
APPLICATION 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPART,MENT OF HEAL TH AND MENTAL HYGIENE 
3rd 

DISTRICT------HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P . 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 

I 
TELEPHONE : 46 5-5000 , EXT . 3 56 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I. 

i 
I 
1 
Ii 

DATE __ ll~/_1_7/~7_6_ 

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

Dl!""'OSA L SYSTEM. 

Jessie M. Ridgeway Prop. Uill1am & Jasnne Link ( property inspector 
PPOPERTY OWNER -----------------------------------------

107 Country Club Dr . Glen aurn,.o, MD . 8 "¥G§~,9~;ons call: 
ADDRESS--------------------------- PHONE · 

PROPERTY LOCATION : 

SUBDIVISION __________________ __,;, ________ LOT NO. __ l __________ _ 

Po AD AND DEscRiPTioN __ U_'n_d_e_r_w_o_o_d_R_o_a_• ct_ · ____________________________ _ 

40, 000 sq. f ae• 
SIZE OF LOT ----'-'----.....:.---·=--------------- J 01' 4 

TYP&: BLDG. ------------­
NUMBER OF BEDROOMS 

IF' NOT SINGLE RESIDENCE DESCRIBE----------------------------------

THE SYSTEM INSTALLED UNDER ' THIS APf>LICATION IS ACCEPTABLE ONLY UNTIL PUBLI C 
FACILITIES BECOME AVAILABLE. 

s1 GN A Tu RE oF APPLICANT __ /_s_/_w_i_l_l_i_a_m_. _&_J_e_-_a_n_n_e_L_1_n_k ____________________ _ 

APPPQVED BY ----------------- F'OR ------------DATE----------
(KIND OF SYSTEM} 

REJECTED BY -----------------FOR ____________ CATE _________ _ 

(KINC> OF SYSTl:M} 

1-'0 L D PENDING F'U RTH ER TESTS ______________________ DATE ___________ _ 

PE A SONS F'OR REJECTION OR HOLDING ---------------------------------

THIS IS NOT A PERMIT 



..- . 

APPLICATION A_ ___ _ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

1-'OWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P 0 . BOX 476 . ELLICOTT CITY , MARYLAND 21043 

TELEPHONE : 465-5000, EXT . 356 

DISTRICT __ :3_ r_ d_---­

DATE-~l~~JH~l~?~/~7~,--

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

I. HEREBY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWA GE 

Dl~"'OSA L SYSTEM. 

Jessia fJ • RidQtl!i!AY Fi-op . William &. Jean a Lin ::: (propsr·f.y i iSpaator) 
PPOPERTY OWNER -----------------------------------------

ADDRESS __ 1,IJ,iOU7__.,C ... o...,L .... !Du· ·..1o1t ... r -liyl,...,.J;c ... 11,,JuW.wb.....r..Pu;r ..... L-.... Gw...l.lole l.J..nL...1B.uU111.ar ... nuai ~s~,t--,.J.M..1.1P.:..a.l( __ PHONE __ ....;~..;;:g:.::·~ ...... _·~'-l~"-, ,-'--'-, _t_i_o_n_s __ e_a_l_l_t 

PROPERTY LOCATION : 

SUBDIVISION --------------------------- LOT NO. ___________ _ 

PO AD AND DESCRIPTION ---f::U*'A~liil~.iiliH/1:'~h.M,lQ~Qijj.QQ• ~R ... i.~~~d~----------------------------

S I ZE OF LOT _ __./'t!.QbiwW,1,,jQ ... Q11,IJi1--1'11iMQloil-, ... w~f11ilM1Q .... t1r: ------------- TYP&: BLDG . __ ];t..._n~r;....::4L-------­
N UMBER OF BEDROOM S 

I F NOT SINGLE RESIDENCE DESC R IBE----------------------------------

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUB !....I C 
FACILITIES BECOME AVAILABLE . 

s 1G NATURE oF APPLICANT /s/ !ll5 J J 1-@ro B Jeanna t i nk 

AD °COVED BY ----------------- FOR ------------DATE----------
(K IND OF SY5TEM) 

REJECTED BY -----------------FOR ____________ DATE _________ _ 

(KIN[.'I OF SYSTl[M ) 

f- ' 0 L D P F: N r:> ING FURTH ER TESTS ______________________ DATE ___________ _ 

t:? E A SONS FOR REJECTION OR HOLDING _______________ ,_.........;_..;._..;. ______ __;_ ______ _ 

THIS IS · NOT A PERMIT 



APPLICATION 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 
DISTRICT __ 3_ r_ d ___ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P 0 . BO X 476, ELLICOTT CITY , MARYLAND 21043 

TELEPHONE : 465-5000 , EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

1. HEREBY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAG E 

Dl~"OSAL SYSTEM . 

