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• AP PLI CATI 0 N35~03 
P ______ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
3rdDISTRICT ______

HOWARD COUNTY HEALTH DEPARTMENT 
6/7/77ENVIRONMENTAL HEALTH SERVICES DATE _______ 

P O . BOX 476. ELLICOTT CITY. MARYLAND 21043 


TELEPHONE ; 465-5000 . EXT . 356 


• 
t 

THE COUNTY HEAL TH OFFICER 


ELLICOTT CITY. MARYLAND 


I . HEREBY. APPLY F'OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

O'~"'OSA L' SYSTEM. 


PPOPERTY OWNER _______W_i_l_l__i_a_m__8_.___R_i_d_g~e__l~y________________________________________________________ 


ADDRESS Spring Meadow Farm Cooksville, Md. 21728 PH ON E __--=:C_=a:..:r~o:..:1::.......;C:::...=.1_=a..::r..:;k:...______ 

531-5115 
"'RO"'ERTY LOCATION ; 

l=lidQol" PrOlOlcFt .. (-:::j""" J J~VY?""" AA'\"_A 

SUBDIVISION '=' 'f t-' ,,/~ r'-'U~T /lIw1"-'V":)LOT NO. 


POAD AND DESCRIPTION Rte. 144 - Rte. 32 
 ~ 

SIZE OF LOT ________________________~?~_______________________ 
TYPE BLDG. 3 or @. bPdroOID . 

NUM R OF BEDROOMS 

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

5 I G NAT U R E OF' A PP L I C A NT _______-'/7SL/-:-"-A:!...:1=-b~8..:!:r_1t~s:J.;c!:..!....!h~e!..58::..:1L___________________________________________ 

C2 +-J.".l'-~LJ::,..L......;V -1 IA DPC>OV E D BY -~~-(bq...L..r. ::::/, ~?1-,-_ F'OR ""~~~~--Lv: .,t.;...~=:...;:;~---DA TE& -l' 77 ~ 
(K IN DO," .V.TaM) 

REJECTED BY --------------------------______ FO R ______________________ DA TE ____________________ 

(KINO 0," SVSTaM) 

... 0 L D PE NO I N G I" U R THE R TES TS __________________________________________ DATE ________________ 

THIS IS NOT A.PERMIT 
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~"~. W~T TEST . , .. OttO" 
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REMARKS 

TYPEOFSOIL/~~'~S"~! ;*Se 
TESTED BY 

-----tr.-rf------~-- ALSO PRESENT : 

\ 




