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\ ,, File No. _____ _ 

\,.. f::::.-".1" Name __ !___ £_ __ .,:._--=---"--------=----=---=--...::__:....::..:,.__ 
I /I 

DEPARTMENT OF PLANNING AND ZONING 
FINAL PLAT ORIGINAL SIGNATURE APPROVAL 

This is for the processing of final plat originals for signature approvals. If it is found necessary for any 
corrections or additions to be made on the original, the owner and consultant should be notified, along with the 
Division of Land Development and Research and oth,~J C.0J111~/State agencies that would be affected by the 
changes. A notation should be added to this form if the 01iginaTs-,are changed. , 

DPZ 

Reviewing Agent 

I 
Rejected for: 

Rejected for: 

Reviewing Agent 

Rejected for: 

DPZ 

Reviewing Agent 

;J 

Actions or Revisions Needed: 

Date Received 

I . 

I /I 

Date In 

l I 
5 JI? /;/4 
~, I 

Date In 

Date Received 

Date Forwarded 

_,, I 

Date Forwarded 

Date Forwarded 

Owner/Engineer 
Notified 



File No. F 1 f /;}0 

Name ;J l4'~ I ,,1 • ~ 
I I I / '3 

DEPARTMiNT OF PLANNING AND ZONING 
FINAL PLAT ORIGINAL SIGNATURE APPROVAL 

Th is is for the processing of final plat originals for ~ignature 
approvals. If it i s found necessary for any corrections or additions to be 
made on t he original , the owner and consultant should be notified, ~l-0ng with 
t h e Division o f Community Planning and Land Development and other 
County/ State agencies that would be affected by the changes. A

1 

hotation 
should b e a dded to this form if the originals are changed. 

Reviewtng Agen1( 

F:ejected for: 

Agent 
,. 

Date Received 

~p'l/21 

Date In 

Date Forwarded 

7 /4tJ/4/ 
I I ' 

Date Forwarded 

I·.~cted fe r: ~ -'/=---.·--------------------------
- ····•·· ····-· ·----·--------------------------- - -----------

---------------
Re-1iewing Agent 

Rejected for: 

Reviewing Agent 

Actions or Revisions Needed: 

Date In 

Date Received 

Date Forwarded 

Owner/Engineer 
Notified 

·------·----------------------------- -------­
------------------------ ----- - ----------- - - ----
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PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

A ___ 2 .... 2 .... z_1_0 __ 

HOWARD COUNTY ELLICOTT . CITY 

INDEXED DISTRICT_ .. Jrd ___ _ 

DATE 4/22/80 

___ Bo_l_l_in_g,::,_e_r_Br_o_t_he_r_s ______________ _.l!'> PERMITTED TO INSTAL ... • ......;;;x;..__ ... LTf'.R __ _ 

ADDRESS Bollinger Road, 'Nest:minster, Ha:ryland ________ PHONE------------

SUBDIVISION_______________ ROA~ 13433 Old Frederick. Road .. LoT=--=- -~- -----

PROPERTY OWNER Fred J. & Hattie Pipes 

ADDRESS 13555 Old Frederick Road-'-fl_y}cesville, Hd. 21784~- -~P..!ch~a==:n=e:...:.: _ __!c4..:;42=---'2=-=l=-4=-4=-------

SPECIFICATIONS 3 bedrooms 
SEPTIC TANK CAPACITY ___ 1 ___ 0 __ 0 __ 0 _ _..G.11.LLONS 

DRAIN FIELD ---DEPTH ---FEET. BOTTOM AREA ___ SQ. FT. 

DEEP TRENCH ___ DEPTH --- FEET, BOTTOM AREA ___ SO. FT. 

SEEPAGE PITS __ _,..ABSORBENT SIDE-WALL AREA ---SO. FT. 