Jessie M. Ridgeway Prop . William & Jeanne Link (property inspector) 

<>POPER TY OWNER -----------------------------------------

fg~-o~~;tions call: 
ADDREss_-=1~□~7-l:C~□~u=..:n~t~r~vr......::C~l~u=b--=D~r~.=----G=l~e~n~B~u~r~n~i~e~,~M~D:....:..•--PHoNE _____ 7 _______ _ 

PROPERTY LOCATION : 

SUBDIVISION --------------------------- LOT NO. __ _..... ________ _ 

Ro AD AND DEscR1PT10N ---1oU-,o ... d ...... e .... r .... 1i ... ,a .... a ...... d--'-'R .... a ... a ... d..._ ___________________________ _ 

SIZE OF LOT _ __.4..._,Q.,,-1oO.,_.,Q.,_.Q..,__,9.i.,q!-<
1
-fLJ:.8..c8ut..__ _____________ TYPli: BLDG, _ __,3;...,_.:::;0 ,,:r _ 4.:..... ______ _ 

NUMBER OF BEDROOM S 

I F NOT SINGLE RESIDENCE DESCRIBE----------------------------------

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

s, G NA Tu RE oF A PPL 1c ANT _,.1,/~s.i./'--J.Llii...l i.,.l...,l,....i-=au.im.!......l&.L..1J~e:.!:a:!.!n.!;n~e-'=L:.:i~n:.!.!!k _____________________ _ 

APP PQVED BY -----------------FOR ____________ DATE _________ _ 

(KIND OF SY5TEM) 

REJECTED BY -----------------FOR ____________ DATE _________ _ 

(KINC' OF SYSTIEM) 

1-'0 L D PFN DIN C: FURTHER TESTS ______________________ DATE ___________ _ 

"IE A SONS FOR REJECTION OR HOLDING ______________________ __;_ _____________ _ 

THIS IS NOT A PERMIT 



APPLICATION 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HO WARD COUNTY HEAL TH DEPARTMENT 
ENVIRONM E"NTAL HEALTH SERVICES 
P 0 . BOX 476 , ELLICOTT CITY . MARYLAND 21043 

T ELEPHONE: 465- 5000 , EXT . 356 

T O : THE COUNTY HEAL TH OFFICER 

ELLI C OTT CITY . MARYLAND 

DISTRICT __ 3_r _d __ _ 

DATE_~l~l~L~1~2~L~2-6 _ _ 

1. H E REBY . APPLY FOR THE NECESSARY TEST. __ IN ORDER TO CONSTRUCT (OR RECONSTRUCT ) A S E W AGE 

D l ~ "'OS AL SYSTEM . 

PPOPERTY OWNER Jessie M. Ridgeway Prop. William & Jeanne Link (property inspector) 

ADDRESS 

any guestions call: 
107 Country Club Dr. Glen Burnie , MD. PHONE 465- 7777 

PRO"'E RTY LOCA T ION : 

SU B DIV I SION ---------------------------- LOT NO . ---=----------
Po Ao AND DEscR1PT10N ___ _.11""0 .... d ... e.r ... 1 ... ,1 .... 0 .... a .... d ....... R ...... o""a .... d..__ __________________________ _ 

SI z E OF LOT _ __,_]_5.__.a:.ac ....... r ... e___,r .... e::..s.::u.i .._rl,...1.u:JB::0.--------------- TYPli: BLDG . _ _.3,.__,..o.,.r_ 4..__ ______ _ 
NUMBER OF BEDROOM S 

I F N OT SINGLE RESIDENCE DESCRIBE----------------------------------

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PU B!....IC 
FA CILITIES BECOME AVAILABLE . 

s 1 G NA Tu RE oF A PPL1c ANT __ _._/..,s"'/___,1.t...,J,.i ..,.l.,.l...,i...,a,...m....:....,,.&>....1,J..:e=a.:..n:..:.n.:..:e~ L=-=i:..:..n.:..:.k::...... ___________________ _ 

APD O Q VED BY ----------------- FOR ------------DATE----------
( K I ND OF SYSTEM) 

REJECTED BY -----------·------FOR ____________ DATE _________ _ 

(KINC\ OF SYSTIEM) 

'°' 0 L D P r: N D ING FURTHER TESTS ______________________ DATE ___________ _ 

RE A S ON S FOR REJECTION OR HOL_DING ---------------------------------

THIS IS NOT A PERMIT 



"I .. • ... 

