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SEWAGE DISPOSAL TESTING 
..... '. STATE OF MARYLAND · DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

f-JOWARD COUNTY HEALTH DEPARTMENT DISTRICT Plftb 
DATE ...:9:..!./..:9~/..;..7..:;.6_..,:;.,...;;..__ 
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IN CONSTRueT lOR RECONSTRUeTj A SEWACE 
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ADO R ESS ___--'U-,I""UIILUoII_.r.u;~i.AIi~:=....:........=:.:;,:.l:.....:..--------- PHON E _--=9~8~8~-;;.:9~3~O~3_______ 


70 : 

ENVIRONMFI\~; AL HEALTH SERVICES 
o . DcJX 476 . ELLICOTT CITY . MARYLAND 21043 

EPHONE : 465-5000 . EXT . 356 

THE COUNTY HEALTH 

I . '-4E"'EBY . APPLY ""OR 

OI~"OSAL SYSTEM . 

TEST 

""'OPERTY OWN ER _--':!!Q:~.AI.IJ.L~~I..&..-..3{!~!:!..!~:..:......:.A.::l::.;l::;nu:.:,:;:t;.::t~.~J...:r;...~____________________ 

P"O"ERTY LOCATION : 


SU 80 I VISION ----~......-=.........,=--'-'==-=.t"=;,.:;.;~~;:__---------- LOT NO. _=1___________ 


"0 a (l AND 0 ESC 1'1 IPTION --'1.LA.......1.ot.Ii~~==:.....::an::.:;d~=-==>;~...,;...------------------------·-'· 


51 Z E OF' LOT .;...".-I.~~-....+-------------_l,.._---- TYPE BLDG. _....:::3:.....:o;.:r~4.;_..:.b.;;ed..:..;;room _ 
/ NlUM all!: r.t OF .EDROOMS 

IF' "'OT SINGL.E RESI DEilDESC':R IBE ----~------~'t_---------------------
THE SYSTEM,IINSTALLED UNDER'THIS ACCEPTABLE ONLY UNTIL PUBLIC 

F ACILITIES ,~LME AVAILABLE . 

SI GN ATU RE 7~L.IC ANT __________!../.::5:..1_..:..;.;....;..;::..­

FOR - ______4 ____DATE __________ 

~~nDO:_E_Dl 

R~JE7_B~. ------------------- FOR ---~----......:Ia_-- DA TE __________ 

~'oy "EN I:' I "Ie::: F'U RTH E R TESTS ___--" 

DE ASONS F'OR REJECTION OR HOLDING ___________________--'~---,---------

______~------------------

_________________--\ 
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TYPE OF SOIL ~ 
TESTED BY - ____________ ALSO PRESENT : ______ ., 
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