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.APPLICATION 
Repair Pere 

SEWAGE DISPOSAL TESTING 
AWRJS, 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE p 32833 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 

DISTRICT ________ _ 

P. 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE June 3, 1983 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

H. Lester Long, Jr. 
PROPERTY OWNER ------------------------------------------

2328 Daniels Road 465-0216 
ADDRESS--------------------------- PHONE -------------

PROPERTY LOCATION: 

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

169 ft . Vest of Dani e l s 
ROAD AND DESCRIPTION 

oad & 2000 Ft . North of Old Freder i ck Road 

3 . 13 Acres None 
SIZE OF LOT -------------------------- TYPE BLDG. 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. --=H..:..r.., ..,L=e=-s=t=e=r~=L=o .... n~g ..... ,~J"'"r ...... .__ ________ _ _ _ _ __ _ 
(SIGNATURE OF APPLICANT> 

APPROVED BY _____ _ _ ___________ FOR _____________ DATE --- ------

REJECTED BY _ _________________ FOR _____________ DATE - --------

HOLD PENDING FURTHER TESTS ---------------------------DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND- DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 

DISTRICT __ ~ __ 'lt-J ___ _ 

P. 0 . BOX 4 76 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

~-
DATE ~ '-\ N \.., 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

IA 
I 

l. -
PROPERTY OWNER 

~ 
}~ ,~G,, 

{ 

12w, ,\ k )I,~ I \\ '--! l - -.>, I \J ADDRESS I..) PHONE ( 

PROPERTY LOCATION: 

SUBDIVISION LOT NO. 

- I 

(J I \', ,1 I I I 
-t :i LL,.. '--\-,1 u~'"'t \ t It() I k:½ {\ I 

ROAD AND DESCRIPTION l•~ I • J1 ) I I ' \ ~ I 
...... 

·- h. r 
I,; I t:, 

SIZE OF LOT _--1::.:::........L....:...--A,--" -4-_._ ________________ TYPE BLDG. 

I 

t i ' 

I 
' 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

I 

APPROVED BY ------------------ FOR ____________ __,,. 

REJECTED BY __________________ FOR------------- DATE ---------

THIS IS NOT A PER·MIT . ·~ 
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
, . 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

******************************************************************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: __ (o~+\ _\_(o----i\.-cx:;>'------- (month/day /year) 

* 

* 

* 

* 

PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL 

¥1l'\:.e. .1::r)N::Ln 
PERsoN ABANDONING wELL: tf1=.bd ().1Cd &co..." 

IIH~ IIII 
IIH~ IIII 

L DRILLERS LICENSE NUMBER: _______ _ 
CIRCLE: MWD/MSD/MGD 

* 

OWNER'S NAME: P:,(2f? t::e.N:::,\ ~ 
2.::Z.::,'2..0 tx::::v·,t-e{ ~ ::P..~ WELL LOCATION: 

* 

* 

* 

* 

* 

* 

COUNTY: 
NEAREST TOWN: -------,-,..,------..,....,.---==­
TAX MAP ..D_ BLOCK I ".Z, PARCEL 4.\ '?::> 
SUBDIVISION: 
SECTION: 

lC> cg tr.xe~ 
______ LOT: ----<-----

MARYLAND GRID COORDIN~~ 

BOX NUMBER 
N5~ 

TYPE OF WELL BEING ABANDONED: 

__ ✓_ DRILLED 
___ BORED/AUGUERED 

___ JETTED 
___ HAND DUG 

___ OTHER (specify) _______ _ 

USE CODE: 

<---

✓ DOMESTIC 
___ IRRIGATION 
___ TEST/OBSERVATION 

___ MUNICIPAL/PUBLIC 
___ INDUSTRIAL 

TYPE OF CASING: 

✓ STEEL 
___ CONCRETE 

___ PLASTIC 
___ OTHER (specify) 

SIZE OF CASING: __ (_a'--- INCHES IN DIAMETER 

DEPTH OF WELL: . ':r:) FEET DEEP 

WAS ANY CASING REMOVED? __ YES ~ NO 
if yes, length removed, in feet: ___ _ 

SIGNATURE-MASTER WELL DRILLE 

DENY 828 JULY 1993 

LICENSE# 

2) COUNTY ENVIRONMENT AL AGENCY 

000 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

~ t:::c) C) 

. 

MWD/MSD/MGD 

CIRCLE ONE 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
;, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

*****• ************************************************************************************************** 
,i 

• WATER WELL ABANDONMENT-SEALING REPORT FORM 
******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MOE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

* 

* 

* 

PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL 

PERSON ABANDONING WELL: 

(month/day/year) 

* OWNER'S NAME: _ ___;c:..__.c..._....c..c......c....c,,__-'-'--c........:h----'='--­

* 

* 

* 

WELL LOCATION: 

COUNTY: \. 
NEAREST TOWN: ____________ _ 
TAX MAP _.cL BLOCK 1 _!. PARCEL --t '7 
SUBDIVISION: I • ~ 
SECTION: ______ LOT: 

MARYLAND GRID COORDIN~T~S.;.4 

BOX NUMBER 
N _--. 0 

TYPE OF WELL BEING ABANDONED: 

__ /_ DRILLED 
___ BORED/AUGUERED 

___ JETTED 
___ HAND DUG 

___ OTHER (specify) _______ _ 

USE CODE: 

<---

✓DOMESTIC 
___ IRRIGATION 
___ TEST/OBSERVATION 

___ MUNICIPAL/PUBLIC 
___ INDUSTRIAL 

* TYPE OF CASING: 

* 

* 

* 

✓ STEEL 
___ CONCRETE 

SIZE OF CASING: (..o 

DEPTH OF WELL: C:.' 

