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APPLICATION A 

SEWAGE DISPOSAL TESTING 
p _ ____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT------
ENVIRONMENTAL HEAL TH SERVICES DATE ______ _ 
P O BOX 476, ELLICOTT CITY , MARYLAND 21043 

TELEPHONE : 465-5000, EXT . 3511 

TO · THE COUNTY HEAL TH OF'FICER 

ELLICOTT CITY , MARYLAND 

I . MERE BY . APPLY FO" THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT ) A SEWA GE 

Dl~"'OSAL SYSTEM . 

Ps:>OPERTY OWNER --------------------------------------------

A DD RESS ---------------------------- PHONE --------------

P~OPERTY LOCATION : 

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

PQA D A ND DESCRIPTION -----------------------------------------

SIZE OF' LOT -------------------------- TYP&: BLDG . ------------­
NUMBER OF BEDROOMS 

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

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

SIGNATURE OF' APPLICANT ----------------------------------------

APPPOVED BY ----------------- F"OR -------------DATE-----------
(KIND OF SYSTl[MI 

REJECTED BY ------------------FOR _____________ DATE __________ _ 

I KINC' OF SVST&MI 

1-'0LD PENDING F"URTHER TESTS----------------------- DATE -----------
<>EASONS FOR REJECTION OR HOLDING-----------------------------------
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EAGLE ASSOCIATES, INC. 
BOX 225 * E:LL ICOTT CITY , MARYLAND 2104 3 

April 15, 1978 

Mr. John W. Musselman, Chief 
Land Development and Zoning Administration 
3430 Court House Drive 
Ellicott City, Maryland 2104J 

Re: 5 Acre Parcel - Liber CMP No . 8J2 Folio 42 7 
New Cut Road , Ellicott City 

Dear Mr. Musselman: 

Approval is requested to erect two structures on the above property. 

#1) Primary - single family residence - three bedroom - 3 ,000 sq. ft. 
w/public sewer and 1~ell water. 

1¥2) Secondary - caretakers -single family res idence - 1,040 sq . ft. 
w/septic tank and *well water. 

*well installed via permit 

I t is understood that regulations may require the caretaker's 
residence t o be connected to public sewage at such time as allocations 
are available. 

I anticipate that my father (age 62 ) and mother will be residing 
and taking care of the property . 

The required building and site plans are enclosed. Your review and 
timely approval will be appreciated. 

You are assur ed of my f ull cooper at ion i n a ll ma tters of mutual interest. 

cc : John Schneider , Engineer 
Public Works- Eng ineering 
Public \'\forks- Plans Re view 
Healt h Department 
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