REJECTED Y FOR_· _____________DATE~_______________ 

"--2.,/"J ,I/
HOLD r'ENDING FURTH ER TESTS_7'//~~ "'7L--r-- --r---------t?T 

. 
> /, 

REA SONS FOR REJ ECTION OR HOLDING _~Ji-I-!/.::=....=--l-'-Ilf----!----+-~~...::.---;:'-==.---"-'------=O:'-------/k, 

THIS IS NOT A PERMIT 
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ADWAY AS BASE ~ NE•. 

1----;--------I-.Jp...L.s-~L....£7--F-"---'<_;PR E.WET TEST. I" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

10 

TESTED ~~~r!4C~~~~~~~----------------------------------

REMARKSI____~__--__----~----~-----------------------------------



A_~J4~9;L.;9w.l_'APPLICATI N 
J 	 p----SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY .ELLICOTT CITY 

DISTRICT__31---

DATE J 2/J /69 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER______~E~'umwe~rL_~J~.~B~ruo~w~n~____________________________________________________~ 

ADDRESS 	 13335 Triadelphia Road, Rt. 2. Ellicott PHONE~~2~8~6~-M2~Q~9~6~--------
City, Md. 

PROpeRTY LOCATION: 


SUBDIVISION____________________________________________________LOi NO._______________________ 


ROAD AND 	DESC RI PTION____--'bu.ce..,.s.... du;e J..,3""3.,h.J.3.... ... ....a~d e... ... a"'-'R.,.d~.__ nr L...-'S __________i ..... ___ 	 5'--"Tr_i ......l~p""'h i ... ............ ...h:c=:e..l=p~h""e"-'r'-'d~'""'s--=G""l,.,e.."n"-- _ 
number on mail box 

OCCUPANT________________ ___________________________________ OHONE ____________________~ 	 ~--

PERSON TO CONSTRUCT SYSTEM __________________________________________________-'--_______ 

ADORESS____________________________________ ___________PHONE ______________~__	 ~~~----

SIZE OF LOT____......::I4ea .... ....r e...,s'--____________-... -:-_____TYPE 9LDG. .... ...rl.-::I4________-:• ..c;2 5L-1.a""c ........ 	 __ ________ 3L-->o 

NUM_K" 0'" _110,,00... 

IF NOT SINGLE RESIDENCE DESCRIBE____________________________________________________ 

____________ FOR_____._____ __________ ____________________DAT~~__APPROVED 	BY______________ 
'kiND 0,. SYSTEM) 

REJECTED 	BY ~OR '""0 o. ...... . DATE 

HOLD PENDING FUnTHER TESTS~ . . DATE 9=PlP C ,Or 
« 

REASONS FOR REJECTION OR HOLDING ~(;Q9 - ~ri'A 

THIS IS NOT A PERMIT 
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SOIL AUGER FINDING_____________________~ 

TESTED BV_____...,..--____--------- --------






