
APPLIC.ATION 
SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p _____ _ 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT £-cl 
DATE ~ ; /_s".,-U 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CIT Y, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY OWNER /f..A..--cc:r:?~ ~4+<_., ½ @4, ~ 
ADDRESS / ~1(/,,Z ~ ~ PHONE ,(/£.3'-,5"'??~ 

~, ':?,?/~ef ~~<.?/jt' r , 
PROPERTY LOCATION: . - -/-

SUBDIVISION (Coleman-Lerch property) LO'\. NO. __________ _ 

ROAD AND DESCRIPTION LZ-?4~4) ~~4(!,.AO&yt;;.:r6__, ~d ;z.,~ .fd 

OCCUPANT 4«-d-e~<I ~d ~HONE __________ _ 

~ ~ - --! : r:-: ./ ~ 
PERSON TO CONSTRUCT SYSTEM JO -~ ~ -=---"-'---=-.c~=-""lq!_'-----------------

ADDRESS _ _____ _________________ PHONE __________ _ 

IF NOT SINGLE RESIDENCE DESCRIBE ___ ________________________ _ 

SIGNATURE OF APPLICANT~~~ - , ~ 
-~~x~ ~ 

APPROVED BY------------ -FOR __________ DAT,a._ _________ _ 
! KI ND OF SYSTEM) 

REJECTED BY--------------FOR----------DAT..__ _________ _ 
tKIND OF SYSTEM) 

HOLD F'ENDING FURTHER TESTS ______________ DAT~-------------

REASONS FOR REJECTION OR HOLDING-------- --------------,-------

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

DATE TEST NO. DEPTH START STOP START STOP TIME 
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_.. . 

TO: THE COU NTY HEAL TH OF 

ELLICOTT CITY, MARYLAND 

APPLICATION 
SEWAGE DISPOSAL TESTING 

17461 
:t2~ A._ ____ _ 

p _____ _ 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT IOR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. 

r-;J _, ~ e-t f) 6 }..& / ' ( ~ ~ ~/ , ✓IL L,l'---1-~ 
PROPERTY OWNER / J _.,.......,. - -L - ' /"r f -

ADDRESS / ~ ~/ tf,.-,,:,-:f;J,,.,tJ-(l..(. tZ-,,c . .(' '~ '7J'HONE // y g _, -.7__. 27L} 
~ t-e,4 c-7 c:u J ':7); ,a.,,o/.,,? d- I' ;f ;:? c> 0 / 7 

PROPERTY LOCATION: 

SUBDIVISION (Coleman- Lerch property) LOY No. _ ___,/'---/ _______ _ 

~~ ~ dr .{A /u 4-.J ,,~( / ~ lt,11,{f /..d ✓f" 4{4_1'
1
__,, 7;e...,,(, ;id ;ZJ c' 1 ~ 

ROAD AND DESCRIPTION - r · · _, 

:;z,,, CLr I ( r f' "':-_~ .{ ,::l / f ~ ~ I c/ OCCUPANT_.;_ ______ ~_L.__ __________ ____ oHONE __________ _ 

~ _ /1.(' vf £ F1.~J-J c ~ cl PERSON TO CONSTRUCT SYSTEM _____________________________ _ 

ADDRESS, _______________________ PHONE __________ _ 

~ c10e.,:; ~ v AU-'-'l.-''t'<--L-t.{ A -$370-// /4,-<-t'-rl.J (fE_ J SIZE OF LOT /L- -1- TYPE 13LDG. ______ / ____ _ 
NUM■Sfl 0~ aKDIIOOM9 

IF NOT SINGLE RESIDENCE DESCRIBE ___________________________ _ 

REJECTED BY ______________ FOR __________ QAT~----------
IKIND o,- SYSTEMJ 

HOLD PENDING FUFHHER TESTS _______________ DATE _____________ _ 

REASOt..JS FOR REJECTION OR HOLDING _________________________ _ 

THIS IS NOT A PERMIT 

·-
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