___ PLASTIC 
___ OTHER (specify) 

INCHES IN DIAMETER 

FEET DEEP 

WAS ANY CASING REMOVED? __ YES .,/ NO 
if yes, length removed, in feet: ___ _ 

DENY 828 JULY 1993 

I I H I. Ed I I I I 
I I H ] H~ I I I I 

LICENSE# 

000 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

MATERIAL 

MWD/MSD/MGD 
CIRCLE ONE 

FEET 

FROM TO 

,lj, l' , 

lDATE 

4) WELL DRILLER/SUPERVISING SANITARIAN 



SITE INSPECTION SHEET 

{t;o \0-\0~ 
OWNER: 

ADDRESS: 

TAX & PARCEL: 

~ 12:) ~~ ' 
·~'is. ~ tre ~ l:li~ 

,J..~C")_ '& 1Pf) 1'e\"5 B::J 
~ k:re...':::> - le!-· \ 

7T',\\~IPB/Ed'~\'L 

DATE REQUESTED: ed. ~.CX) (,.) \ \ . ~ · 

DRILLER/~ es•s:scc ·, Suo.,~ 

WELL TAG NUMBER: (_ \='Q;i. ~ QCd--\- - QJ.r}/D) 

COUNTY: 

PROPOSAL: AbQ.~roeo\ oe e..f.-. u.:c,.\,\ ar:d, ~C S '-f~½ib 

l\l ~ jC) f:ir:k;\ll(°"., c::);".ryD wr:o,+ :b::: e,y;_. t---c>L;ee: 

LOCATION DIAGRAM . 

. C Co'' co_-d~ - ~ d~ 
COMMENTS: . \~ \ \ ( 

a.rt- (4'~ C\' -'""=~ 



HOWARD COUNTY HEALTH DEPARTMENT 

Diane L. Matuszak, M.D., M.P.H., County Health Officer 

June 19, 2000 

MEMORANDUM 

TO: BRS Developers 
8808 Centre Park Drive 
Columbia, Maryland 21044 

FROM: Donna K. Soe, R.s@ 
Water and Sewera~rogram 

RE: Demolition Permit Request 
2328 Daniels Road 

This is to advise that Mr. Mike Johnson, Associated Excavators, properly abandoned the septic system 
that served the dwelling on the above referenced property on June 16, 2000. 

Additionally, Mr. Johnson properly abandoned the drilled water well that served the existing dwelling on 
June 16, 2000, with the Health Department present. 

This office hereby recommends release of the demolition permit for the existing structure. 

Thank you for your cooperation in this matter. 

DKS 
cc: file 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive • · Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 
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•: 

Howard County Department of Planning and Zoning 
: . · ·. . Division of Land Development · . . · , 

· .,.-, t'1P!"', t:', -1,,~ -i,,) 'I,._ j •~H1n,}q · . , -·~ -~ \ tt , .. ,_a,..•-! 'to~ ~; ;_ : }'<"I ..... ,., .... ._~"'~ •}fJ "', '~:;. ~-i • 
• C '• 1 • . , • •; • t. , ,. r ,_ . ... ·i • 1 · · • ,. · , • . .,, 

WAIVE~· PETITION'; APPllCA!flON,:.'-. \ 
• ) .. l· _;. '?, J ', ! ~ ' ·• r t ~i ... . .. , . 

Date Submitted/Accepted ___________ _ DPZ File Nurnber •. -----------
•i: -; ·-:-:. .;,, 

r :~ ~ ' 

I. Site Description ,· 

Subdivision Name/Property Identification: Long Acres 4 2320 & 2328 Dahiels Rd. 
' . ,. '-, ,-,. ,!: 

Location of property~ Daniels Road - 900 to 1000• west of intersection with Old 
(Road hame and nearest public road intersection) . . 

1 
. . • .. _ F_'rederick Rd. 

Single Family Dwe1lib2 (2 lots) , _-·~ '~ 1 ' Single Eam,Jy DweJJing{3 lots) 
(Existing Use) • , ., · . (Proposed Use) ,. 

1 
,,_. r . · . . - · , · . 

• • I- • ' ,- _..,. ,..,· - i-: . '•_,, • ~/ ,_; }·' • - . ,. 

r 18 '•' w: 1 1
• 42 ~ . 1' __ -_2n;.;...d----___ _ 

(Tax Map) (Grid/Block
0

No.) . , (Par~el ,No.) (El~ction Dis~ict) 

R-20 
(Zoning bistrict) : · (Total Area) ,:-: .:i ;:,~,l'. ' :·~1'' 

' ' ·.· ,,. r1 ' ,, . 
Provide a brief site history Including reference to all previously submitted ot curret1tly, active plahs oh file with 
the County (subdivision plar1s; Board of Appeals petitions; ~alvef peHtions/ etc.) ·' ', · · • ' ' 

\ -JI" .,.., • : 0 ' ' 1 ~-' ~j ► • .,_ ~ ~ I I : < 

. '. ' ! "' ' .,.,. ,. --- . 

