
., APPLICATION 
r ' SEWAGE DISPOSAL TE:STING 

MARYLAND STATE DEPARTMENT OF HEAL TH 

HOWARD COUNTY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

. , ,l 
', 

ELLICOTT CITY 

DISTRICT 3 
DATf.: 7-c26'. -/ 3 

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

DISPOSAL SYSTEM. 

ADDRESS 

PROPERTY LOCATION: 

OCCUPANT ____________ _______________ PHONE · 

PERSON TO CONSTRUCT SYSTEM--------------."'----------~------''----- -

ADDRESS __ ._··-~_,. __________________ _ _c __ pHONE _ __________ _ 

SIZE OF LOT ___ •_· _ •__,,,_/ _ · ....,(}.A.=""""'-~-'. -~=---c='------- - - ---- -TYPE 13LDG ______ 3.~'--- ---
NUMBER OF ( BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE _____ _________________________ _ 

·SIGNATURE OF APPLICAN~ ~~__,L?l.,_.~-,,~--._,..---------------------------

APPROVED BY-----~ ---------FOR _ __________ QAT-__________ _ 
fKIND OF SYSTEM) 

REJECTED BY---------------FOR ___________ QAT ___________ _ 
IKIND OF SYSTEM) 

.HOLD PENDING FURTHER TESTS _____ _ ________ __ OATE ______________ _ 

REASONS FOR REJECTION OR HOLDING L7-....:-~'!!I..v.~--6-~1~h~~-~~~~~1,L__~~nt.~~ 

THIS IS NOT · A· PERMIT 
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ALZ ~~{~~~-ar-'f--7""-;(c--tf~--"~"1~·"L-------LOT NO. _______ _ 



,, ,7/3;/63 APPLICATION 
9✓'30 -. SEWAGE DISPOSAL TESTING 

A () l{tO Y 
p _____ _ 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 

OISTRICT ___ ..3 __ ~ 
DATE 1-r?..6 -/ 3 

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

DISPOSAL SYSTEM. 

ADDRESS 

PROPERTY LOCATION: 

PERSON TO CONSTRUCT SYSTEM---~-------~~----'-------------'-- - ---­
-'-, 

ADDREss _________________________ PHONE ___________ _ 

SIZE OF LOT ____ -+-/_/J.,<11.C::,:;.J;,,(,,,1~.&.-~&..,-..,,,,,....~-----~------TYPE l.3LDG. _____ 3 __ -_-____ _ 
I NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE-------~----------------------

SIGNATURE OF APPLICAN~_'_-_-- _~;?l}~~-b~/2~-~~---- --------------------------

APPROVED BY----~~--------FOR- -~-------DAT~----------
cKtNo OF SYSTEM) 

REJECTED BY _______________ FOR __________ QAT-_________ _ 
tKIN O OF SYSTEM) 

HOLD PENDING FURTHER TESTS _______________ DAT"----------------

REASONS FOR REJECTION OR HOLDING r:f/-6...5 ~~ ~,u. 
y p 

THIS IS NOT A PERMIT 
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., PRE-WET TEST· 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 
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