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APPLICATION 
p'----­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYG I ENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P . O . BOX"" , 1I:LLICOTT CITY , MA RY LAND 2 10 43 

TELEPH ON E : 465· 500Q , e:XT . 3 51 

OISTR leT __---"4___ 

OATE_~6~/u8u/7~6L-_ 

TO: THE COU NTY HIOAL TH OFF I CER 

ELLICOTT C ITY, MAR Y LAND 

1, HEREBY , APPLY F OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOS AL SYSTEM . 

PROPE RT Y OWN ER ___..J!iol<>lrt<S;hll!"'~II'It<0.n'-111'i;dQeIGlL!~rJ..----------------------------' 
An1 qaeat1on. call , 

A 0 DR ESS __JRc""""" ..... ..... ________ PHONE J,*" a.wieSer....L.9]7c. C"oo..,~ t101J!L.!~.......INoIlUQ'<)C'L••••dd.. 

46S-7717 
PROPERTY LOCATI ON : 

_____________________________ LOT NO. 
S UBDIVISION 3 

ROAD AND DIE;SCRII"TION Route 97 - an ' left. s1&!· going ·toward Gleny004 - JWQXOX.. 1 mila 

p!St. intersection of Route 97 ·Iit Route 144. (Sign' 'ays SPring .Meadow FAnl) • 

.nO' x 150' 3· or ..__-"~""'_-"-_"_""'__________________ TYPE Bl.DG ,SIZE OF LOT 
,..UMIliER 01'" .EDIIIOOM'5 

IF NOT SINGLE RES IO li.:NCE DESCR I BE ____,---________________~(::s~1n~g~l.e:::::_"Fml:""~y~.'_'::""~~l"l~qt.Cl!..__ 

THE SYST EM INSTALLED. UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FAClLlTIES BECOME AVAILABLE . 

SI GNA TU RE OF APPL. IC "N-I',"",-'C&=====l,)'Ilc::.cP'-'-,-'Ri",d,ge""loy"--__________________________ 

APP R OV ED B Y _________________ FOR __-..,._________-"DATE ___________ 

!KI ,..D 01'" .V.T. " ) 

REJEC TE D B Y __________________ FOR __-:-"'"""-::".-"'___...,.__ DA TE ___________ 

( KIND 0" SVIITEM ) 

HOLD PENDING FURTHER TESTS _______________________ DA TI!: ____________ 

REASONS FOR RE J E CTION O R HOLDING __________________________________ 

THIS IS NOT A PERMIT 


http:s~1n~g~l.e:::::_"Fml:""~y~.'_'::""~~l"l~qt.Cl
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REMARKS 

TVPE OF' SOli.. 

__________ ___ ALSO PRESENT : ______TESTED BY 

http:INDICA,.II


f-/J'/~ 

AL-"2",33",6,,,6__ " ~/o,¢c~ APPLICATION 
1 'nj../, y~ !) SEWAGE DISPOSAL TESTING P-... 

W-! /Ji STATE OF MARYLAND ~ DEPARTMENT OF HEALrH AND MENTAL HYGIENE 

HOWARD COUNTY HEALiH DEPARTMENT DlSTR1CT ---'......-­
ENVIRONMENTAL HEALTH SERVICES DATE _-"6LI",8/,"7,,,6,--_ 
P. O. BOX "76. ELLICOTT CITY, W1Af:tYLAND ;t1(143 
TfH.. E"'HONE: 465-5000, e:XT. 3-$6 

TO; TH1! COUNTY HE:ALTH OFFICER 

6:l.,l.IC01'1" CITY, MARYLAND 

!, H~R-r;:eY, APPLY FOR THE NECESSARY TEST 1N ORDER "TO CONSTRUCT (OR RE;CONSTRUC'T) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER ___"""nzrttllhj!~"~gt;i:l:""",-JR~;~d~9~.~l~¥{-__________ 

Any questions call; 


A.DDRESS _-'1lo""11~t~ewg~7~.-'C~o~o~,,~.~vi<i.lLlL......._......~"'¥'~l~.~.~d'-------- PHONE .John Sd't~e:idQ;r; 