See letter attached .. ~;f! 

... ' 

II. Waiver Request · · · · · - · · · · --- ~. •· · -~ ·, · · · - · 
In accordance with Section 16.104 of the Howard County Subdivision ahd Land Development Regulations, the 
Department of Planning and Zoning, In conjunction with the _Subdlvlsloh Ftevlew CorJ1h1lttee, may grant waivers. 
of modifications to the minimum requirements stipulated wlthlhlH~ Regulations. · · , 

. • \ • . I 
,,- f 

In the area below, the petitioner shall ehumerate the specific nt.Jmerlcal sectlon(s) from the Subdivision and 
Land Development Regulatlons for which a waiver Is belrig requested ah~;pr~v19e,;,a ,briM ~4mm~ry of the 
regulation. Attach a separate sheet if additional informatloh Is approptlatd.~7··7"' ,!·.~· · •• '. v. . ,x ' "'· · 

1. 

2. 

3. 

4. 
'i 

5. 

OLD/WP 

.. . . . ..., ·, . ' . . " •i, ~· ... '5 .,- - .~ . l' • .; :,-i1i(tl~_-.. '-H~-- :~Vfttt1ti,;_t:~,i!t~(t~i i·•i. J~~-i1 ,, ,r • 
sect10a Reference No, .. t'.. . . summary of Regulat10n . "' • ,. . ,)·[..•, ii· ~ ,, • • . ~ . . _ 

. , 1 _,, f " 1 • ~ :1~):vsrt"~ t 1 . ..,(Jp,-,-i.,y;.·•r..;.;;.;.·. !F 1 : : • 

. - '16.120 (~)(2) i· :';";·>; ~ Min:lhilnn pul:>lic'' rt>iid .~froritAA~'"f-~gtfrrecf'for '' sihgle · ·: , 
· l family detached dwellirig is .·8 1

~ -~ - ' , '': 
• .-, ' .t ,~ ·1 <o, ,.. • , ~• t< • ~ l .,.., ) ''! ,,., , .. ·~ ~ '.~, f , " 

. ,;·,. ,HI':,~ ·• \; 9 'f"h'l· t1 ! 
,·~ -, , .P,.r, ~-:''~#.,~ ir} j· . . ,----,--;~,---.......,,.,,....,--~~-.~~~~""!"'"",--,---,--, ..,.!,---­,, 

·1 • 3/97 



Ill. Justification 

All waiver requests must be fully Justified by the petitioner. Justification must be specific to the subject 
property. The justification provided by the petitioner should inclutle all factors which rationalize or substantiate 
the request in accordance with the following criteria: 

a. Summarize any extraordinary hardships or practical difficulties which may result from strict compliance with 
the Regulations. 

b. Verify that the Intent of the Regulations will be served to a greater extent through the implementation of 
the alternative proposal. 

c. Substantiate that approval of the waiver will not be detrimental to the public interests. 
d. Confirm that approval of the waiver will not nullify the intent of the Regulations. 

Given the fact that the property currently has no public road frontage, and 

that the petitioner has requested to purchase the required right of way from 
his neighbors at 2338 Daniels Rd., and the fact that public road frontage/access 
across the Rome property (2300 Daniels Rd.) will be detrimental to the public 

safety and welfare, justifjes this waiver request. 

TI1e waiver requested is the only option the petitioners have. The strict com-
pliance of the code in this case will nullify any possible sulxiivision of this 
property. Given the fact that this site has a potential for 12 R-20 lots and the 
and the petitioners are only requesting 1 new lot for a total of 3, and that 
access onto Daniels Rd. and any place besides the current access easement loca-

tion will be detrimental to public safety, granting of this waiver will not be 
detrimental to the public interest. 

IV. Plan Exhibit 

A. Number of Copies Reguired 

The waiver petition application must be accompanied by copies of a detailed plot plan, subdivision plat or site 
development plan (14 sets of the completed waiver form and plan exhibit if the subject property adjoins a 
County road; 18 sets for properties adjoining a State road). In instances where the waiver request concerns 
an approval extension, only 2 sets of plans are required along with 14 or 18 copies of the application form. 
Plans must be folded to a size no larger than 7-1/2" x 12". 

B. Piao Reguirement Checklist 

The detailed waiver petition exhibit, plot plan, subdivision plan or site development plan must indicate the 
following required information relevant to the waiver request to ensure acceptance of the waiver petition 
application for processing. 

