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q~ /1'1 . • if /1> ~AGE DISPOSAL TES NG 

~p ' ST ATE OF A RYLAND - DEPARTMENT OF HE 

q . HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 

TO: 

IF NOT SINGLE RESIDEN 

p ____ _ 

5th 

9/9/74 

A SEWAGE 

Boender, 465-7777 

1 

NUMBER OF BEDROOMS 

THE SYSTEM 
FACILITIES BECO 

STALLED UNDER' THIS 
AVAILABLE. 

TION IS ACCEPTABLE ONLY UNTIL PUBLIC 

SIGNATURE OF 
/s/ John 

/ APPROVED BY "'""""'"+--.......aa.-"-----._.;..-----.;...;;..-------.--

HOLD PEN DING FURTHER TESTS------+----------,----- DA TE _________ _ 

REASONS FO REJECTION OR HOLDING---.---------------------------

THIS IS-- NOT A PERMIT 
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SEWAGE DISPOSAL TESTING 
p _____ _ f

;~A 

I 
J /'7q STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

{p I HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT _5 __ t_h ___ _ 

. 
µ (}1 . :> C 1 • ENVIRONMENTAL HEAL TH SERVICES DATE 6/13/74 

/ . P.O.BOX476 , ELLICO;J"TCITY, MARYLAND21043 
TELEPHONE: 465-sooq. T . 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY owN ER __ J_o_s_e_p;;;..h __ c_o_n_n_o_l_l_e....;;.y _____________________________ _ 

ADDREss __ 2_o_o_0_l_d_L_1_·n_e_ A_v_e_n_u_e~,_La_ur_ e_l~,;_Ma_ry....;_l_an_ d _____ pHoNE ___________ _ 

PROPERTY LOCATION : 

1 
SUBDIVISION -------------------------- LOT NO. ------------

Pindell School Road - right of way off Pindell School Road -
ROAD AND DESCRIPTION -------------------------------------

2400 ft. N. E. of Johns Hopkins Road 

SIZE OF LOT ___ l _._5_a_c_r_e_s ________________ _ 3 or 4 bedrooms 
TYPE BLDG. -----------­

NUMBER OF BEDROOMS 

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

THE SYSTEM INSTALLED UNDER ' THIS 
FACILITIES BECOME AVAILABLE . 

APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

s1GNATURE oF APPLICANT ___ /_s_/_J_o_s_e_p;;;..h __ A_._ c_o_nn_ o_l_l_e_y _____________________ _ 

APPROVED BY---------------- FOR ___________ DATE _________ _ 
(K IND OF SYSTEM) 

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

HOLD PENDING FURTHER TESTS 

(KIND OF SYSTEM) 

n 'l t)) - DATE t flo/'7 ,, 
J ""-· I / / . r -

REASON$ FOR REJECT I ON OR HOLDING ____ LL--t __ L_/;..-f/'--·--_- ✓_. __ ....;h..___-·_' {,""-,·-·--' ____.,{r.:___~.,..L:'--' _/..:,.·_--...,l:~_/../_,,,_.:l,,.::....:/....:~'-' _.✓I!,__ ___ _ 
I I I 

THI IS NOT A PERMIT 



APPLICATION 
SEWAGE DISPOSAL TESTING 

p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P . O . BOX 476, ELL ICOTT CITY, MARYLAND 21043 
TELEPHONE : 465-5000, EXT. 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DISTRICT _ 5_t_h ___ _ 

DATE_6_/_13_/_74 __ 

I, HEREBY, APP LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

Joseph Connolley 
PROPERTY OWNER ---------------------------------------

200 Old Lin~ Av nue, La.ttre.l, tl.aryland 
ADDRESS _________________________ PHONE ------------

PROPERTY LOCATION : 

1 
SUBDIVISION -------------------------- LOT NO. -----------

Pindell School 11oa.d - rigllt of wa;y off Pindell School Road -
ROAD AND DESCRIPTION -------------------------------------

2400 t't. N. E. ot: Johns Hopkins Road 

1.5 aores 3 or 4 edrooms 
SIZE OF LOT ------------------------ TYPE BLDG . ------------

NUMBER OF BEOROOMS 

IF NOT SINGLE RESID ENCE DESCRIBE--------------------------------

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

/s/ Joseph A. Connelley 
SIGNATURE OF APPLICANT------------------------------------

APPROVED BY ---------------- FOR ___________ DATE ______ ....,.... __ _ 
(KI NO OF SYSTEM) 

REJECTED BY ----------------FOR----------- DATE _________ _ 
(KINO OF SYSTEM) 

HOLD PEN DING FU RT HER TESTS--------------------- DA TE __________ _ 

REASONS FOR REJECTION OR HOLDING-------------------------------

THI IS NOT A PERMIT 
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HOWARD COUN HEALTH DEPARTMENT 
Division of Environmental Health 

3450 Court House Drive 
Ellicott City, Maryland 
Tel: 465-5000, Ext. 356 

DATE: 8 -) ' -7 J.j 

TO: D MD. STATE DEPT. OF HEALTH D BOARD OF EDUCATION 

RE: 

IS: 

COMMENTS: 

D COUNTY EXECUTIVE OFFICE OF PLANNING & ZONIN9 

CJ DIVISIOH OF LAND DEVELOPMENT 

D BUILDING ENGINEER 

D DEPT. OF PUBLIC WORKS 

D BUREAU OF WATER & SEWERS 

D OTHERS: D BUREAU OF LICENSES, INSPECTIONS 
& PERMITS 

D 
The above referenced: D 

D 
Preliminary Plat D 
Site Development Plan 

Building Plans 

Other: 

D Approved 

C!:::r Disapproved 

D Approved, if public water and sewerage 
are provided. 

