
Howard County A'PPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ @p 5;);).() fG:,TEST TIME 

AGENCY REVIEW: ______________________ DATE 4 // J./OS­

DO NOT WRITE ABOVE THIS LINE 


$
I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

H CK AS NEEDED: g:u:CK AS NEEDED: 
CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 

Cl REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Cl ADDITION TO AN EXISTING STRUCTURE 

Cl REPLACE AN EXISTING SEPTIC SYSTEM Cl REPLACE AN EXISTING STRUCTURE 


CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 

Cl CREATE NEW LOT(S) ~ YES 

Cl BUILD ON AN EXISTING LOT IN A SUBDNlSION 
 /' NOiii< BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
Cl RESIDENTIAL WITH · PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

.... COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEESI CUSTOMERS ON ACCOMPANYING PLAN) 
/Q'" INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/uSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) :r;6NAL-(2 e fc.uwf;l:.. "Ie, 
DAYTIME PHONE 11;· ?:to7·o1~ CELL FAX _______ 

MAILING ADDRESS 7"3cW<Jibe'26V J./A1.L. a. f:u...It!L>rr CiTY Mp Z/ot/t..
STREET . CITYffOWN STATE ZIP 

APPLICANT LA0f} J7671~tI ~ ~M6Pr C4u--r)~ Jj~ W,"r1I ~~ 
~tl ,/. ' 1(iI"?- ?cc7-oi/'&t, G't' e,I 'f 

DAYTIMEPHONE ..,77%~z. CELL FAX ________ 

MAILING ADDRESS £co ~~6V J!"u..::VldV6 !zulU)'" c./T"l Mp 21()¥e.
STREET CITYffOWN STATE ZIP 

APPLICANTS ROLE: E'ELOPV BUILDER BUYER RELATIVEIFRIEND REALTOR CONSULTANT 

PROPERTY LOCATION c;.-, ... ~ y~ I · 
SUBDIVISION/PROPERTY NAME ~/r'::)7~lEFi1ND +enP6/Z'I"V '-*' NO. 00 c; 
PROPERTY ADDRESS 5lJ CoIw6L e>F 'B5- ,z. .e. Rr 19 1t../T6i!Fzt1nl)"

STREET \ TOWN/POST OFFICE 

TAX MAP PAGE(S)_~1,---_ GRID 23 PARCEL(S) __/L..i~2._____ PROPOSED LOT SIZE ~9k! 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISF 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTI MILLS DRIVE, ELLICOTI CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


TTn "HI: (?I()1) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ TEST TIME (!JP ,035S-i 
AGENCY REVIEW: _______________________________________ 

DATE ~LIo.( 
DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
H CK AS NEEDED: ~CK AS NEEDED: 

CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) )l
o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) ~ YES 
o BUILD ON AN EXISTING LOT IN A SUBDMSION r' NOJlC BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
~ COMMERCIAL · (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES! CUSTOMERS ON ACCOMPANYING PLAN) 

Q INSTITVTIONAUGpVERNMENT (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/uSERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) :-r;bNA{,,12 e £;UWGL .J,- . .. 
FAX ____________DAYTIMEPHONE CELL11:;-%7-01tz. -=-_______ 

MAILING ADDRESS 73eO<:.ribe~ J./ALL 14:. (;u... lee>rr C,iY A;fp fE to</2.
STREET CITYITOWN STA E ZIP, 

APPLICANT LA0l2 J76~.lIc.aN £. )76VCtLB+f6tJr 
DAYTIME PHONE CELL FAX ________11!>-%7- o1z~ . 
MAILING ADDRESS ~.;ro :}d,R7( ~ ~u...~.f\/~ fzU4£trr c.~ kif) 21tJ1e. 

STREET CITYITOWN STATE ZIP 

APPLICANTS ROLE: §ELOPV BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION c::,.., . ~ --p~ lJl. 
SUBDIVISION/PROPERTY NAME J/f?~t!!€AtJO +enP6fC'LY #,NO. ~c-

PROPERTY ADDRESS 5lJ Coe;.teL <!>F iS5- ",2. .e. Rr19 1~-:;4e..no" 
STREET ' TOWNIPOST OFFICE 

TAX MAP PAGE(S) ----i1'-- GRID 23 PARCEL(S) 1Yt- PROPOSED LOT SIZE 7.9de...! 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE ws.~iIIL. M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACT 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL 
3525-H ELLICOTI' MILLS DRIVE, ELLICOTI' CITY, MARYLAND 21043-4544 (410) 313-1771 

TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 

SEPTIC PROGRAM 
AX (410) 313-2648 

HD-216 (2/03) 
, '. 

PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON).. 

http:J76~.lIc.aN


Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 
~~ 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 ~Health Department 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

October II, 2005 

Mr. Donald R. Reuwer Jr. 
--------~~e~MIDrr~ctct_------------------------------____________________________ 

Ellicott City, MD 21042 

RE: 	 Distefano Property 

Tax Map 9, Parcel 142 


MrReuwer: 

Our office received the plans for the above referenced property for a second review on September 21, 
2005 . Based on the plans you submitted there is not enough usable area for sewage disposal. The 
determination that there is not enough area is contingent upon two factors. 

First, State regulations (COMAR 26.04.02.04, Site Evaluation Criteria) require a 1 OO-foot setback from 
water bodies not serving as potable water supplies. The plan indicates an intermittent stream runs near the 
proposed sewage disposal areas. The proposed perc locations are within the 100-foot setback. 

Second, in accordance with the same State regulations require a 25-foot setback from slopes greater than 
25%. Many of the proposed perc locations are within this setback as well. 

Further percolation test plans must show all field located restrictions mentioned above by a licensed 
surveyor/engineer. 

Ifyou have any questions regarding the review of this property please feel free to contact our office at 
(410)313-1771. 

Water and Sewer Program 

http:26.04.02.04
http:www.hchealth.org


FILE INQUIRY NOTES 
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September 21, 2005 

Kevin Bell 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046 

re: 	 Request for Perc Application Test Date - DiStefano Property; Tax Map 9, Parcel 142; 

Routes 32 & 99 


Dear Mr. Bell: 

The property owner has requested that a second perc application plan be submitted for Health 

Department review. A single septic area with five perc locations is shown in the southwest 

corner of the parcel. This is an area that was not looked at with the first perc application platt 


As stated on the plan, the proposed use is commercial. No development layout is shown and the 
size of the future commercial use is dependent upon the size of any septic area approved. 

If you have questions or require additional information prior to setting a perc date, I may be 

reached at 443-367-0422 ext. 219. 


Very truly yours, 

~ 
Robert Webster 

RW/sfg 

5300 Dorsey Hall Drive, Suite 102, Ellicott City MD 21042 • 443-367-0422 (fax)443-367-0420 • \vww.howardLmd.t:om 
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April 15, 2005 

Mr. Donald R. Reuwer Jr. 
8000 Main Street 
Ellicott City, MD 21042 

RE: 	 Distefano Property 
Tax Map 9, Parcel 142 

Mr Reurer: 

Our office received the plans for the above referenced property for review on February 8, 2005. Based on 
the plans you submitted there is not enough usable area for sewage disposal. The determination that there 
is not enough area is contingent upon two factors. 

First, State regulations (COMAR 26.04.02.04, Site Evaluation Criteria) require a 100-foot setback from 
water bodies not serving as potable water supplies. The plan indicates an intermittent stream runs near the 
proposed sewage disposal areas. The proposed perc locations are within the 100-foot setback. 

Second, in accordance with the same State regulations require a 25-foot setback from slopes greater than 
25%. Many of the proposed perc locations are within this setback as well. 

Given the above restrictions this property does not have the required sewage disposal area. 

If you have any questions regarding the review ofthis property please feel free to contact our office at 
(410) 313-1771. 

Sincerely, 

Kevin J. Ben 
Water and Sewer Program 

http:26.04.02.04








Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME €tP ~~(Ja, 
AGENCY REVIEW: _______________________ DATE 4Vd/o£ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

iH CK AS NEEDED: ~CK AS NEEDED: 

CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) . 

REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 


o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) ~ YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION r' NOJC. BUlLO ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH · PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

"'f1f" COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 

~ INSmUTIONAUGOVERNMENT (pROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 


PROPERTY OWNER(S) :aHAk(2 e fc.vv.ta ~ 
DAYTIME PHONE CELL FAX _______11:;- ,%7.. o1a 
MAILING ADDRESS .z3cO ~e~ J./Au 14:. f;u...../CLJrr etN Mt:> Lloye

STREET CITYITOWN STAfE ZIP 

APPLICANT L~j,0P '176'214'" .e )76yfftABM6<Jr Cui (,~~~~ 
DAYTIME PHONE ...,~-% 7- ~$zz. CELL "'tf=AX ________ 

MAILING ADDRESS '~;po t:t>e76tf thG..L:J;?edV~ 6:..idC..fJ'rr Crrtj kip 21()1e. 
STREET CITYITOWN STATE ZIP 

APPUCANrs ROLE; ~LOPV BUILDER BUYER RELA TIVEIFRIEND REALT't~ CONSULT~NT 
.PROPERTY LOCATION c" .. ~. Af.E;.4- Z#rI"':to':" 
SUBDIVISION/PROPERTY NAME ~Yt!Fi1ND ~p~ i'bfNO. --=,-~__7_ 

PROPERTY ADDRESS 51J ~ ~F BS-.,Z .e.. RT'19 I~~nf»{
STREET \ TOWN/POST OFFICE 

TAX MAP PAGE(S)_----.1<--_ GRID Z3 PARCEL(S) 112.. PROPOSED LOT SIZE 7,2de! 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFAC 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTI MILLS DRIVE, ELLICOTI CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 


TOO (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
http:fc.vv.ta


• • 

AlP_____ 

, . 


DATE TEST # DEPTH START BREAK 
1" DROP 

STOP 
2" DROP 

TIME OF P/F/H 
2nd INCH 

REMARKS ________________________________________________________________ 

OTHERS _______________SANITARIAN _______________ BACKHOE ____________ 

TESTHOLESUSEDINSDA____________________~_ AVG. PERC TIME ____ SQ. FTIBR _______ 

TRENCH WIDTH ____ INLET DEPTH _____ MAX. BOT DEPTH EFFECTIVE SIW ______ 



~@?--­
7178 Columbia Gateway Drive, Columbia, MD 21046 ~Howard County 

Health Department 

(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

February 14,2005 

Mr. Donald R. Reuwer Jr. 
8000 Main Street 
Ellicott City, MD 21042 

Mr. Reuwer: 

Re: Distefano Property 
Tax Map 9, Parcel 142 

Our office received the plans for the above referenced property on February 8,2005. 
Based on the plans you submitted there is not enough usable area for sewage disposal. 
This determination that there is not enough area is based upon two limiting factors in the 
proposed plan that was submitted. 

First, State regulations (COMAR 26.04.02.04, Site Evaluation Criteria) require a 100­
foot setback from water bodies not serving as potable water supplies. The plan indicates 
an intermittent stream runs near the proposed sewage disposal area. The proposed perc 
locations are within the 100-foot setback. 

Second, in accordance with the same State regulations, there is a required 25-foot setback 
from slopes greater than 25%. Many of the proposed perc locations are within this 
setback as well. 

Given the above restrictions this property does not appear to have the required sewage 
disposal area for any proposed new development under the current code standards. The 
proposed plan shows greater than 90% of the land for the above referenced property to be 
unusable. 

If you have any questions regarding the review of this property please feel free to call our 
office at (410) 313-1771. 

Water and Sewer Program 

http:26.04.02.04


-hooC--e( 1~-P77 ~fZ---
1/0 -1 60 ~ q/o q- H "'2, '1,-",,-=----­

APPLICATIO p;JHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _________________ TEST TIME (3ip 5 ~ :20~6 

AGENCY REVIEW: ____________________________________________ DATE 4/12(Z()oS' 

DO NOT WRITE ABOVE THIS LINE 


%
I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CK AS NEEDED: 'G'ECK AS NEEDED: 
CONSTRUCT NEW SEPTIC SYSTEM(S) ~ NEW STRUCTURE(S) 

o REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 
o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) · 0, YES . 

j:
0 ~ BUILD ON AN EXISTING LOT IN A SUBDIVISION r;t. N. 0 

BUILD ON AN EXISTING PARCEL OF RECORD {\ . 
I 

. THE TYPE OF STRUCTURE Is:*~Zd7~ ~'Iu7/"""'Gl q,;ZJ5 "2::.. ks:0-,\f7Ci-J <YL' ~ j7E~/NC';) 
o RESIDENTIAL ~~ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
~ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
/0' INST~TUTONAUGOVERNMENT (PROVIDE DETAIL OF.NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

