














o APPLICATION

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __2tB
ENVIRONMENTAL HEALTH SERVICES DATE 6/13/Th
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

Josepk Comnolley
PROPERTY OWNER

200 {1d Line Avenue, Laurel, ¥aryland
ADDRESS PHONE

PROPERTY LOCATION:

1l

SUBDIVISION LOT NO.

Pindell School lIoad -~ right of wey off Pindell Sehool Roed -

ROAD AND DESCRIPTION
2400 ft. B, E. of Johns Hopkins Rosd

1.5 acres 3 or 4 Ledrooms
SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

/8/ Joseph A, Connolley
SIGNATURE OF APPLICANT

APPROVED BY FOR DATE "
{(KIND OF SYSTEM ) '
REJECTED BY FOR DATE
{KIND OF SYSTEM))
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

IS NOT A PERMIT
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- ' HOWARD COUNTY twouLtd DEPARTMENT
Division of Environmental Health
3450 Court House Drive
Ellicott City, Maryland
Tel: 465~5000, Ext. 356

DATE: §-J7¢-7%

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

COUNTY EXECUTIVE OFFICE OF PLANNING & ZONINu

DIVISION OF LAND DEVELOPMENT

BUREAU OF WATER & SEWERS BUILDING ENGINEER

]
1
] DEPT. OF PUBLIC WORKS
]
]

OO0/ «d0

OTHERS: BUREAU OF LICENSES, INSPECTIONS

& PERMITS

RE: jwjzﬁj f/fﬂf (;' %‘/’;ﬂ? {f : 7;"*/0)
Final Plat ] Building Plans

The above referenced: | | Preliminary Plat E:] Other:
D Site Development Plan
E:] Approved [:] Approved, if public water and sewerage
4 are provided.
(4" pisapproved
Is: . [:] Approved, provided State Health Department
notifies the Health Officer that he can
sign the plat or bldg. permit.
[:] May the Health Officer sign the above
referenced plat?
E:] Others:
COMMENTS:
[:] Preliminary plat needs revising. [:] Percolation tests not performed.
[] Final plat needs revising. State Subdivision Regulations
not complied with.
[:] Request that Engineer come to

this office for conference. Submit complete plans and

specifications.

[

Submit completed Food Establish-
ment check list.

O 0O 0O

See attached Regulations or
literature.

OTHER COMMENTS: £ ¢ 24.- /M,WA L o indm L T
— Y/

Signed: o0 7. - 4_,1






- HOWARD COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3450 Court House Drive
Ellicott City, Maryland
Tel: L465-5000, Ext. 356

DATE:
S-( 74
TO: ] w™p. STATE DEPT. OF HEALTH {1 BOARD OF EDUCATION
[] cOUNTY EXECUTIVE [_J— OFFICE OF PLANNING & ZONING
[] DEPT. OF PUBLIC WORKS [;J,,wDIVISION OF LAND DEVELOPMENT
[] BUREAU OF WATER & SEWERS [] BUILDING ENGINEER
[} oTHERs: [(] BURBAU OF LICENSES, INSPECTIONS
& PERMITS
RE: /-

= «~Jxﬁﬁ 420 7570
[;;L/- inal Plat (] Building Plans

The above referenced: Preliminary Plat [:] Other:

g

Site Development Plan

[:] Approved [:J Approved, if public water and sewerage
are provided,
C;j/,Disapproved
Is: [::] Approved, provided State Health Department
notifies the Health Officer that he can
slgn the plat or bldg. permit.
[:] May the Health Officer sign the above
referenced plat?
[:] Others:
COMMENTS:

[:] Preliminary plat needs revising. [:] Percolation tests not performed.

[] Final plat needs revising. [] state Subdivision Regulations
not complied with.
[;:L;ﬂiquest that Engineer come to
this office for conference. [:] Submit complete plans and

specifications,
[] submit completed Food Establish-

ment check list. [:] See attached Regulations or
literature.
OTHER COMMENTS:
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Signed:






