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.- . "APPLICATION1 " 

. ~~----~ 
SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT -OF -HEALTH 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

PROPERTY LOCATJON: 

SUBDIVISION 

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

OCCUPANT_________________________________________________ PHONE ______________________ 

PERSON TO CONSTRUCT SYSTEM ____________________~--_~ ___________________________ 

ADDRESS_______________________________________________PHONE ________-------------­

/13/}'" 'J ::t I ~ ~ ____ _'_____'()('~_~ .SIZE OF LOT________--'--=- --'~ !?_. _'"'____ _ ________TYPE e LDG.____-"l-~-'----~<--------
UMSEROF BERooMS 

REJECTED BY____________________________FOR____________________OATE_____________________ 
tKINO OF SYSTEM) 

HOLD PEN 01 NG FU RTH E.R TESTS_____________________________DATE___________________________ 

REASONS FOR REJECTION OR HOLDING·----'-_____________________________. 

THIS IS .NOT A PERMIT 
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PRE-WET TEST - I" DROP 

/ START STOP TIMESTART STOPDATE TEST NO. DEPTH 
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SOIL AUGER FINDING___---r________________ 

. TESTED.Y!Am.a,~ ~41- ~-w.iil~~~ ' , 
REMARKS :t&~j~~4;"-&-~~-¢-~ 
ALSO PRESENT1,;9?v~~I'4=vV':) . LOT NO. " 2, J+( s: 


