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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
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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 1S NON-REFUNDABLE UNDER
ANY CIRCUMSTANCES.
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/ SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 2]

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

PO. BOX 476 ELLICOTT. MARYLAND 21043 )
DISTRICT __e2add

TELEPHONE: 992-2330
DATE __67/%@&/____

TO THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
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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.
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Yol OF FICE FI
HOWARD COUNTY HEALTH DEPARTMENT

Ot M BOYDO MO MPR
[ -mily 1Al AN
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BUREAU OF ENVIRONMENTAL HFALTH
37168 COURT PLACE
ELLICOTT CITY. MARYLAND 21043
TELEPHONE  992.2330

TC: To whom it nay concern:

(t.) Propcrt.y owner; MK BERNIKD F OOL&ADEX’A_ Efp @

{<.) Property owner's representative,

3.)  Engineer or surveyor; andfor
( (4.) Office - anxronmcntal Hea

FRnt, JCharles B, Streaker, Field Sanitarian
.

[
. Percolation test and field location of test pits at jﬂE/A/gégg /:‘30432575((
TR TS T SRIPISED PUZLQTN b LTS TEEHIND _27YF CHESTAUT
JILL 7% ResIpENCE.
Please be advised thut the lealth Department requires all test pits to be ficid
tocated ut o the abuve property within two (2) months after percolation tests are com
voeteh

A\pproval for the lot or lots will be granted only if and when the nccessary in-
tormation is received by the Jdepartment. If the information is not received within

e prescribed time frame, the Jepartment may require re-perc ot the property.

/}LSO /{E NERL 7// ,ﬂf,p[/(T////E/UT /{/[tgﬂf %K[TTE/,/ C&’A,)F[,(/Vﬂrzjg
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Jo TNESE  pROPEFTIES. HUSE  cTTE Jpp MW rop

fpcy 0T SHoulw FE S ZNCLUADED ON PLAT of rHzs
ywavox SUBDIVISIOM

;,M EB’Y\ 7.1/3] g/um)( tsrnpo o (mrvu,] F/M T
Wj ’6@0- |
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BEOWAED COUNTY HEALTH DEPARTMENT
Divieion of Environmental Health
3450 Court House Drive
Ellicott City, Maryland
Tel: 465-5000, Ext. 356

DATES é“ 29 5?1

TO: [C] Mp. STATE DEPT. OF HEALTH [(C] BOARD OF EDUCATION
(] COUNTY EXECUTIVE 422{ OFFICE OF PLANNING & ZONING
[C] DEPT. OF PUBLIC WORKS [C] DIVISION OF LAND DEVELOPMENT
[C]] BUREAU OF WATER & SEWERS [C] BUILDING ENGINEER
[} oTHERs: [ ] BUREAU OF LICENSES, INSPECTION:
& PERMITS
R o A s
<Eza;r Final Plat [:] Building Plans
The above referenced: [::] Preliminary Plat E:] Other:
[:] Site Development Plan
[:] Approved @' Approved, if public water sodesewerype
eme- provided, '
[:] Disapproved
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?
] others: % wall) ol iy ifba oga.
/v
COMMENTS:
E:] 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,
i I Submit completed Food Establish-

ment check list, See attached Regulations or
literature.
OTHER COMMENTS:

Signed:




HOWARD C(’IY OFFICE OF PLANNING AND ‘JING
DIVISION OF LAND DEVELOPMENT
COUNTY OFFICE BUILDING
» 3450 COURT HOUSE DRIVE
ELLICOTT CITY, MARYLAND 21043

DATE : P & Z Filie No. F__g/_/é/{

Agencies Office of Planning and Zoning
Director, Department of Public Works Director
Bureau of Engineering Chief, Division of

