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·APplICATION 
P'--7-::;;r~ 

TO: 

I. HEREBY, APPLY FOR THE NECESSARY TESTS IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

OISPOSAL. SYSTEM. 

PROPERTY OWNER,_ _ _ ]B~e~nry~~J~,~,Lklb1~1~ODorufg'~.~1~dL-------------------o---~~--
Any qae.tiofta call 'l 

AODRESS' _ ___~_lReae~~r!O~~l~r_RoRoa4.a~,u PHONE Pardgm • a..obk4' Pul<W~ton~~.~M4HU,~________ 
110 5-1635 

PROPERTY LOCATJON: 

SUBOIVISION_____ ___________ ___________LOT NO. 2« alit. A 

ROA.D AND OESCRIPTIONI_ - .. .... ...IL- _ ___________ _______ _ _ _ ___-'""ulfllrmi""'r:"'O- __

OCCUPANT' _ _____________________________ 0HONE'___ ___ _____ 

PERSON TO CONSTRUCT SYSTEM _ ___ _ _ _ _ ___ __________...c._____ ____ 
AOORESS' _ ___ _ _ _ _ _ _ _ _ _____________PHONE_______ ______ 

SIZE OF L(!)T __ J6jlQc..lIQlIQl1Q_IIQIIQ~,..;ff:tt.,~___________________TYPE 9LDG.__-,::;;;.~o~r~.~=;;:------
HUM.IUI 01'" ••0,",00". 

(SiDq1. hly. DorUq,1IF NOT SINGLE RESIDENCE OESCRIB£' _______ ___________--'=:.:.:.::.:...c:.;=-:'-'..._..:.....::.;.:....__ 

SJ~NATURE OF APPLICANT' ~/£Ja/!!L.l""~DLlCKttr,..:g"'__ _______________ _ _ _ -,____ _____ 

~PPROVED BY t.J.-JI k- .. ••~?~-DATE.E~.t~/:~:l."'.3'-'1..t.2'_)"=__~ FOR'_~~,.~,t:-o~?v'~=~;:: 
REJE~TED ey'__________________ FO.,____-o~~~~c---DATEE-------------

.oe:.ND 0" .....~., 

HOLD PENOING FURTHER TESTS,_ ________________ DATEE_ _______ _______ _ 


REASONS FOR REJECTION OR HOI..OING,___________ _ ______ _ _ _ ___ _ _ ___ 
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T.~D.y____~~f~________________--__________~----r_---t' . 
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• ·A.PPlICATION 
p'---SEWAGE DISPOSAL T,ESTING 

MARYL.AND STATE DEPARTMENT OF HEAL.TH 

HOWARD COUNTY t· 1:·' r~-:J~ ~ l,,07~ J , EL.L.ICOTT CITY 
, ~ 'I - 1 /;JS"D f" 
.1 ~ DISTRICT 5

Dry WJP' ID 0:"1 .,... ~ a'.... . "....... ___
T':t/,28!!</f.j7:;.1

~tJ.-.- ;L ~~.:tL~ 3 ~ DA 

'1 ~-r·· ···~;.......e. m~~,~
-f<n- oi..r ~ .....;. 11 f'..t.../..-.-- ~......:J ~ 
~ of..r..-..tf ''-'' ri ~~~~R'/

a-.L 66 tA -ru- ..f.t1, ....,.A ~ a... ~ ~ 
" ,

TO, THE COUNTY HEALTH OF;FICER 

ELLICOTT CITY, MARYLANO 

I, HERESY, APPL.Y FOR THE NECt:SSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRucn A ,SEWAGE 
DISPOSAL SYSTEM. 