Legend: ·•·· > ihfotmatioh Provided<·. <-•··• .·. x> lnfofrriatiorf Not·Provided, 
... · ···•·• Not Abblicable > nJustification Attached 

OLD/WP -2- 3/97 

···I 



Howard County Department of Planning and Zoning 
Division of Land Development 

INITIAL SUBMISSION 
WAIVER PETITION WORKSHEET 

(For DPZ Use Only) 

Project Name: DPZ File No. ________ _ 

I. Application Requirements Indicate Yes, No or NIA 

Application is complete . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ________ _ 
Required number of plans and applications are provided . . . . . . . . . . . . . . . . . . ________ _ 

Plans (14 sets on County Road or 
___ Applications 18 sets on State Road) 

Supplemental Information is provided . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ________ _ 

II. Fee Computation Fee 

Number of waivers requested ....................................... ________ _ 
• Base Fee for first two waiver sections ($350) .......................... . 

Fee for each additional waiver section L_ additional waivers x $50) . . . . . . . . ________ _ 
• (Maximum fee of $350 for Agricultural Preservation parcels) 

TOTAL 

Ill. Certification 

Cash Receipt No. Account #011-005-4201 Amount 

Check issued by ___________________ _ 

OLD/WP 

Waiver petition application is accepted for processing. 

Scheduled SAC meeting date. 

Waiver petition application is rejected. 

Reason: 

Resubmission is accepted. Date 

.4. 

Staff initials 

3197 
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~i• .1·,, r , .,, ... :-:,'.' '·,\ ;:,-/ ;_'. ~.,. , .. ;. ;_ . \,; '. . •·i ' .' 

~ ·.~ ~: ' '. ~;!~~~~~~raA~~~6~~~~~8~:~ouh~~r~~H~~s~f()~t~~. @~tlre't~i ct;a~d size ofJrad area . . 
x ,. : 3 . . North artow ahd scale of platt.J•,r\, · · ' •h,.t• '• -- · · · ~ ,. · ,. · · , . \·;' · 

x . 4. . Ldeadort,·extent, boundary llhes a(ld area ot any proposed lots. . ·, . . 
x 5. · Any exls~ng ot proposed bulld[ng(s)1 'sfrt.letutes, 'polt1ts of actess, driveways, topography, natural 

· features and othar. ob]deftf and/ot iJses d1f the aubJett' And adjacent properties Which may be 
. relevartt to"the petition; I.~. hlstotld attUctufba, cemeteries or ehvlrorimehtally sensitive areas. 

x · 6. · Dellneatloh of bulldl!ia setback lines. ·' . ·: · ·. · ,; 
_x_ 7. ; Delineation ~f ~II existing public toad and/or prbp(?sed st_reet sy~t~ms. · 

x a. ·1 ldehtlficadoh at1d location of all ea~ements.~;, .. . ·' ' · ' 
x 9. Approximate delineation of floodplalh, wetland ahd forested areas, If applicable. 

. . J:UA_ 19. ~cad profile to evaluate sight dlstahce. If the application lnclu,~es a request f9r, direct access to 
' -, ·· ·, . a major collector <>r inor_e restrictive roadway classlflcatlon. ·. ::. • •i\~•3 .i,,'1"'' r), · 

_x__ , 11. Any addltlohal Information to allow prope( evaluation (e.g; for waivers to Wetland buffers an 
alternative analysis and mitigatloh proposal are needed; fot Waivers to SOP requirements where 

. there Is ho subdivision of land, anAPl=O Ftoads ,Test evaluation may be needed): ·' 
x 12. Photographs, perspective sketches orcrbs!;-st:,ctloMias necessary to adequately portray the 

waiver tequest. · 11 ."w, 11, ·~.tz,1 .··• ...:•r• , . . · u ·,•b · •• ., 

......X.....:. 13. The exhibit plans should be highlighted to accurately Illustrate the requested walvet(s) to allow 
proper evaluation · (I.e. · proposed grading, . tree dearlng or other disturbances within 
environmentally sensitive areas or buffers)i .:'...-; · "'•·· ~.'. .... . 

l '• • !i 

.·/;} ~,' :~\ :~ 
V. Fees ... , •. :. . i, ..,: ., ... , •- .'.,..... .• .... 

The Waiver Petition application fee ·shall be In accordance with the adopted fee schedule. · All checks shall be 
made payable to the Director of Finance. The petition will hot be accepted for processing until. the fee has 
beert paid. Incomplete, Incorrect.or missing lnfotmadoh may te!lult In the rejection of ttie application 
and could cause additional tltne to be.required to revise the petlllon for resubmlttal and re;:revlew. . . . 

• ◄ , • • ._; , , ,_ J ia .~. ' 04 ,. -. , ,. ~- _,; '.I. • j. c t • • 1 • i . -4 , jJ,, 41_:lt• 't-'; • f l. ' ( . J ,._ _. \ 

VI. Owners/Petitioner's Cerlilicatio~ ~ .( '· ·. ,'; '.; : . ,_· ... ·'.,; •. :· (.:->i! -~e ,ti~~ti4,f ~,~vP~~~ O·d i~II nl r.'.ti:, •• ,• 
• '\ .t .... ~ • n ~·~;'' ;,~~r ' "}\fr). ~~-- 1,,t * r( .,.. i I~ f, .-•i"('t .,.~!i?,l,f' ,1 ., '1':: "· !' 