Bureau of Inspections and Permits Land Development

Fire Administrator Transportation Planning

Police Department File

State Highway Administration Division of Comprehensive

Planning
Division of Environmental Health Division of Zoning

Planning Board Members

T

Howard County Public School System

Recreation and Parks

ARG

Soil Conservation Service

County Assessment

RE:
FOR PLAN REVIEW MEETING OF
(Date) (Time) {Place)
ENCLOSED FOR YOUR: Signature Approval Review & Comments Files
THE ENCLOSED: Original Copy
No. of Sheets No. of Sheets
Preliminary Plan Final Road and/or
Storm Drainage Plan
Preliminary Road Profile Final Storm Drainage
Computations
Preliminary Drainage Study
and/or Computations Site Development
Plan

Final Development

—_—
—————

——— ——

———

Criteria Sketch Plan
Final Development
Plan
A _Timal Flat
WAS: _ Received _______ Tentatively Approved ______ Recorded
Received & Revised ___ Approved On
COMMENTS :

[Jcheck box and return to Office of Planning and Zoning
if plan is approved with no comments.
T.F. #9-Rev. 5/18/76
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OFFICE OF PLANNING & ZONING

FINAL PLAT/ORIGINAL

SIGNATURE APPROVAL

This form is for the

signature approvals.

LE 3

or additions to be made on

must be stated and forwarde

ture, and then returned to

t is found necessar
the original,
d to the next agency,

the Office of Planning

File No.

(Name)

p(}b. Hzo/ p”é‘/- Sew,

processing of final plat originals for
y for any corrections
the corrections needed
minus the signa-
and Zoning for

processing,

OPZ

All or any revisions required to the
ginal will be compiled and forwarded to the owner
owner's engineer to make the revisions at one time
the appropriate County agency on questions concerni

Date Received

Reviewling Agent

Rejected For:

to enable the

Date Forwarded

final pIlat ori-

Oor to contact
ng such revisions.

DPW/HEALTH Date In Date Forwarded
Reviewing Agent

Rejected For:

HEALTH/DPW Date In Date Forwarded

Reviewling Agent

Rejected For:

0Pz

Date Received

Reviewing Agent

Actions or Revisions

Needed :

Owner /Engineer

Notified




File No.

OFFICE OF PLANNING & ZONING

FINAL PLAT/ORIGINAL (Name )

SIGNATURE APPROVAL

This form is for the processing of final plat originals for

signature approvals. 1If it is found necessary for any corrections

or additions to be made on the original, the corrections needed
must be stated and forwarded to the next agency, minus the signa-
ture, and then returned to the Office of Planning and Zoning for

rocessing. All or any revisions required to the final plat ori-
ginal wiIi be compiled and forwarded to the owner to enable the
owner's engineer to make the revisions at one time or to contact

the appropriate County agency on questions concerning such revisions.

OPZ Date Received Date Forwarded

Reviewling Agent

Rejected PFor;

DPW/HEALTH Date In Date Forwarded

Reviewing Agent

Rejected For:

HEALTH/DPW Date In Date Forwarded

Reviewing Agent

Rejected For:

] Owner /Engineer
OPZ Date Received Notified

Reviewling Agent

Actions or Revisions Needed:

OPZ-DOLD & ZA

_




AOWARD COUNTY HNEALTH DEPARTMENT "
Division of Envivonwmentel Healih
3450 Court liouse Drive

- Elldcott City, Marylend
v Tel: 469-%000, Ext. 356
DATES 1?/‘!17‘/{,?;1
i
7O {1 ®p. STATE DEPT. OF HEALTH

BOARD OF EDUCATION

(]

] COUNTY EXECUTIVE OFFICE OF PLANNING & ZONING
{] DpEpT. OF PUBLIC WORKS

B

DIVISION OF LAND DEVELOFMENT
[T} PUREAU OF WATER & SEWERS

T} orHERSs: BUREAU OF LICENSES ," INSPECTION

" o~ ‘ ) .. PERMITS
v 2812145 Goldbe lioperd,

BUILDING ENGINEER

D

-

Fiaal Plat ] Butlding Plans

E] Other:

Preliminary Plat

The adove referenced: [:3

Site Develepment Plan

——

! i Approved [:] Approved, 1f pudblic water and sewerage

ey are provided.
L~J Dieappraved

Approved, provided State Healtn Department
aotifies the Health Officer _that he can
sign the plat or bldg. poermit.

