
_________________ _ 

A_1u.6u,:::..Z.....Z__, APPLICATION 
 ·t 

p----SEWAGE DISPOSAL TESTING 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY .ELLICOTT CITY 


DISTRICT_--,4L-__ 

DATE 3/16/71 

TO: 	 THE COUNTY HEAL.TH OFFICER 

ELL.ICOTT C,TY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT lOR RECONSTrWcn A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER__r'-!.;,-"(v,-,,Y,-,'.~:·--"'V • .~''-'I',-,'C'-":... CV"-:·.... ...... · .... ·, .. '""c~r____....C-"Vu.I.... ·"-I'-'-'r......... ,-I""'a -II-_"_!·• ..... C ... · 

, 
ADDRESS____~;:~C~·~,tu~~I~>~~..... ' ·_'~~~~A~i~7~!~I)~'~	 5·~ ,L"'~1 j .______'c,.,~<~·J~n~c~r~.~~C~,'~·~J,_ 'C~;____----PHONE 

PP.OPCRTY LOCATION: 

SUBDIVISION ',: /lR':::f:'l',' In_ 

OCCUPANT____________________________________________ 
DHON~ 

PERSON TO CONSTRUCT SYST EM _______________' _' _________._____________.......--'-____________ 


AD~RESS 	 ~_______________________________ ______ PHONE _ ________________ 

SIZE OF LOT__---'· 4~·;.!.'..,...,.J.,..,.1..,:'-.:._--'!....t...· ~---'----___--......;......---TYPE SLOG. __~=~'::Cc.!.:::":-:<.':==~--
HU ...... or .1:0"00". 

\ ~ .IF NOT SINGLE RESIDENCE DESCRIBE ___________,....;..____________________ _________ 

SIGNATURE OF APPLICANT ___-L/i'L!~:L;~~Aj~C ·'~	 ______________________· ~'(~'\~'e~______________ 

_______ __FOR _____________CATE______________APPROVED BY ___ _____ 
IIOHD 0" ."STEW' 

REJECTED BY____________________ _ 
FOR-----,.~,~~c~o~.~.y=.~TE::M::,----DATE 

DATE______________________HOLD "ENDING F'URTHER TESTS____ ________________ 


REAsor~s FOR REJECTION OR HOLOING _ _ ___________________ 


- - ....-...- - ---- ..... 
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OEPTH STANT STOP ST#RT STOP T ... ETEST NO. 

1---+------+---.t-. -9--f~ ·1-(. ell ,I ~ I I ~tt.! -_. 
•.t-----'-J--I --'-'I~f!:::..-- _ ! '1 ~ -.-..:L_I r~ 

1. Jtr 0 .-·°'1 I -!-'::!.. ; - ~ I '1]Q.. :. . 
I---t------l---=-~--j---l-I__~ I 1 I_u- . I(..~. 

I, ~ .1 ~ . Co ~ . )- Ii 'I ti.: ~ . 12 · ...
I__-I__-----==j_-!-_-"".)~-n-<~_+ ~ _ 5 kl-1 .J '?>< ~.I V ~ ; IJjJ 3>1 I .::fL' 
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_I ____I____L_ 

-~----I---i 1 : I --l!_ 

_ -'----_-'---------'-,_ I I I i I 
SOIL AUGER FINDI~____________________________ _______ 

TESTEDBY__-J~~' ~~_~__~_______________________ 
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