I/WE the undersigned fee slinple owner(s) hereby mak~ ·appllc~tl~n·,io the~Howa~~-Couhty, Department of 
Planning and Zoning to relax the mlnlmurrl requlremehta· of the How~rd County Subdivision and Land 
Developm~ht Aegul~tlons:1 h:rh~ underslghed hereby ceriltles the lnform~tlon supplied Hete~lth Is correct and 
complete, confirms that t e regulatlohs and polldes • as, referred to In the attached are understood, and 
authorizes periodic ori-slta Inspections by the Howard CoUhty Sabdlvlsldn ~evlew Committee agencies. If the 
app nt Is the owner's agent, written documentatloh from owner gr~ntlhg that authorl · Is required. · 

• , .• , ~ -, .• ~ - ,' _ ' ;: •• . -;, ,_. .-:,_. '.,.,~ . • 1--~~~- ) ' .... •. • • " ... , . -

ti" •• 'f\' /'[}).''. •·i .;;.). fi'~fi( lfr)~ •;, A;<' ' ,'f;', t '• -. · • ,' ~V)>'l•)!':U.., • •,' / 
· .e,y, elll. t.(l)~~t)< . ··· 0• • • :""'"': • • . • · • ~ 181 '18 

(Sign e of Property ·· er) ,. · I<. · . ' / (Oat;.) . ; ·~- (Signa · of Pititiol'I Prepatit) · .f.1 ,, . · ... · ~ .• (Date) 
(Fee Simple Owner Only) ;.'·· m~~r;,k,r-e .,.~0/\/& .... :,~~ •·•, .. , .... .,;., ~..;,;.- : ...... ,..,~ ""'"T·' ~l(11,: .~{:' ! . ., 

" ' II • 
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. • ,, , 1: · . . · ·, •. , .. . Mess1ck ,Gt'oUp 1nc: ! ·"• · 

Mrs. Margaret Long • · ·: 't'"; ;i.1 'l•t,tf~ ,,t/k~~~!Hck '&f Assoc:iJit~s 'btj 'Wayne A.Newton, .' 
(Name of Property Owner) , ·, _ (Name bf l'itmli PfOparer, St.veyoi'/Erglneet or ,6.gert/Oeveloper) Pres • 

. ~ ~ ::t ~~! f"~ ~t _ :r ~ rP';! ~ -•1' ,tJ~it' ~-r~3 ~· ~ 

2328 Daniels Rd. , ·:··, :,r <Ji · oid ' Solomohs. Isl and Rd• , · S1d te 201 
(Address) ·· \,.J(Addrld) .. 1,;s\ .,t/.;..n~ ,~:;g ,,f'1t ~tJ\Yf'V.. '"' , 

... ~~- -, ~ u , __ .. .. , ~ -· . ~-: ~ .,_."'i. ,. , - ·_ . ·.• . ·• ~ i · , 
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: ~i~-.·,. · ~~-. \.,.~J.:~:~ < 4lo·> ~~i~ 1i1i--~.: .. ·. 
-(T-el-eph_o_ne_) ____ ..__ ________ . . . :-i (T.iept;one) 1-. . ' . ·~t ,., ic,ft·-(F_ax_);-
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Messick & Associates 
CoNsuLTING ENGINEERs March 13 1998 

' 

Ms. Cindy Hamilton, Division Chief 
Division of Land Development 
Dept. of Planning & Zoning 
Howard County 
3430 Court House Drive 
Ellicott City, MD 21043 

Re: 2320 & 2328 Daniels Road, Plat No. 6062, Recorded 12/10/84 
Waiver to Front Foot Requirement 

Dear Ms. Hamilton: 

Thank you for taking the time to meet with Mr. Harris and I to discuss the above 
referenced project. As a result of our conversation we are herein requesting a waiver to the 
public road frontage requirements of the subdivision article. 

As you know the above referenced property known as Long Acres was subdivided in 
-1984 and recorded in the Land Records of Howard County as Plat No. 6062. The 1984 
subdivision of this property created 2 lots with no public road frontage. 

As we discussed, Mr. & Mrs. Harris have the referenced property under contract and 
intend to purchase this property contingent upon their ability to further subdivide the property 
into 3 lots. The Harris' intention is to create 1 lot for themselves and 1 for each of their 2 
children. The subject property is zoned R-20 and contains apptoximately 6.3 acres. According 
to County Code, the maximum lot yield for this property is 12 units. However, Mr. & Mrs. 
Harris' intention is to create only 3 lots. 

As stated above, the existing 2 lots have no public road frontage. These lots would be 
landlocked were it not for an existing 18' ingress/egress easement across Lot 1 of the D. Boyd 
property (2338 Daniels Road) directly adjacent to the East. lrt an attempt to meet the public 
road frontage requirements of the code, Mr. & Mrs. Harris approached their potential neighbor 
(2338 Daniels Road) to obtain the required access easement/right-of-way to Daniels Road. The 
adjacent neighbor considered the concept but ultimately rejected their request (See letter 
attached). As such, Mr. & Mrs. Harris have no other option but to request this waiver fot the 
minimum relief to the strict compliance with the code. Mr. & Mrs. Harris did hot approach the 
owner at 2300 Daniels Road to attempt to acquire the required right-of-way across that property 
due to the fact that any access across that parcel to Daniels Road would create a traffic safety 
problem due to inadequate sight distance for vehicles utilizing their rtew driveway. 