PROPERTY OWNER'______JH~e~nry~l_J~.~Li~l~i~.~nufi~e~l~dL-_c~---=~.c-------------------------c_-----------
Any qwsstions call: 

ADDRESS;___~____JRU.u.u.~ryp""~j~r"_Bo""_.adc.,.._~F~li~J~t~Q~n"._'M~dL. _'________PHONE Purdum & Reschke' ~__ 

HO 5-1635 
PROPERTY L.QCATJON; 

SUBDlvlsrONI_ ______------------,...----____--------__----.,-----___,L.OT NO••_ .....2~•..JB~JUk'__~AL_________ 

, , 
ROAD AN(:I OESCRIPTION'_____~"".~eurv~uQ~jwr'-".~Q~.~d:'::_--~' __------~'.--------~--------------------------... ' 1 '-' 

'. ' 
OCcuPANTr_______________________________-,__--~_________ _______________________~HONE: 

PERSON TO C..C?~STfWC~ ..S!YSTEMI,.-;-'---~-'<-~~j_",...~+ __" -';'--------~--------__,,...----__________________ 

ADORESSc,------,...------~~ ,---~,...,--.----"----C,...C-"-----PHONE------------------______I,-,

SIZE OF LOT_~...f6ll0W,O~O~Q,~, '~s~q'l__.,.fftt..._---------..,..----"-------..:.--'TYPE 8LQG.~__--;:""3~o~r~4!;;;;;;;;;;;----
.- 1<1,1...... 0" ••01100" . 

If' NOT SINGLE RESIDENCE DESCRIBE~------------------~--~--------~(S~Ln~'~9~1~.~Fml~Y~.~Dw~1=19~.)~, , ' 

SIGNATURF OF APPLICANT.--'/~.L/U""iQln:uC~arar:t~.ar"_____________________________________.,.-_______________ 

APPROVED .y--1t.u:.LJ<:!"""<L.¥.Jt----'-r:.:t.""'-"-""~___FOR'_".O'7.~~, ,::#,,, __ DATE.£..!~t-,;:!?V;:;"", ••,,,,'--- =(;=-;l-"3,-,1-'-2c.~,,",,,-__ 

REJECTED BY' _ __________________________FOR'____~....~~~----DAT££------------------___ 
- - UUI'ICI 0"' .y.y..., 

HOLD ~ENDING FUnTHERTESTS______________________________~DAT••________,...-------------------

REASONS FOR REJ ECTION OR HOL.DING _______________________________________ ____________________ 

, . . RMIT 

http:APPLICANT.--'/~.L/U""iQln:uC~arar:t~.ar
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HOIIARD coA OFFICE OF PLANNING AND AING 
DIVISION OF LAND DEVELOPMENT 

COUNTY OFFICE BUILDING 
3450 COURT HOUSE DRIVE 

ELLICOTT CITY, MARYLAND 21043 

DATE: \ \-05-'80 	 P & Z File No. \='''b\-~O 

Agencies 	 Office of Planning and Zoning 

Director, Department of Public Works Director 
___ Bureau of Engineering ___ Chief, Division of 

Land Deve lopmentBureau of Inspections and Permits 
___ Fire Administrator 	 ___ Transportation Planning 

Police Department 	 ___ File 

___ State Highway Administration ___ Division of Comprehensive 
Planning 

~ Division of Environmental Health ___ Division of Zoning 
___ Howard County Public School System ___ Planning Board Members 

___ Recreation and Parks 

Soil 	Conservation Service-- • 
___ County Assessment 

RE: \-\J. L'\~e."Q,e\d 
FOR PLAN REVIEW MEETING OF __,,==___-,...,-;=:--__"'''"=,-___

(Date) (Time) (Place) 

ENCLOSED FOR YOUR: ___ Signature Approval Review & Comments ~ Files 

THE ENCLOSED: Original ---X. 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 

KFinal Plat 

WAS: 	 ____ Received ___ Tentatively Approved t Recorded 

_____ Received & Revised ___ Approved On __\ -=O_--=~,-'4..!--..::9-=o~ 

, 

COMMENTS: 

o Check box and return to Office of Planning and Zoning --=:::::::.. 
if plan is approved with no comments . 

... T.F. 1f9-Rev. 5/18/76 