INLET PIPE ---- FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ___ FT. BELOW ORIGINAL GRADE 

J:FFECTIVE DEPTH AT ___ FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA ___ FT. FROM ---LOT LINE AND ___ FT. FROM ---LOT LINE AS SEEN WHEN ·,., 

FACING LOT FROM 
DRY PfBLL AND 'l'RENCB - Dig pit 14 .ft. square .. · Invert at ~ ft • . below orig:Inal grad• am > . 

wucvuwn d@th 12 ft. below or.iginal grade. 'l'rench to be at least 
12 _ft. long -~ _12 _ft. __ d,,ep ~]i . ft.I/of stone. _ OR Dig pit 12 ft. square,. same: .umt.rt· ancr '" · 
degt;h. xrencb to be at luat 20 ft. long ~ft, deep - 7-\ ft. of stone • .:-:·.r.ocate dry· : · 
well in 180 feet from edg,e of Underwood Road'_ and .172 ft. , ·down· from edge ~~ 1ntersec:t1ngtM:~ £ 
rQllds named underwpod· Road and Old lrederick Road".:~ 'l'rench to follow contfiw: oE ·fb. · iam.?'_· 

CALL FOR INSPBC'rION OF 'l'RENCB BBPORB PLACING GRAVBL IN 'rRBNCB. : ·· .... 

-· COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE __ FOR THE SUCCESSFUL OPERATION OF ,ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. 

NOTE: NO DRY WELL SHALL EXCEED 16.FOOT IN DIAMETER. 

NOTE : ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 

PERMIT VOID AFTER TH.REE YEARS. 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE & INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA 

COTTA ACCEPTED . 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HD· 23 
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SIZ~T ¥ ___ __._/,._/_,7q-,(...,A:=--.-_______________ TYPE BLDG. ~ J ~ 
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 

. BLDG. PERMl1J SIG~
1 

~ 
_A~-~-~~~-CUMSTANCES. ---,,--/- - - ,;- 7'7) AND. RET=NEQ o/V7 9 i __ 

SIGNATURE~~~ APP~l:~NT_ ,-,;-~~ ~ cN-~ c?~ (}_~ '(4. 1D"tf3 
· ~ -.Bl:00. PERMIT: SI~ · 

APPROVED BY ________________ rnR ~RNEQ / o/g/7'!!$rE 
------·-·-·- ---· - - ~ -- ~ -: 41481 .. - . 

1'k-i 7?~ .. ~~T:.- ------REJECTED ·BY- ________________ . FOR 

' REASONS ~OP~ J 'IOLDING 
,.,,___ _____ ., ---- -· 

. 
♦ · - 'c..f~ 

1·t-11s· ts·NOT A PERMIT 
··- · •• .. -~-· • ··- ~-;, ·-·;:_ •. ,,. ,. •. - ; • • • • - .• • -·· ·· - •• • • r ,. . . 
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PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE.DEPARTMENT OF HEALTH•· 

HOWARD COUNTY ELLICOTT CITY 
DISTRICT _ _.;.;2.;.;.n.;.;.d __ 

11N,DE1ED DATE 11/9/78 

____ J_a_c_k_F_!..y_oc_k __________________ _,5 PERMITTED-TO_ INSTAL .. I ---A-LTE9':___,;;,x.;___ 

ADDRESS 
13775 Triadelphia Road, Glenelg-,. M_d_.-_-_-_____ PHONE_9_8S_-_9_2_7_o _____ __,, 

SUBDIVISION __________ ~---- RoA o l'?m~l . - o~ff Font LOT _____ _ 

-- ~i ve . 
PROPERTY OWNER _ _!K~e~n~l~'le~l!_:S~h~------=-======:;:====~:::::::::==--~~~ ........ :;::---------

ADDRESS Elli~ott City, Maryland _______ ,/,/29 ~~ fr1p-:J./=+-1/ _ __:£=·:.....; ....t.l'J:..__ ___ ----,.,__ ____ _ 

SPECIFICATIONS 

SEPTIC TANK CAPACITY --'---..uALLONS 

DRAIN FIELD ___ DEPTH ___ FEET. BOTTOM AREA ___ SQ. FT. 

DEEP TRENCH ___ DEPTH ___ FEET, BOTTOM AREA ___ SQ. FT. 

SEEPAGE PITS __ .....,.BSORBENT SIDE-WALL AREA ___ SQ. FT. 

INLET PIPE ___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ___ FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT ---FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA --- FT. FROM --- LOT LINE AND ___ FT. FROM ___ LOT LINE AS SEEN WHEN 

FACING LOT FROM 

REPAIR - Call for an appointment when ground is opened up and Sanitarian will 

recommend repair system. 