31 Old Solomons Island Road, Suite 201, Annapolis, Maryland (410) 266-3212 FAX (410) 266-3502 
Mailing Address: P.O. Box 6447, Annapolis, Maryland 21401 

Licensed 
· Maryland • Pennsylvania • Virg~nia • West Virginia • 

-



Ms. Cindy Hamilton 
March 13, 1998 
Page two 

Given the above facts and the fact that only 1 new lot will be created, and that 
precedence has been set by approval of the Maisel property, we believe granting of this waiver 
is the minimum relief required. If I can be of further assistance, please do not hesitate to 
contact me. 

WAN/ss 
Enclosure 
cc: Mr. & Mrs. James Harris 

Sincerely, 

MESSICK GROUP, INC. 
TIA MESSICK & ASSOCIATES 

~~ 
Wayne A. Newton, P .E. 



, 
,-..., 

l 
HOWARD COUNTY DEPARTMENT OF PLANNING.AND ZONING 

Division of Land Development 

DATE: __,_~4-,:--/l l/..L...1-/-----=-qJ __ _ 
( £,,'J I?_ I/,) Q / () ~. 

P&Z File No. _____ /_"-_7___;__d'_ ~/_ <_:::>___;_ ___ _ 

Qepartment of Planning and Zoning 4-- Transportation Plannin9A 
L- Historic Preservation.__,_,1/ 1 

Cor·orehensive Planning and Zoning Administration 
~ ~ -Reshrch 
__ Address Coordinator · 

Agjmcies 
/ Soil Conservation District 

I Department of Inspections, Licenses & Permits 
-Z. Department of Fire and Rescue Services 

State Highway Administration 
Bureau of Environmental Health 
Board of Education 
Recreation and Parks 

Agricultural Preservation 
Development Engineering Division 
Forest Conservation Planner 
File 

Tax Assessment 
Bell Atlantic Telephone 
BG&E 
Cable TV 
Police 
MTA 
Finance 
DPW, Real Estate Services 
DPW, Construction and Inspection 

~ 
1 

_ --. D~reau of Utilit➔es /,J j 
RE ~~ (~· JJ!t?cJ~8gJ' ~~'(j/ //:'_f?0 
ENCLOSED FOR YOUR➔ __ Signature Approval ~eview & Comments __ Files 

THE ENCLOSED ➔ 

Sketch Plan 
Prel Equiv Sketch Plan 

Prel iminary Plan 

Final Plat 

__ Original 

# of Sheets Supplemental Documents 
Wetlands Repo~ 
Soils/Topo Map/Drain Area Map 

FSD/FCP/Worksheet and Application 

Declaration of Intent 

.. 

Final Constr Plans (RDS) 

Final Development Plan 

Site Development Plan 

Landscape Plan 

Drainage and/or Computation/Pond Safety Comps 

Preliminary Road Profiles 

Grading Plan 
House Type Revision Plan 

Water and Sewer Plan 

Applications 
_JL" Waiver Petition Applic/Exhibit 

Planning Board Applic 

ASDP/CSDP Application 

OED Application/Checklist 

OED Fee ReceipVDeeds/Cost Estimate 

_L 

APFO Roads TesVMitigation Plan 
,,...---

Traffic Study/Noise Study 

Sight Distance Analysis 
Floodplain Study 

Stormwater Management Comps. 
Industrial Waste.Survey (DPW) 

_ j3oad Poster Form Letter 
_V_ R Response Letter 

Pere Plat 

Scenic Road Exhibits 

WAS L ~::::: and Revised = :~~:~~:y Approved . a,;;- Recorded-#00" j 
COMMENTS: Initial percolation testing completed/;~~n SRC/C~MMENTS DUE BY: o/JJ/9 £ 

not yet received; no objection to waiver request 

T.F. #9 

Check, initial and return to the Department of Planning and Zoning if plan is approved with no comments. 

RJ/11.fl. sl.f 'r . · [revised 12196] 



APPLICATION 
PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

DATE__,,_s:9.,_-~/0:9...._____,__._.g_ 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCl) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER ______ Mr_s_. _Ma __ rg=...a_r_e_t_Lo_n_,_g'----------------------------

ADDRESS 2328 Daniels Rd~ , Ellicott City, MD 21043 PHONE _________________ _ 

AGENT OR PROSPECTIVE BUYER __ M_e_s_s_i_c_k_G_r_o_u...._p-'-,_I_n_c_._T..:.../_A_M_e_s-'-s_i..c.c.c.ckc.._.;:;&;_;;..:A=s-=-s-=-o-=-c-=-ic=:a=t-=e=s ____________ _ 

ADDRESS 31 Old Solomons Island Rd. Suite 2 01 

Annapolis, MD 21401 
PHONE _ _,.(...:.4=1O::....)c......=2=66"---"'3=2=12=--------

PROPERTY LOCATION: 

suBoivisioN __ Lo_n_g_Ac_r_e_s_(_2_3_2_8_D_an_ie_l_s_R_d_._) _____ ~LOT NO. ---=1=--=P-=r=o..:p=o=s=ed=-__ /4.c........i.---'-/ ____ _ 

