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THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE i$ AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT. HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO. WER WTO THIS PROPERTY FOR THE POSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Coun (8% _ TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.
Health Department caThere

Peter L. Beilenson, M.D., M.P.H., Health Officer

January 3, 2008

George and Shirley Sgouros
3214 Birchmeade Dr.
Ellicott City, MD 21042

RE: B07004829
3214 Birchmeade Dr.

Dear Mr. and Mrs. Sgouros,

The building permit application #B07004829 for the referenced property has been reviewed by our
office and has been placed “On Hold.” New regulations under Subtitle 8 On-site Sewage Disposal Systems,
of the Howard County Code came into effect on January 2, 2007. Within this subtitle, Section 3.802 requires
any property with access to public utilities to connect. The Health Department will not approve this
application revision until sewer connection has been completed. Records indicate you are connected to
public water. Documentation of the connection to public sewer and abandonment of the existing septic
system must be provided to our office. If a hardship prevents connection to public sewer utilities, a letter
from the homeowner explaining such hardship must be submitted and reviewed by our office.

If you have any questions regarding this matter, please contact me at the above address or by calling
(410) 313-4261. Information is available online at:

http://www.howardcountymd.gov/Health/HealthMain/EnvironmentalHealth/EnvironmentalHealth WaterSewerage.htm

Sincerely,

Sara Sappington,
Well and Septic Program
Development Coordination Section

Ce.
Guy Caiazzo, ITI Construction Services (sent via facsimile)
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HATFIELD’S EQUIPMENT AND DEDICATION SVCS.,, INC.
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ANNAPOLIS JUNCTION, MD 20701
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Mar 02 2008 1:46PM HP LASERJET FAX
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Howard County, Maryland
Department o Finance -
3430 Court House Drive

E11icott City, MD 21043

2/20/2008 10:52 AW Cashier 0020
T/Ref 0005036880 Reg 0005 Tran No 2682
Cash Report: 080220-01 for 2/20/2008

01 - Main Location

W/S Connection 500-5013

§00-5019

CONTRACT # 130-5

validation Number: 297451 $4,500.00
Sewer-In-aid (500-009-7120)

500-008-7120

Contract Number 130-8

Validation Number: 287452 $600.00
Total $5,100.00
Check ($5,100.00)

Check No. 455
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{7 % - OFFICE USE ONLY
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 PLANNING AND ZONING FOR.HOUSE NUMBERS, STREET NAME, ETC. NOTE: COMMERGIAL AND INDUSTRIAL FACIUTIES MAY

"BE SUBJECT TO REQUIREMENTS OF THE COUNTY CODE FOR SEWER SUHCHARGES INDUSTRIAL COST HECOVERY CHARGES
AND PHETREATMENT
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# | 6" | INSTALLATION L8 e s 5019
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-~ | 7 I PUBLIC COMMERCIAL . REFERTO ENGINEERING FOR CHARGES $ .
| INDUSTRIAL BUILDINGS © -~ i "ESTGPD - i _
o R V] JXENT SUBDISTRICT. . : RUC : E 380 1. 008 - | 7130
i 4 SINGLE, FAMILY HOUSE (ALLTYPES) ORTRAILER . . .. . 8 o _ ‘ ¥
R _J L:PAHTMB{TS(AI.LTYPES) MOTELS $ - X . NO.OFUNITS .
| [ .+ ["PUBLIC COMMERCIAL. . REFER TO EN NEERING R CHARGES
| INDUSTRIAL BUILDINGS a Fo ¥ ,
_ , ESTGPD . _ NP T I
N INSPECTIONFEEAND PERMITFEE . _' - ‘ RN IER
M.rbmwuumhoiﬁvmeeoepom g o 5o . . T
Ikatic Ad o
oA Cay oL T AR OOk S ""“"""&lm'“""' " TOTAL AMOUNT PAID 5 Ew
THE TERMS AND CONDITIONS OF THIS AFPLICATION, INCLUDING ANYTmNG ON g .

THE REVERSE SIDE HEREOF ARE mmc upou THE uuosasma OWNER AND FULL FEE MUST ACCOMPANY THIS APPLI(:ATION MAKE CHECKS
AL SUCCEEDING OWNERS.

PAYABLE TO: DIRECTOR OF FINANCE, HOWARD COUNTY.
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