
.. APPL-I CATION 
SEWAGE DISPOSAL TESTING 

NO STATE DEPARTMENT OF HEALTH o,· 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 

PIS;~~:~ 

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

DISPOSAL SYSTEM. . 

PROPERTY LOCATION: -LOT NO _________ _ 

OCCUPANT /1,op.s-col A • ..,L 
7 

PERSON T~ CONSTRUCT SYSTEM_~_½_,_11t_1_,. J+---' _a,__ ·--~-:.;_,.,,=----__ e-==-c:1_'4::....:"::....,e✓,c..::."'...:..:';;=i-=---....c.A_%_-v._:..,...::.ct.c...:.~+· _~_4o....::...;_:d..:.:1,~~+--· c __ ~-­
JJ,1;;;, / - rll "'7 ~ /fJ.J 

S°-~ ~ ~ -U4 _______ PHONE Q1',,,~ p.-t7 ,e,·7 .. ~~f.J 

SIZE OF LOT 4,,,.,t . ½ ~C. (tt.Jtjt Pf/ {-) TYPE BLDG __ J_&._~_,._11_,_,,,_,r ____ _ 
L//7 NUMBER OF BEDROOMS 

PHONr;:._ _________ _ 

ADDRESS 

IF NOT SINGLE RESIDENCE DESCRIBE__;_ ______________ .:__ ___________ _ 

/ SIGNATUR~ PLICANT 1/4 .... t /3,-,.,s;, /.J.,,'/✓-~ ~ q 
APPRO~ED ~ "SP? tt-,.,; . FOR ~ :l1/., IL' DATE x_ 1:-2 0.-ti' V , o~ sn:Jij,1' U- fw ._, I 
REJEC D BY -------------FO · DAT"-----------

tK1No OF SYSTEM) 

HOLD PENDING FURTHER TEST.aa_ _____ .....::... ________ DATc._ ____________ _ 

REASONS FOR REJECTION OR HOLDING _____ _ _______ __:_ ____________ _ 

THIS IS NOT A PERMIT 



~-----=!50=-------'---''--'00::,c__ ____ ____:_:fS0=--------'2::.::0:.=0 ____ ---=2!50 
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TEST • I" DROP 
DATE TEST NO, DEPTH START STOP START STOP TIME 