PLANS AP.PROVED BY ___ Pa_l __ m_e"""ra.......;F-'.---'-W""'i=n=e _____________ DATE __ l_l....;./_9..;./_7_8 _____ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH . 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. 

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 

PERMIT VOID AFTER THREE YEARS. 

NOTE : INSTALL STAND PIPE ON SEPTIC TANK AND DRY WEU.. STAND PIPES MUST BE & INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA 

COTTA ACCEPTED . 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HO· 23 
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APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF' ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND ;, 1043 
TELEPHONE: 46 f .9933 

TO: Tll[ COUNTY HEALTH Of'FICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

p ____ _ 

DISTRICT --------

~ 3/4 DATE 

I. HEREBY. APPLY F'OR THE NECESSARY TEST IN ORDER TO CONSTRUCT COR RECONSTRUCTl A SEWAGE DISPOSAL SYSTEM. 

PAOP£RTY OWNER _ f5 ..... te...._ ..... ~r::...::;..--.:J-"..;_;__. -t~l P,__~=---......;7:::..__ ________ __._ ________ _ 

ADDRESS __._l ...... 1_!:i""_5_5~_o_l,,,_tJ_ Pi~~~--a _ ___._l2m:Q~--1'1-lON[ 

PROSPECTIVE BUYER -----------------------------------

ADORES! ----------------------- PHONE __________ _ 

PROPERTY LOC TION: 

S1JB01v1s10N __ ?'_l-'-f-'@'--~--__,f'---'--fZ()~ ~--W'\' __ '-( ________ LOT No. ---1..'t.,,.,,.c'--------

ROAD ANO OESCRIPTICN ~J1l:l::W~T: <"'l DG' ~ -rt+-6 \ N::Jh1?-fl::;C7\ I 01'1 OP 
tJ i-,L) Ege D l:f{?I c,., lL . ·~ ANO UND~OD 12l7f?tl2. _ 

TAX MAP i::, ARCEL• ·~"-..c.~---
S!Z!'. C~ i.ur ---~_ ,_tJ __ , _._.;;...~ ___ es ___________ TYPE BLOG. ~ N (zi& FAM JL.>/ 

ISIN(;LE FAMILY DWELLING OR COM~rnCIAL ', 

' 
THE SYSTEM INS7AU.ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC F'ACILITIES BECOME AVAILABLE. I F'ULLY UNDERSTAND THE: 

FEE CONNECTED WITH THE F'ILING OF' THIS PERC TEST APPLICATION IS NON•REF'UNDABLE. UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COM?LY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __ _..;p __ ~_-'p'--"-~-'r_..,..e_~-+-----------
ISIGNATURE OF' APPLICANT> 

Af'fROVEl'I DY _______________ F'OR ----------- OAT[ -------

REJECTED IIY --------------- F'OR ----------- DATE --------

H0LO PEMOING f'URTHER T£STS ________________________ OAT[ --------

,uso,;,ro, """'"" °'"'""• £ E R.. l Q_ls; - !Id D f; f1 ~=? V G/?J F-f' Alt? ,2 s-ft, 
SLOP'£~. E~ P, tiLEAR_ . h ..::...::Lc~ (i)~ H_;_;_R____:...;1oZ~/4=-~"+-fu=-'1 __ ___,.._--

THIS IS NOT A PERMIT 



INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

Jv ) I,. 

PRE-WET TEST· 1· DROP 
DEPTH START STOP START STOP TIME 

l{ 

I 

3 s 
3 .'\/ f 
~ 5 5 
1 N 



\ ,, File No. _____ _ 

\,.. f::::.-".1" Name __ !___ £_ __ .,:._--=---"--------=----=---=--...::__:....::..:,.__ 
I /I 

DEPARTMENT OF PLANNING AND ZONING 
FINAL PLAT ORIGINAL SIGNATURE APPROVAL 

This is for the processing of final plat originals for signature approvals. If it is found necessary for any 
corrections or additions to be made on the original, the owner and consultant should be notified, along with the 
Division of Land Development and Research and oth,~J C.0J111~/State agencies that would be affected by the 
changes. A notation should be added to this form if the 01iginaTs-,are changed. , 

DPZ 

Reviewing Agent 

I 
Rejected for: 

Rejected for: 

Reviewing Agent 

Rejected for: 

DPZ 

Reviewing Agent 

;J 

Actions or Revisions Needed: 

Date Received 

I . 