' IkV~UJP ' &jV"T£{CT ~ () 
PROPERTYO NER(S) ~i0{1-la-l) & C6uW'6K "fL., 
DAYTIMEPHONE /io-r:/6o~ 9Iof( CELL ________________ FAX ______________ 

MAILING ADDRESS {}oco ;(itt(;0 5nzn:r 6u;Celr CiTY Z jQt.(Z­
STREET CITYfTOWN STATE ZIP 

APPLICANT ___~_'-=6L..;;,0;.w'/\"'-{,""'O'---.f-K"--+'=UV=>-C:;....:(=tXS'-"'· ~'""--'-__..\"I-l=c=-..__________________ ___ 
DAYTIME PHONE A/IO-L!~Q ..q!(y';­ CELL ____________ FAX ____________ 

MAILING ADDRESS t3eco MAIO ~-- M&2TT C!.Ary
CITYfTOWN 

Ilzev( dvuD 'tlo iz-
STATE ZIP 

APPLICANTS ROLE: BUILDER BUYER RELATIVE/FRIEND REALTOR 

-?~ 

CONSULTANT 

PROPERTY ADDRESS c. R-­ () F 
STREET 

(} r; r7 
TAX MAP PAGE(S) --+- GRID &? PARCEL(S) __-'--........".""'--___ PROPOSED LOT SIZE --"",,--,L-J--I-'-.f-1-­

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

" "MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SAJ1Sf RC CERTIFICATION PLAN. 
. ,---- +-+++t-­

TEST RESULTS WILL BE MAILED TO APPLICANT. 
~~ 

J..-;'­

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENT AL HEALTH, WELL AND SEPTIC PROGRAM 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648 

TDD(410)313-2323 TOLL FREE 1-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONL Y (BY MAU , 9R IN PBR SON) 

http:M.O.S.HA


Howard County Healtl1 Department 
Bureau of Environmerl:tal Health 
3525-H Ellicott Mills D'f;ve 
Ellicott City, MD 21043 

Memorandum 


To: Carletta M~Cight, 
From: John Boris 

Date: 5127/2005 I, , 

Re: Refund for DiStefano Property located on Routes 32 & 99 

On April 12,2005, Reuwer Long Term Holding, LLC, paid a fee of$2,090.00 for 
percolation testing applications. After the owner and Kevin Bell reviewed the site 
information, the owner decided not to go forward with the testing. The receipt 
number was 522086. (A copy ofthe receipt is attached.) 
Please send the refund to: 
Reuwer Long Term Holding, LLC 
8000 Main Street 
Columbia, MD 21043. 

Thank you for your assistance in this matter. 

1 

http:of$2,090.00


'., 

, 

o CASH 

~CHECK 

HOWARD COUNTY HEALTH DEPARTMENT 5 22086 .. 

~~=====~~.J./...-~~.I.L!oI,""-l::!.~~---!':..J<S..:::LUc""\r~~-=-:::.L.----- Dollars 

\$Qo9t' 100 
Received BV --=;4i-.L5d.44-~~~~.L::.:.----------

tEUWER LONG TERM HOLDING,LLC 3062 
Howard County Health Dept 04112/2005 


5500 . Pre~Development:5540 ' County fee Distefano perc application fee 


REUWER LONG TERM HOLDING,LLC 

, How<l!,d County Health Dept 
0411212005

5500 ' Pre-Development:5540 ' County fee Distefano perc application fee 

I 

Cash - Citizens National B 

3062 



May 16,2005 

Kevin Bell 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046 

Ie: DiStefano Property; TM 9, p. 142; Route 32 & 99; Request for Perc Application Fee Refund 

Dear Mr. Bell: 

After review of the site information by yourself and the property owner, the owners have decided 
not to go forward with the perc application testing; and wish to request a refund of the $2,090.00 
fee. A copy of the receipt, dated 4112/05, is attached for your review. 

d to the above address. Thank you for your ,!ssistance in this matter. 

Donald R. Reuwer, Jr. 

DRRJIsfg 
enc. 

5300 Dorsey Hall Drive, Suite 102, Ellicott City MD 21042 • 443-367-0422 (£ax)443-367-0420 • www.howardland.com 

http:www.howardland.com
http:2,090.00





