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APPLICATION 
SEWAGE DISPOSAL TESTING p ____ _ 

/) ~V~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

If-- ~RD COUNTY HEAL TH DEPARTMENT DISTRICT __ Th_i_r_d __ 
,,,- ENVIRONMENTAL HEALTH SERVICES 

P. O. BOX ,171, ELLICOTT CITY, ■ARY LAND Z I OU 
TELE,.HONE: 411-9000, EXT. SH 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

DATE June 2, 1982 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU-:T) A SEWAGE 

DISPOSAL SYSTIEM. 

PROPERTY OWNER __ C_h_a_r_l_e_s_V_. _L_e_w_i_··_s __________ ________________ _ 

8590 Horseshoe Road 465-7777 
ADDRESS------------------------PHONE ------------

Ellicott City, Maryland 
PROPERTY LOCATION: 

suBD1v1s1ON __ L_e_w_i_s_P_r_o,...'p __ e_r_t.,,.Y ________ ....;;....;; ______ LOT No. ____ 4..;.... _____ _ 

ROAD AND DESCRIPTION _N_o_r_t_h __ s_i_d_e_o_f_M_a_r_y"--l_a_n_d_R...:o_u...;;t...;;e;......;9-;.;..9;;.... ______________ _ 

SIZE OF LOT ----------------------- TYPE BLDG, ------------
NUMBER OF BEDROOMS 

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

THE SYSTEM INSTALLED UNO R I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILAB 1 E. 

(K IN D OF SYSTEM) 

REJECTED BY ----------------FOR----------- DATE ________ _ 
( K I ND OF SYSTl:M) 

HOLD PENDING FURTHER TESTS --------------------DATE _________ _ 

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

THIS IS NOT A PERMIT 
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A .PPLICA TION 
A ______ _ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p ______ _ ~J:f 
HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES DISTRICT __ 0,~~-a(~---
P. 0 . BOX 4 76 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992-2330 DATE __,6t.......,._/2_'.d. ___ /._~_t-,_ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

PROPERTY OWNER &~I/-~~ 
ADDRESS _ ..... f._s_-.;;,_f_o __ ~"'-=-'----S_·_l+-e._,.;,,,__RI_---=;__-------- PHONE ---~-~_5_-_-_7_ 7_' __ 7 __ 

PROPERTY LOCATION: / - b 
SUBDIVISION ,t( ~ ~ _ LOT NO. 

-?/~ A,4 -'J1A1VV</ /_ ~t: <_c 
ROADANDDESCRIPTION / /f /~ ~/ft.;,+- L..L 

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.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ----------------------------­
(SIGNATURE OF APPLICANT) 

APPROVED BY ------------------- FOR _____________ DATE 

REJECTED BY ---1--+-~_-_1_' __ ?[~ __ ( ___ / __ / __ FOR --,~l'--+-j__--l--________ DATE 

HOLD PENDING FURTHER TESTS _____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 6 I I • ✓ / l 

( j 

THIS IS NOT A PERMIT 
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DATE: 

HOWARD co-,_,_.y OFFICE OF PLANNING AND 
DIVISION OF LAND DEVELOPMENT 

COUNTY OFFICE BUILDING 
3450 COURT HOUSE DRIVE 

ELLICOTT CITY, MARYLAND 21043 

.UNG 

\ 

P & Z File No. 

Agencies Office of Planning and Zoning 

---

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 

-P Recreation and Parks ---
Soil Conservation Service 

County Assessment 

RE: /{j 
I 

FOR PLAN REVIEW MEETING OF 
(Date) 

Director 

Chief, Division of 
Land Development 

Transportation Planning 

File 

Division of Comprehensive 
Planning 

Division of Zoning 

Planning Board Members 

(Time) 

ENCLOSED FOR YOUR: Signature Approval ~ Review 

r lace) 

& Comments Files 

THE ENCLOSED: Original ~ Cop:;-

No. of Sheets No. of Sheets 

Preliminary Plan 

Preliminary Road Profile 

Preliminary Drainage Study 
-- and/or Computations 

---

Final Development 
Criteria 

Final Development 
Plan 

Final Plat 

Final Road and/or 
Storm Drainage Plan 
Final Storm Drainage 
Computations 

Site Development 
Plan 

Sketch Plan 

WAS: ___ Received ___ Tentatively Approved ___ Recorded 

--- Received & Revised /\ Approved On ) - ).... '"j - ) 9 
COMMENTS: l/- /? 11 

Ocheck box and return to Office of Planning and Zoning 
if plan is approved with no comments. 

T.F. #9-Rev. 5/18/76 



"The Commercial e. Resulential Renovation Experj ,, 

Cavali"er Construction C?o. 
CONSULTING - CONTRACTING 

TONY HAYES 

112 MALLOW HILL RD. 
BALTIMORE, MD. 21229 PH. 644-12!56 



A .PPLICA TION 
A ______ _ 

SEWAGE DISPOSAL TESTING ij;f STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p ______ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P 0 . BO X 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT _0,---L~-d__~--­
DATE __,6t_/2_'.d._/._F_t-_ 

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

?ROPERTY OWNER &~I/-~~ 
ADDRESS -~f~s_-_f_o __ ~~---s-_·_4-e ___ l?d_ __________ PHONE ---~- ~_5_-_-_7_ 7_ ' __ 7 __ 

PROPERTY LOCATION: ~ - ~ 

SUBDIVISION A~ ~ -
ROADANDDESCRIPTION --;;~ ;1.<.4 ~/a,,,-/_. 

LOT NO. 

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.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ----------------------------­
(SIGNATURE OF APPLICANT) 

APPROVED BY FOR DATE ,,,- ✓ I b/l?d Bi-A '--I--REJECTED BY FOR DATE 

HOLD PENDING FURTHER TESTS DATE 

REASONS FOR REJECTION OR HOLDING 6 

THIS IS NOT A PERMIT 
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