
-~ - --~~ lj7~~~J.jP_,_':;~ 
: ::· • · • • '. ~ , J' A p p L I l A T I u N A ,1(,,S!,O 

7i- • ~ - SEWAGE DISPOSAL TESTING p 

~ATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE y-4.., 

SilXJ~RD COUNTY HEAL TH DEPARTMENT ✓DISTRICT s--~ 
,' n • tli-#V1RONMENTAL HEALTH SERVICES /oAT~ ()@'f{rd;j;'!; 
~; 0 BOX 476 , ELLICOTT CITY . MARYLAND 21043 

TELEPH;N-_;;_·~~ ~~ 

TO · THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY . MARYLAND 

I. HEREBY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) 

PROPERTY LOCATION : 

A SEWAGE 

/suB 01v1s10N --:-------------------------,;_<oT NO. _....;C1...-_/:::;,_ _______ _ ~ ---✓ PO AD AND BE9eR IFTIEUI __ f'n..._l(p__,M,.......,..D ..... @ __ . _-..... ~ .... '7-A ...,.),_--~-"-"'R)~..,.., -~u...L.;/O::::;.S?l.l....,,,..t:.J...:::...---.L.lile;.:i.i,a-..:Ch:::w.i.K..t...'.lL..,;,.......j;,.t-·..-<"..wlru.:1
1
a,,.~~0La.1.,~~_,_(M..l!J.I._/ 'll,U __ 

9" e,4.J j kl.,k ~•d nrn/,. c\lJw '°'.".j ,.,,, Mt) ~ :;'' J nAo,'/ho/cl: ~ J 
/s:zE OF LOT // I, Qµ;,W'/$ TYPE BLDG. -AJ~ J_rf,Se 

f "I . 1L(\ NUMBER OF ■ EOROO 5 

IF NOT SINGLE RESIDENCE DESCA I BE _ _./;, __ .-..._-x._,r ...... , ... 1't...__'}o.....,.;; .... l. .... -0, ........ a ........ >l..__~a;..--....;~:..l.-R.i..JRU...~kll,,lrn~,.:S!?:==~;;.;__---------
TH E SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOME AVAILABLE . - ---

/ 
SIGNATURE OF 

REJECTED BY ----------------FOR----'-------- DATE ________ _ 
(KINCI OF SVSTIIM/ 

1-'OL0 PENDING FURTHER TESTS ____________________ DATE __________ _ 

REASONS F'OR REJECTION OR HOLDING-----------::---------~.-------------

THIS IS NOT A PERMIT 
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INDICATIE N09'TM . - NAMI: ADJOINING 9'0ADWA'I' AS ■A ■ lt LINIE . \ 

TEST • I 0 ° DlltOI" 

DATS TEST NO. !ITAlltT !!TOI" 
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REMARKS 
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NO'!.»0 04-•~" W 

N 2.,• IZ 1 II " W 84.J~' 

M 71° 19 "10"W 40.18'} 

547•oz•oo· w 1z.9c,• 

tl>TE: · 100 Year Flood Elevations are 
based on an assmied datL111. 

The lols shCW'l herl?on c001>l y wi th m"ininun 
CWlership width and lot area as requ i red by 
the Maryland StateDepartmen:t of Health Regulcdions. 
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PLAT<B~'.z; 
·f-fJLiO 72.: 
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O::..;;;-r~f:a.::,....,,..:~ s4a• ~,.·oz•w; . ----~-·-+~·--~-'~---, · 
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4.~'o'!i"'h to-r,. · ':' . ·.: . J;{~;, ... .,_ 
~ • .· '45,1c.5.. ;. LO'l"!S .i: · LoT ,i.' ' t :: ; ,..,. 

o ~ .~ ~ • ~ .fs,,.,d;l~ _ c:A E;tli.~. ~,It 
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· Fll.l:'D AUG l;S 1973 
: : . I : !. ' PLJ:.;~,:;!:~?}\ 

~ c, :·;:·;-~:- :~ ~ B:t:N: HILL 
k,e, . -==- ' •ea.co• . :: -/ . , . . . 

~ ~ :' ~ -- \ ~ ~ J21:,c '.oECT-f,)N'\":ir'-iE ' 

saJ%,'1s"'.._ .,.._ • ________ J/-- · i · · . . . 
'4"•-4" CONCiRJO-Te MO;., . ' ' · •. SE£l10N, TWQ,. 

