
APPLICATION 

A 13377 

SEWAGE DISPOSAL TESTING 


STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 


HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT __~S=--_____

ENVIRONMENTAL HEALTH SERVICES 

P. O. BO X 476 ELLIc on CITY. MARYLAND 21043 
DATE 	~_=-'---'--"'___TELEPHONE 992·2330 	 )-~~~

TO: 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTR CT (OR REC NSTRucn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

ADDRESS ~L.It.:::J.::::~..!:::::!~tz4.~r..:::::t.I!~-=--~~==__4'1."L1...:.......~~:.&Z....- PHONE .2a2-~ -;.725 

L-vt IJYPROPERTY LOCATION: tr? 6tc- IIr HToJ PI N e-.5 

SUBDIVISION __---:::I7E::t'h ::....=:....<)'-i ~~.... ='--'""-----..__-- LOT NO. :>2£=.L....JI<:&:.!:;~~j.t:.::~7A'~ L..-----,.fC~ • ~~~
r I 7 /) r'l «L-\ ' 

~~c::-.__ ·ffi~!:;.~(.__----------------~ROAD AND DESCRIPTION __--:,I-,/~(,d'~~~1~;Z~;t~J~Z~S;;:·=:7::J· l· ~r~J~;.c..c.~
L-~-~)vf"" 

SIZE OF LOT ________ ...:::::........;./J	 TYPE BLDG.
......2~______________ 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS 

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. -L~~~~~4L6.~~~~~~~-~~~~~~~~-

APPROVED BY __________________ FOR __---,-__________ DATE 

REJECTED BY __________________ FOR _____________ DATE 

HOLD PENDING TESTS ___________________________ DATEFU~ER 

REASONS FOR REJECTION OR HOLDING 

.~ _. I8'V~ 

fP If 12,L)/~ 

THIS IS NOT A PERMIT 


http:M.O.S.HA


SOIL PROFILE 

o· _----. 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

DATE 

\ 

PRE·WET TEST· I" DROP 

TIME,
'I ~ I"" 

$" /-I',, "} 
"V 

/ 

./ 


REMARKS , 
N 

nPEOFSOIL __ f1 I ~~~5A Y~~~~~ - ~~~~~______________________________________~______
:c 
w -

C ~_
~ 

I 
TESTED BY ___~...::VJ ~.::::::::::::=~~______________~_____ ALSO PRESENT fIJI L./ C1S~<f.(..<"" 


