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~I'\ HOWARD COUNTY HEALTH DEPARTMENT 

SEWAGE DISPOSAL TESTING 

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

DISTRICT __ J_1t.AJ.-___ _ ~\I' v. ENVI RONMENTAL HEALTH SERVICES 

'1~ DATE __ 3;_ ·.:i,_ ·<f_) -'--gf..___ P. 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY owNER __ .;::.J ....::co....:;h.;::::n;.;::._.;::.R=o;;..cm=a=n""'i""k'-'--...;ca=n-=-d"'--=An= n"'--.;c.R=o:;..:m=' =a=n"-'i=k'-'----------------------

ADDREss ___ 3_2_0_0 __ P_i_n_e __ O_r_c_h_a_r_d_ L_a_n_ e _________ PHONE __ 4---'--"'6""'5'---'l=-=8-"'0-"9'--_ ___ _ 

PROPERTY LOCATION: 

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

ROAD AND DESCRIPTION 3200 Pine Orchard Lane 

Tax Hau 24, Block 1, Parcel 647 

8 acre 
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.0 .5.HA REQUIREMENTS IN TESa"ING THIS LOT. ~'1.4'-J~ < 05/., * 
(SIGNATURE OF APPLICA~Tl ..,__ 

APPROVED BY -lo,(_.,,7""''""'w=-=~==:.....::=~::::.-=---=--------- FOR __ S_l(_A_1.,....,..., __ ~_fl..6,.,-=--'c._b-i.;_""=$::;...._ __ DATE ~t6~i-~_r._0_t ____ _ 

REJECTED BY ------------------FOR------------- DATE ________ _ 

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



• 

-· APPLICATION 
A 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND. DEPARTMENT OF HEALTH ANO MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 
DISTRICT ---~- x__J_ ____ _ 

P 0 . BOX 4 7i5 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992-2330 DATE 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

?ROPERTY OWNER John Romanik and Ann Romanik 

3/ d. g Jg 1-

ADDREss ___ 3_2_0_0_P_i_n_e_O_r_c_h_a_r_d_L_an __ e ________ PHONE __ 4-'-'6"-'5,e..--=1=8=0-"-9 _____ _ 

PROPERTY LOCATION: 

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

RoAo ANo oEscRiPTioN __ 3_2_0_0_P_in.__,e_O_r_c_h_a_r_d_L_a_n_e _______________________ _ 

Tax Man 24, Block 1, Parcel 647 

SIZE OF LOT ____ S_a_c_r_e ____________________ 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 APPLICATl~ON IS 1-!?N·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH All M.0 .5 H.A REOUIR EMENTS IN TESTING THIS LOT. t,_ ,1 <,. < b.i,.___,,.,t._ .. Cl ~:/ . -J-
(SIGNATURE OF APPLICA~T> ~ 

APPROVED BY ___________________ FOR _____________ DATE 

REJECTED BY 
___________________ FOR _____________ DATE 

HOLD PENDING FURTHER TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT .A PERMIT 



I"' 

INCORPORATED • 

c>nginc>c>r 1 

/Ur'V<?l:JOr'/ 

plonn0r1 
SUITE 102-107 TOWN & COUNTRY PROFESSIONAL BUILDING 
ELLICOTT CITY, MARYLAND 21043 
BAL Tl MORE 301-465-7777 

TO:j 

Howard County Health Department 

L 

- GENTLEMEN: 

7 

__J 

LETTER OF TRANSMITTAL 

DATE : March 28 , 1984 

ATTENTION : Helen Smoot 

RE : Romanik Property 

FILE: 8450 

(i!WE ARE SENDING YOU l;]ATTACHED 0 UNDER SEPARATE COVER VIA _______ _ THE FOLLOWING ITEMS: 

0 SHOP DRAWINGS O PRINTS [ PLANS O SAMPLES 0 SPECIFICATIONS 

0 COPY OF LETTER O ----------------------------------
copies 

2 

1 

date description 

Pere test applicat:Lon 

check :Ln the amount ,Jof $110. 00 

THESE ARE TRANSMITTED AS CHECKED BELOW: 

0 FOR APPROVAL 

0 FOR YOUR USE 

0 AS REQUESTED 

0 FOR REVIEW AND COMMENT 

0 APPROVED AS SUBMITTED 

0 APPROVED AS NOTED 

0 RETURNED FOR CORRECTIONS 

□ ------------

0 RESUBMIT ____ COPIES FOR APPROVAL 

0 SUBMIT COPIES FOR DISTRIBUTIOI\ 

0 RETURN CORRECTED PRINTS 

0 FOR BIDS DUE _________ 19 __ _ □PRINTS RETURNED AFTER LOAN TO US 

REMARKS : 

COPIES : 

IF ENCLOSURES ARE NOT AS NOTED, KINDLY NOTIFY US AT ONCE. 

SIGNED : 



'I. 

•'""'.~ 
" 

X 
-\-

a:> 

->t \ 
>J /,.," ~ i\ 

® · 
0 ~ ~s I -3 ~ I 

I 

I .2... 
I 

/1 <J J 

~ DATE TEST NO. 
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