465-7777 

PROPERTY LOCATION.­

_ __________ COT NO.~.~________
sUa01VI$ION _____ 

ROl:\O AND DESCRIPTION _J"'","l)~t~.W9~1:L·~o~"o-ll..tj..tftt-".~i~"~.,-"g~o~"'J"~"r't~""",,,,,~M~""~GJ.1........w,Q......<if.--·~a~l'i''i''s~''''''''•.-llH''''l~.e---­
... 

past intersect$OT! Of Route 97 ii i:?Dut$ 144. (S1~ :iiHMyg ~Fi.A' UeadGW P\a:ftl) 

SIZE OF LOT __~3~O~Q~'_'"-~lS5nDl'________________ TYP~ 8LOG, __~~JL<Qur~4L-_____ 
i'!UMQfiR OF" a1l:oRooMIi 

II" NOT SINGLE RESIDENCE DESCRIBE __m <Single Fmly. Dwllq~) 

THE SYSTEM INSTALLED UNDER' THIS APPLlCATfON IS ACCEPTABLE ONLY UNTIL PUBLIC 
FAClLlTfES BECOME AVAILABLE, 

$IGNA"tU1'<E OF AWLJCANT _J/~.~f:....cC~.um";l~""m.~P"-.~RRiidd99.ell¥¥'-______________________ 

APPROVE'O r)V ________________ FOR __...,..__ __________-----...,.-~pOAT£ 

(KINO OF 1iIYSrE1of! 

___________________ FOR ____~~~~~~~-nATE---------------­
(KINO elF 5Y$TI(MI 

HOLD PENDING FURTHER T£$"tS _______________________ :0.,1\1"£ ___________ 

REASONS FOR REJECTION OR HOLD1NG __________________________________ 

THIS IS NOT A PERMIT 
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REMARKS 

T Y PE OF S OIL 

_________ ____ ________ AL.SO PRESENT :TESTED BY 
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!-/3 r £k-J 
A~",2~33.,pu7__A--"/~c«4r·APPLI(ATION 

n . ,~
V -:,/r~ P SEWAGE DISPOSAL TESTING P'_____

'1IJ )­ STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___",4___ 

ENVfRONMENTAL HEALTH SERVICES DATE_~6",I,-,a,,/-,7-,,6,-_ 
P. 0, sox 476, ELl.ICOTT CITY, MARYLAND 21043 

TEL""'HONE: 46!HiOQO, EXT, 356 

TO' THE COUNTY HEALTH OFFH:::ER 

£1..1..1<:'01"1' CITY, MARYLAND 

I, HERESY, APf',,"Y VOR THI'! NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTfHJCTj A SEWAGE 

OlSPQ$AL SYSTltM, 

PROPERTY OWNeR Worthington Ridgely 

AnDRESS """,,~ute 97 - Cooksville· Ma:yJand 

PROPERTY LOCATION: 

______________ 1..01' NO. _~5~___________ 

ROAD AND OE$CRIPT10N. Route 9; - left side going toward Glenwood - approx. 1 mile 

past int.ersection of Mute 97 & PRute 144, (Signa SiVS $pring Meadmw F;,u;m). 

11' NOT SINGLE RESIOENCE bE:SCRlElE (Single Fmly. Owllg.) 

THE SYSTEM INSTALLED. UNDER! THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE Of' APPLICANT bit Carolyn Fa RidgelY 

____________________________ FOR ___________________ DATE _________________ 
REJECTEO BY 

IKIMP OF SYSTEM) 

HO!..!;) PENP1NG rUf<TH£R T£STS _________________________ DAT£ ___________ 

REASONS rOR REJECTION OR HOLOING ________________________________ 

THIS IS NOT A PERMIT 
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I "'=,,;.--------~-------------"1 SURVEYINGtpROJECT BY ._ 

W.O. R.\'D~EI._"'I' '?R.OP~R..\"{ BOENDER 
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