.. APPLICATION 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONME"l'!TAL HEALTH SERVICES 
P 0 . BO X 476 . ELLICOTT CITY . MARYLAND 21043 

TELEPHONE : 465-5000 , EXT . 356 

70 : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY . MARYLAND 

I . HEREBY . APPLY FOR THE NECESSARY TEST IN ORO ER TO CONSTRUCT (OR 

Dl!""'OSAL SYSTEM. 

DISTRICT __ l _t'ci ___ _ 

DATE_~J-l ~t-l ~7~/ ~76...__ 

I 
I 

,1 

/ 
RECONSTRUCT) I A SEWAG E 

\ 
I 

p"' oP ER TY o wN ER ___.., .... e ... a ... 0 .... ⇒ ... i ... e_.,;.,M..,.__,_,R...,i ..,d.__g,...e..,.w...,.e"-ly~P_,r...,a .... • P-• - =W-=i.,.l ..::l ..::io.::a:.:..:m~ &:.......:.J~ec:.:a::.:n...:.:nc:.;e:;..J -:L=in~k-..:.(.cP.;;:;r -=o.p;;.::;a;;.::;r;...:t;..yi....::i;;.;n..;..;s;;;.ipi::;.;e;;;_c:::..= t~c=-r~) 

any
4
_ gy

5
e ... ·. r;itions call; 

ADDREss _ _.lM□~2~· _._.r.~n~,~, o~t ...... r➔y~C~l~u ...... b.......,Dur~ • ..__.,G~l~e~.· ~n '---"'B~u~r~nl.!./ll1~e~,L-IM~ D~----PHONE ___ ......;;;6 .;;...._/~7~7_:..7 _____ _ 

PqOPERTY LOCATION : 

SUBDIVISION --------------------------- LOT NO. ___ .._ _______ _ 

POAD ANO DESCRIPTION URdoewoee Head 

SIZE OF LOT --1~9--.,.:.1tffJ1'3l'E'i03-PPt:lH'EGHi.-t:£i:HW:i4Bi:I-------------- TYPli: BLDG . __ ,.,_.....r.lnu.r;....:4:1-______ _ 
NUMBER OF BEDROOM S 

IF' NOT SINGLE RESIDENCE DESCRIBE----------------------------------

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUB~ IC 
FACILITIES BECOME AVAILABLE . 

SIGNATURE OF APPLICANT ---+/ ... ""/'--ll.lJ~i ..il.-l~i ... a;;iirnw· ;..J;i8 ...... J,1.181:1J::18.Lilu.0.1.1B~1-..1,i.i.D.u:k5,,._ ___________________ _ 

A D" DOVED BY ----------------- F'OR ------------DATE----------
(K IND OF SYSTEM) 

REJECTED BY -----------·------FOR _____ ..;_ ______ DATE _________ _ 

(KINC\ OF SYSTIEM) 

1-'0L D PF.ND l"IG FURTHER TESTS ______________________ DATE ___________ _ 

D E A SONS FOR REJECTION OR HOL 01 NG ___________________ ....:.., _____________ _ 

THIS IS NOT A PERMIT 



APPLICATION 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 
DISTRICT __ 3r_d __ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P 0 . BOX 476 . ELLICOTT CITY . MARYLAND 21043 

TELEPHONE: 465- 5000 . EXT. 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY . MARYLAND 

DATE_~i -i~L~i2~L~2~6.___ 

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

Dl!""OSA L SYSTEM. 

PROPERTY owNER Jessie M, Ridgeway prop . Wil liam & ,Jeanne I ink (prnpety inspector) 

PHONE anx6s~,,;;□ns call: ADDREss 107 Country Club Dr . Glen Burnie , MD. 

PROPERTY LOCATION : 

SUBDIVISION ---------------------------- LOT NO. _____ 2 _______ _ 

Underwood Road 
ROAD AND DESCRIPTION ----~------------,----,---------------------

40,000 sq. feet 3 o 4 SIZE OF LOT ___ __,,a. ___ ...;.. _________________ TYPE BLDG. _____ r _______ _ 
NUMBER OF BEDROOM S 

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

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

s1 GN A Tu RE oF APPL1c ANT --""/_s_/...;.._W_i_l_l;....;i_a_m__;&;__· .;;;J .... e .... a .... n .... n;.;..::e__:L:..:i:.;n;.;.;..:k ____________________ _ 

A PP PQVED BY -----------------FOR ____________ QATE _________ _ 

(KIND OF SYSTEM) 

REJECTED BY -----------------FOR ____ .:_ _______ DATE _________ _ 

(KINC> OF SVSTIEM} 

1-'0 L D PENDING FURTHER TESTS---------'-------------- DATE ___________ _ 

RE A SONS FOR R EJEC Tl ON OR HOLDING _____________ .....,_" _________________ _ 

THIS IS NOT A PERMIT 



APPLICATION A 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT --'3,__,r.._d._· ---
ENVIRONMENTAL HEALTH SERVICES 
P 0 . BOX 476 . ELLICOTT CITY , MARYLAND 21043 

TELEPHONE : 465-5000 . EXT . 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DATE_-+l+L~1+17+,~1?~61-r--

1. HEREBY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAG E 

Dl!""'OSAL SYSTEM . 