D Approved, provided State Health Department 
notifies the Health Officer that he can 
sign the plat or bldg. permit. 

-
D May the Health Otf1c•r sign the above 

referenced plat? 

D Others: 

D 
D 
D 

D 

Preliminary plat needs revising. D Percolation tests not performed. 

Final plat needs revising. D State Subdivision Regulations 
not complied with. 

Request that Engineer come to 
this office for conference. D Submit complete plans and 

specifications. 
Submit completed Food Establish-
ment check list. D See attached Regulations or 

literature. 
OTHER COMMENTS: ;r zr • 

Signed: ~b ~. ,.L,.,.,_( 
. -7' 



T. F. -9 

llOWARD COUNTY OFFICE OF pr· NING AND ZONL 1G 
,._ ! IVISION OF LAND DEV:C.L01'MENT AND TR.At SPOl-{TA rol· PIANNING 

, { _. . COUNTY OFFICE Bl'I r Dl~ t': 

,, ~ -~ 1 ::, J~ 345' C0UR'I H0PSt Dk T\'E. 
. :;o ,,. 1.,.tJ,V,-~ E LLICOIT CITY, Mt\RY:.A: iJ 21043 

1· ~ J 

DATE: ~:J~7'( ') ,.. . 
! • (\. I.., • 

1/ 

I 
I 
I 

'T 
~ 

RE: 

Department of Public worl s: 
Director 
Bur. of Engineerin6 
Bur. of Hjghways✓ 

Bur. of Inspecti nns, 
and Permits 

Bur. of Water and S 
Division of Plun,hin 
Dept. oi Er"i•·~:u iC1n 

-:er 

Dept. of R'"·cn"'"J.ti on & Par,,..; 
Soil Cons~rvaLicn Di ·trict 
State Tax A.ssess·ncnt 0~' i' ~ 
County Asses.sn11•nL o·· Li Cf 
a&•c 

,7:1; ;.~-~. 
FA.4 

_ _j__ 

S t u r E.· Dt:> p t . u f He a l th 
Stau· I.Jept. of Water Resources 
;:;tltl Road~ Commission 

·ount,· D •partmen t of Health: 

lkalth ()fficer 
D _ Div. td· Env1.ron.rnentai Health) 

}· '.1rn11:1~, !k,,~-d :,,1embers 

_j__ 
f 

__L_ 

Oflice r r ?lon i~g and Zoning: 
Direct r 

1,i1 ic.f, Divbit''l of Land Develop­
:'.L 11l S t 1·a:1~ port at ion Planning 

Di,,. t•t ( ompr·ehensive Planning 
I iv . Z on i nr, 

~· ~ -~--------

ENCLOSED FOR YOL'R; 

fHE ENCLOSED: 

___ Sign l irt."• Approval _ _LKt'view & C mments Files 

Origjnal 

_ __,/.__Prints 

Copy 

WAS: 

___ Pre l imi.n,11:-y l.Jrc.d nagl 
Study 

---Pr• Lira inar y Drc1: 1<1gf• 

Cl1.nputat i n.s 
_ _,v-:f..__""'in~l PLlt : MS 

v l pr1e n t 

Received and R~ isP l ---

COMMENTS: o4M 

fin.11 Road Plan ---

---iina1 Storm Drainag 
Plan 

---Final Storm Drainag 
Computations 
:-.;ire Development ---
Plan 
Final Develonmc>nt ---
Plan 

eccrd d 

on 

D Check box and return to Oftice 1..l! r l<lrming ,tnd Zoning 
if plnn is opproved w· th no corru 1,ls. 

T.F.#9-Rev. 4/14/71 



DATE: 

TO: 

RE: 

IS: 

t -C- 7t./ 

HOWARD COUNTY HEALTH DEPARTMENT 
Division of Environmental Health 

3450 Court House Drive 
Ellicott City, Maryland 
Tel: 465-5000, Ext. 356 

D MD. STATE DEPT. OF HEALTH D BOARD OF EDUCATION 

D COUNTY EXECUTIVE 

D DEPT. OF PUBLIC WORKS 

D BUREAU OF WATER & SEWERS 

D OTHERS: 

0,-oFFICE OF PLANNING & ZONIN8 

0-,---DIVISIOH OF LAND DEVELOPMENT 

D BUILDING ENGINEER 

D BUREAU OF LICENSES, INSPECTIONS 
& PERMITS 

The above referenced: 

D Approved 

~sapproved 

D Others: 

,~"tna1 F 
Plat 

D Preliminary Plat 

D Site Development Plan 

D 

D 

Building Plans 

Other: 

D Approved, if public water and sewerage 
are provided. 

D Approved, provided State Health Department 
notifies the Health Officer that he can 
sign the plat or bldg. permit. 

D May the Beal.th Offic•r sign the above 
referenced plat? 

COMMENTS: 

D Preliminary plat needs revising. D 
D Final plat needs revising. D 
~quest that Engineer come to 

this office for conference. D 
D Submit completed Food Establish-

ment check list. D 
OTHER COMMENTS: 

Percolation tests not performed. 

State Subdivision Regulations 
not complied with. 

Submit complete plans and 
specifications. 

See attached Regulations or 
literature. 

Signed: ftpi~ k J!-Miaj 