ROAD AND DESCRIPTION __ D_a_n_i_e_l_s_R_d_._-_9O_O_t_o_1_O_O_O_'_w_e_s_t_o_f--'-O=ld.c:..-F;;;..rc;..ec;..d=e=r::..:i=c::..:k:..:......=R=d::..:.'------------

TAX MAP ___ ~l ..... 8~ __ PARCEL# ___ __,.,__ __ 

s12E oF LOT __ l_. 7_5_a_c_+_/_-____________ TYPE BLDG. __ S_in_g~le.,..,,..,...F=-am="""1.:=· lcc..y-Dw-e=l~l""'i"c'n'<sig"""s...,,....==,.,...,.,..,----
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

/~ 
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. --'LL--,IL--"c.=""'----.(..c_.,_r,A./ ____ --.. ___________________ _ 

(SIGNATUREOF APPLICANT) 

APPROVED BY __________________ FOR _____________ DATE ________ _ 

DISAPPROVED BY _________________ _,FOR ____________ ___,DATE ________ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLE OR 1.D. # _________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLE OR 1.0. # _________________ _ DATE __________ _ 

THIS IS . NOT A PERMIT 
HD-216 {3/92) 



---
SOIL PROFILE 

PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START STOP START STOP -™f 

4/~?'f; 1/i) fd..-,rol 1,1-/>!JJ Vv (!.,;r £1 (f) ? i-'J /'{ (rnO 
( fr I ' \ -

o/ /1
1 

"3~ s-2-:00 1;f'/N5 '3 ~5+'iY5 ~YJ:1s- ,,,~~ 
t? v/# //.,wt,,,L J ,1H,.• IL 'T'4 ~.!"Lt..t, g,_IJ. I '2t; :3 tJK 

(i(j 
r . 

vii I/ (/J f....J ~ '--e d-? /)_ ~ fY< -

REMARKS &,,kart /.yJ~ l G1.p,'-4A ~ @ ~ l!.. ~ J.. ;:~ liUr l!.ar 1-i ~"'~ 

) ~ , 
TYPEOFSOIL?/~ F:ii--.,1,; L~ 
TESTED BY_~,..._--+------------- ALSO PRESENT /v-.,...~, ~~°/ 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _____ _ 

INLET DEPTH __ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM ______ _ 



APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3<23-t:tf> 
- 'R e-:5e>b . o+ L.on-q Ac..re-6 

Lo-I-- . 1 a: 2 1r,tc, 3 lo+s 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A <5988,/ C--

P _____ _ 

DISTRICT _____ _ _ 

DATE--=0-'--).____..'Q_~---"--=-~ -

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

PROPi TY OWNER Mrs I Margaret Long 

ADDRESS 2328 Daniels Road , Ellicott City.MD 21043 PHONE _______________ _ 

AGENTORPROSPEcT1vEBUYER Messick Group Inc. TIA Messick & Associates 

ADDRESS 31 Old Solomons Island Rd. Suite 201 

Annapolis, MD 21401 

PROPERTY LOCATION: 

PHONE (410) 266-3212 

suBD1v1s10N_~L=o~n-g.,__.A=c~r~e~s~(~2~3=2~-8~D=an~ie~ls~R_d~)~------~LOT NO. _ __,3..___.P .... r...,o""'p""'o""'s,.,,e""d.__ ________ _ 

ROAD AND DESCRIPTION ________________________________________ _ 

TAX MAP ___ 1=8~ __ PARCEL# ___ 4_2 __ _ 

SIZE OF LOT_~1~·~7=5~a=c~·-+~/_-____________ TYPE BLDG. Sin~le Familv Dwwei~1~l~i~n~~~s.,...,.,_,==-:-:-:-:--­
{SiNGLE FAMILYDWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ~ ~ 
(SIGTUREOFAPPLICANT) 

APPROVED BY __________________ FOR _____________ DATE ___ _____ _ 

DISAPPROVED BY _________________ ~FOR ____________ __,DATE ________ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLE OR 1.D. # _________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # _________________ _ DATE __________ _ 

THIS IS . NOT A PERMIT 
HD-216 (3/92) 



A- tf/Pr'I C, trt-.,._.::s ____ A_~_ c_~_'lv ___ ~_ · _h_'O...--____ _ 
COUNTY# 

TEST NO. DEPTH 
PRE-WET TEST - 1" DROP 

START STOP START STOP 

,-.8M I 3 IY/. I> 11 /1/Y 
/'3. ,~ 

TIME 

REMARKS_---=----=-----------------------­

TYPE OF SOILt}_:f? ,, 
TESTED BY~~--~=-------------- ALSO PRESENT __ ~-----

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ _ 

INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM ______ _ 



APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

PERGOLA TION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

P _____ _ 

DISTRICT ______ _ 

DATE 3-(Q,-Q8 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER ___ Mr_s_._Ma_r_,g .... a_r_e_t_Lo __ n,_.g'--------------------------------