""POPERTY owNER 1essie M. R1dgetiHl\f E?re1p. W11U.ei:J1 & J eaP1,.e Lir,k ( pxope ty luspector) 

A □ DREss 107 Caootry CJ ob Dr . GJ en aurn1Q, MD. PHONE an~6§!tiJ~~,ons ca ll: 

PROPERTY LOCATION: 

SUBDIVISION --------------------------- LOT NO. --------------

POA D AND DESCRIPTION __ ......;u.;..·n......;d __ e;..;;;r;_w.;..o;;;.o= d:........;.R.:..;:o::;.;a= ci;__ __________________________ _ 

40 ... 000 ....... . feet SIZE OF LOT ----~-----""-!!.__.....;....aa...---------------- TYP&; BLDG . ___ J,._~gi.i;r:.....1,..,_ _____ _ 
NUMBER OF BEDROOlwl S 

IF NOT SINGLE RESIDENCE DESCRIBE----------------.-------------------

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

s1 GN A Tu RE oF APPL1c ANT __ .._/""'s.,./___.W=--i -=l ..,l...,i._.a...,,m~ &IA. __..JLloe~e .... a.uou.a-.... t .. i..a.o.uk:..... __________________ _ 

AP
0

POVED BY ----------------- FOR ------------DATE----------
( KIND OF SYSTEM I 

REJECTED BY _________________ FOR ____________ DATE _________ _ 

(KINI:' OF SYSTll:M J 

1-'0 L D PEN I') ING FURTHER TESTS ______________ ...._ _______ DATE ___________ _ 

C? EA SONS FOR R EJEC Tl ON OR HOLDING ---------------·------------------

THIS IS NOT A PERMIT 



, 'l 1;~,;:::i pp LI CAT ION 
.. v.; rr~J. ¢1-P 

} 
l , 1" ... \N SEWAGE DISPOSAL TESTING P 

I .~) ~-1.. 1_ (h STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 
1 o f · 3rd q: .J HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT _____ _ 

ENVIRONMENTAL HEAL TH SERVICES DATE 11/17/76 
P . o . BOX 476 , ELLICOTT CITY , MARYLAND 21043 

TELEPHONE : 465• 5000 , EXT . 356 

TO : THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I . l-lEREBY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

Ol~"'OSAL SYSTEM . 

Jes?ie M. Ridgeway Prop . William & Jeanne Link (property inspector 
Pi:>OPERTY OWNER 

A
O 

DREss __ 1_□_7_C_o_u_n_t_r_y_C_l_u_b_D_r_. _ G_l_e_n_ B_u_r_n_i_e_,_M_D_. _Q_i d- ~ ~oNE an~6g~777~ons call: 

PROPERTY LOCATION : 

SUBDIVISION -------------------------- LOT NO. __ l _________ _ 

ROAD AND DEscR 1PT10N --U_n_d ___ e ...... r_w_o_o_d_ R_o_a_d ___________________________ _ 

s,z E oF LOT ___ 4:..::D:..,""'D::::.0=D:....::s::..:g:i.:•=--f.:...=e-=e~t~=--------------- TYPE BLDG . __ 3_ o_r_4 _______ _ 
NUMBER OF BEDROOM S 

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

THE SYSTEM INSTALLED UNDER ' THIS APf'LICATION IS ACCEPTABLE ONLY UNTIL PUB!.... IC 
FACILITIES BECOME AVAILABLE. 

s1GN ATURE oF APPLICANT __ / ___ s __ /_W_i_l_l_i_a_m_ &_ J""'e_a_n_n_e_.;L_i _n_k ____________________ _ 

AP"'ROVED BY ________________ FOR ------------DATE _________ _ 

IKINO OF SYSTEM) 

REJECTED BY -----------------FOR ____________ OATE _________ _ 

IKINC) OF SYSTIEM) 

!-'OLD PEND ING F'U RTHE R TESTS------------------~-- DATE __________ _ 

RE A SONS FOR REJECT! ON OR HOLDING --------------~-----------------

THIS IS NOT A PERMIT 