0

May the Health Officor sign the above

referenced plat?
? Eﬁ Others:

COMMINTS:

E l Preliminary plat needs revining. [:]

Percolation tests not performed
i/ii\?inal plat needa revioing. [:] Stato Subdiviasion Regulations
/ not cowmplied with. |
E:] Requeat that Englneer conme to
thie of{fice for conference. Submit¢ completle plans and
_ "specifications.
L Submit completed Yood Esteblish- :

ment cheeck list, See ntteched Regulations or
/Z%) litorature.
OTHER COMMENTS: U@jJC {U d{s /’6’97! Sfcuqq"l(dyt //off'\ o it

i
‘mr VCa 116' C?p,ﬁ’fm_!u |

Lor RJ&?/;C Uc{resf’ '_\\!:_{jf s _and Nﬁﬂ‘es FHOS g
1[5w#’/56ﬂ‘;h.\:\/ ‘{an_ldt'\_lﬁ{* c{rfc{w’f i “[C/” "’”’LV/ ..! Eridie,
’ "‘f
l (») T’V € i“(‘:s)uamc_e C*{Qé’(}//(\i{hu,ﬂﬁ”‘«c 71 J{:{’ "fo 8(4)""-/.4 J !”d S 7":;‘-!

Le i
Siged:  Gv o m A Sl




HOWARD CO@EY OFFICE OF PLANNING AND g‘ING
DIVISION OF LAND DEVELOPMENT
COUNTY OFFICE BUILDING
3450 COURT HOUSE DRIVE

ELLICOTT CITY, MARYLAND 21043

DATE : \ - 2AA-D K

Agencies

Director, Department of Public Works

Bureau of Engineering

Bureau of Inspections and Permits
Fire Administrator

Police Department

State Highway Administration

Division of Environmental Health
Howard County Public School System

Recreation and Parks

[L®]]]]]]

Soil Conservation Service

County Assessment

P &2 File No. ER1AND

Office of Planning and Zoning

Director

Chief, Division of
Land Development
Transportation Planning
File
Division
Planning

of Comprehensive

Division of Zoning

Planning Board Members

NN

B 7T ) \
RE: (j\ . \CJFC)\ Al\'@-’f’, TOy L&( CC‘A@ N \( Oy
) g
FOR PLAN REVIEW MEETING OF
(Date) (Time) (Place)
ENCLOSED FOR YOUR: Signature Approval ~ Review & Comments /{ Files

THE ENCLOSED: Original

No. of Sheets

Preliminary Plan

Preliminary Road Profile

Preliminary Drainage Study
and/or Computations

Final Development

E Copy

No. of Sheets

Final Road and/or
Storm Drainage Plan
Final Storm Drainage

Computations s 2

Site Developmen
Plan

i3 ,
Criteria }\? ’er /P}}(\, ? %f?
Final Development 2}l i /{1{
Plan jé&
: e 7
Z Final Plat ‘ oAl
v
WAS : Received Tentatively Approved A Rec%§ded
Received & Revised Approved On L~ 2o~ B2 f‘\og ,
COMMENTS :

[ check box and return to

% ) i
T.F. #9-rRev. 5716756 1° @PProved with

oceice of Plaming and [y,

no comments.
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Length of the
ditch deepens on the numder

Start the ditch at perc hole #___ff__
and run it along ]

g Jevel ground toward perc hole #_(|) . Ferc hole J{_@__ is located
- _._O L. from the ZE/TLC/E___“_ let line and

lot line as &

_ 2 5 ft, from the EL(EZ/_,;’,
scen when facirng the lot from M= RJGH 7 _COF \WA 7  road.
/h -

Perc hole # -’( ) is located / 00 . -
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