ADDRESS 2328 Daniels Rd. Ellicott City, MD 21043 PHONE ______________ _ 

AGENTORPROSPECTIVEBUYER Messick Group Inc. T/A Messick & Associates 

ADDREss __ 3_1_0_l_d_S_o_l_o_m_o_n_s..-I_s_l_a_nd~_R_d~·-S_t~e~2,..,O.,....1 __ __,PHONE_(..,_4_1_O-<-)_2_6_6_-_3_2_12 _______ _ 

Annapolis, MD 21401 
PROPERTY LOCATION: 

suBDIVISION __ Lo_n~g~A_c_r_e_s_(_23_2_8_D_a_n_i_e_l_s_R_d_. ) ______ __,LOT NO. __ 2_P_r_o....._p_o_s_e_d ___ l,f-___ 2--_____ _ 

ROAD AND DESCRIPTION _ _:;_Da;:_;.n:.;_i::..· e;:..cl::...s:...._R_d;_._-_9_O_O_t_o_1_OO_O_' _w_e_s_t_o_f_O_l_d_F_r_e_d_e_r_i_c_k_R_d_. __________ _ 

TAX MAP ____ 1_8 ___ PARCEL# ____ 4_2 __ _ 

SIZE OF LOT ___ 1_._7_5_A_c_ •. _+_/_-___________ TYPE BLDG. __ S_i_n_.,g'-l_e __ F __ am ___ i_l:...y __ Dw--=e_l_l_i_· n--'g"""'s-,---==-=-:-c--:-----
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 

APPROVEDBY __________________ FOR _____________ DATE ________ _ 

DISAPPROVED BY _________________ ~FOR ____________ ~DATE ________ _ 

HOLD PENDING FURTHER TESTS _____________________________________ _ 

REASONS FOR REJECTION OR HOLDING ___________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.D. # _________________ DATE __________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # _________________ _ DATE __________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 



l-@iYIB-
couNTY# 

SOIL PROF)LE 

- ?o/ 

TEST - 1" DROP 
START STOP 

REMARKS sf.J ~ A /.,,,,J S-l ~u 
' " ✓, '7 ~ -'- 7~ 

TYPE OF SOIL ft:t!/!-'",{ ) t;;_~ , 
TESTED BY_..,_~- ~---~------------ ALSO PRESENT _______ _ 

"-"""..,'"" TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ _ 

INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM ___ _;__ __ _ 



HOW ARD COUNTY HEALTH DEPARTMENT 

Margaret L-ong 
2328 Daniels Road 

Joyce M. Boyd, M.D., County Health Officer 

March 26 . 199e 

Ellicott City. Maryland 21043 

RE: Percolation Test Date 
Application Number - A59881 
Purpose: Subdivision 
Property ID: Long Property - Lots 1 thru 30 

Daniels Road 
Tax Map: 18 Parcel: 42 

Dear Mrs. Long , 

A percolation test date has been reserved for. Monday , April 27. 1998. 
You will be responsible for having a contractor on-site to excavate test ho l es 
at the corners of proposed percolation area. 

In the event of uncertain weather ( i.e. precipitation or extremes of 
temperature), please contact this office prior to 9:00 a.m. to determine 
whether percolation testing can be performed on the above reserved date. If 
it is not feasible to perform the test , a new test date will be assigned. 

Please call this office between 8:00 a.m. and 5:00 p.m., Monday through 
Friday. to confirm your acceptance of this percolation test date. 

Thank you for your cooperation in this matter. 

am 
cc:file 

Very truly yours, 

~ u y -#t~td L~ 
Amy Mc Millen. R.S. 
Water & Sewerage Program 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 





HOW ARD COUNTY HEAL TH DEPARTMENT 

Joyce M. Boyd, M.D., County_ Health Officer 
June 10, 19'98 

Messick & Associates 
31 Old Solomons Island Rd, Suite 201 
Annapolis, Maryland 21041 
Attn: Karen Hawkins 

Dear Ms. Hawkins: 

RE: Percolation Test Results 
Application#: 59881 
Proposed Use: Subdivision 
Property ID: Margaret Long Property 

2320 & 2328 Daniels Road 
Tax Map 18, Parcel 42 

Percolation testing conducted on April 27, 1998 on the above referenced property 
indicated limited satisfactory soil conditions. Limited soil conditions were shallow depth 
to fractured rock, seasonally high watertables, and occasionally moderately slow percolation 
rates in some soil profiles. Copies of the percolation test results are enclosed. 

Further review is contingent upon submission by a registered e~gineer of a percolation 
certification plat showing actual locations and elevation of all excavated test holes and a 
suitable house and well site. The plat should also include the location of all existing 
wells and septic systems on the property as well as the location of any relevant features 
such as streams, swales or existing structures. A note must be included certifying that all 
wells and septic systems within 100' of the property boundaries have been shown. 

This should be submitted within sixty (60) days to allow field verification if 
necessary. If the proposal is for subdivision use, a Groundwater Appropriations Permit must 
be approved prior to any plat approvals. 

If you have any questions regarding this matter, please feel free to contact me at the 
address below or by calling 410-313-2640. 

RJP:tl 

cc: Tax assessment Office 
Margaret Long 
File 

Very t~~~urs, 

tJ,~ 
Ronald J Pinkley, R.S. 
Water and Sewerage Program 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648 