~~o.,. · , ·. ·· ""'""N'!C ·s111 E · ··• · · · •·. 

,hf~ i!l:!.1 .. · i · . L~~ OWNE-12. e DE:VE-LOi:>E-12 · ·. ··. : HOWARD COUNTY, NARYtAND 
cA~•N'-'•LL corzPOeAT,oN DATE! AeB1L1~ .• 19::z3 · · .: ·. SCALE•i"-l00' 

TOTAL A12eA. SHOWN I:>. 975 AC.? 

APPROVED: Fer private water and private sewerage 
syst ~ , Ha.ard County Health Oepar.trn!!nt. , 

APPROVED: Howard County Off ice of P. lanni ng and 
Zoni ng 

,i"<• 
,,._ .- . ,. ~ 

lfirector 
APPROVED: For private wat er , pri vate sewerage, storm 

drainage systems and pub I ic roads, Howard 
County DePilrtment of Pub I ic Wor ks. 

\_)"_ .! .,:.r .... . '- L r-~'-~--- .. ~ 
-□-~e 

C. SUAIZ.P 120AO ·. R!C<O'.O[SOEDc..-.PLAT BOOK • "UUO . 

L-C-NWOOO> M~IZYLANS:, .ZJ7:,~ ON-_-, _ · ~ --__:_. i t.\~AMOt,;.1..--: ·r-~~ ::;,-~=cmt~;0 t}jf 
t10WARt:' COUNTY. Mr,, 

llKR'S CERTIF ICATE: SlllVEYIJl'S & El-lil~ER'S CERTIFICATEi ., '":.· -
. We, The Cab in Hi 11 Corporat ion, cwners of the property shew, .ind ~scribed L: Wi-1 I i_an_. ~. ·Ra:>Ch I i", cert:ify tkat the p-1~ ~ he~eon ;~:s .c:orrf!C-t-; ·· ··~:_ ·.-. 

- ~~i ~i!t~~t/~1~: ~::!v!~ r:re~~s~ei~h~~!id!;~1~./!}
1t~0

a!~oval .,_ !~\~o;~ =~t~~ ~~r:::!r~t~~t~~ ~~r:14/El~r/~:p~~i4 
of this plat by t he Office of Planning and Zoning we fer ourselves, our heir s or at Fol.io i'.05,-_ was granted· and conv~ed" by Wi I l:ian E:. Richard$_ and iili-fe., · to Cabin 
ass igns~ do hereby 9 1ve and gra.nt unto tb-rard Count)', Maryland , the ru~ht and 1 ."Hi.II CorporaHon , and Us.t s t ones and/or mom.1ne~ls n:iar,ked t h~ • a r~ ,-i_n place as 
option to acquir~ for the cons1derat1on of One Dollar the fee s ur~le t.ttle to the- ,, · shewn, · ·· ._, .· . · . · · .. -
beds of the st reets and/or ~oad.s s"hcl:in hereon, within the period of f i\le y~ars -~·- · .. ¼ further . certi fy_ that the· requir"errent"s of -~t-ioii oO-Q •• Ar.tic ·r.e•"17-ot . the 
f rcrn the date of the rec0f""d1ng;:.9.!_ _th1s pla t among the Land Records of HcMa:rd_ Anryobt~ _Code of Maryl~ (as.amended) -as .far. as they •~ -~~-tfle: .• inq •9f 
Count y, Mary.land. , . ·'~ . .. . _ lhts p la! ha•• ·"""n con1) 1, ed with . . ~ 

Witriess our ha~s and .&,~~1-,u~ . .f th day of ,.,,-,"i , '- J-11 ... ; · ~~ . ~~ f iifc•~t< ~':: -~ 1 
i o!t!' . Oat: !,s -- . '" .... . • " · : • · .. ·· 

J-,-,' l ·.r. ~,) -'..,~ 

..:.-_ ... __ 

.;-"''~~f"';f;;;,. ...... ,, 
.-i'-tl.\-.•~.·1¥;~<,~1.. 

i j>' .... ,,,.'\ 

1li{~1~~~~~!1 
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PURDUM 
ANO 

JESCHKE 
ERG IIEERS 1W 

LAlll SUM:YlJ!5 

1023 N. CALVERT ST. 

BIILTll()RE, "'1RYUltll 

21202 
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