I /I 

Date In 

l I 
5 JI? /;/4 
~, I 

Date In 

Date Received 

Date Forwarded 

_,, I 

Date Forwarded 

Date Forwarded 

Owner/Engineer 
Notified 
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APP~\CA T\ON· 

TO: 

11; WARO COUNTY HEALTH DEPARTMENT 

:!UltEAU OF ENVIRONMENTAL HEALTH 

;•,,1, IIOX -475 ELLICOTT CITY, MARYLAND 210~3 
TElEPHONE: -461 ,9933 

TN t COUNTY HEAL TH OFf'ICER 

ELI.JCOTT CITY. MARYLAND 

PERCOLATION TESTING 

/t -?-'3-"l D 

Pr<'v;@v.J> ok . ~ 
h.U.6/ wd- ~(t_A(J)f'-7 

-b:'~-h ~ ~ 0\....., \ tnueY l en~ . 
ieo f.\-- s-tY-tDM' v-e!:.-.\v,::..+, 

M-J 
I 

OIS'Ts:ilCT 

DATE 

I, HfRE8Y. APl'LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOA AECONSTAUCTl A SEWAGE Dl~JIOSAL SYSTEM. 

A,Y4~±P 
P-:-------

MlOl'tllTI' C,WNEII __.Aze])--1= ..... ·~ --~--::....LI ___,f'___,I p_;:~~?:;:_ _______ ~---------
ADD~ESS 1,~22 OvO fP1g0f§p2-lvi,L 1:ZPA-1) 

~ tu.__:- v d \e. , µn ;l 17 e '-l 
PllOSPECTIVE BUYER ___________________________________ _ 

AODA,cSS --------------------
---PHONE ___________ _ 

l'ACPERTY LOCATION: 

o1i ,L)l'/ISION 
rpaP6rz.;_·:r_v ____ L01' NO. _-.a....t ____ _ 

Ji0-1.D ANO OU CRIPTIO,., ~vfl1 Wl§"S/T. 71. D ~ 
f"~~'2-lG{l tz<;M;; N-10 

TO MAP __ ,_q..__ __ ..PPAnCEL , __ :2 __ · ._fl--.. __ _ 

pc.£CS 

() F n+~ l ~Te-f½@vft ON () P:· 
uN .. ~2--W ~PO ~D 

. TYPE BLOG. si N ~ IL 'f'A-M / l, y_ 
ISINGL FAMILY DWELLING OR COM ~ :::RCIAL ', . 

THE SYSTEM IN::TAU.ED UNDER THIS APPLIC!. TION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND Tk£ 

FEE l'.".ONNECi ::o WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH .\L\. =~.o.s.H.A. REQUIREMENTS IN TESTING THIS LOT. ~~---------------
• ~ N-ATURE OF APPLICANT> 

Al'Pl!OVEO 'BY ________________ FOR----------- DATE --------

REJECT£0 BY ________________ ,oA ----------- DATE _______ _ 

HOLD PENc;>'lG f'UR™Ell TESTS ------·------------------DATE 

:·,, ... \$('.IN<; roA REJECTION OF< HOLDING 

-- --~ ---------------'-------------------

T f-11S IS NOT A PERMIT 



APP~\CA T\ON· 

TO: 

11; WARO COUNTY HEALTH DEPARTMENT 

:!UltEAU OF ENVIRONMENTAL HEALTH 

;•,,1, IIOX -475 ELLICOTT CITY, MARYLAND 210~3 
TElEPHONE: -461 ,9933 

TN t COUNTY HEAL TH OFf'ICER 

ELI.JCOTT CITY. MARYLAND 

PERCOLATION TESTING 

/t -?-'3-"l D 

Pr<'v;@v.J> ok . ~ 
h.U.6/ wd- ~(t_A(J)f'-7 

-b:'~-h ~ ~ 0\....., \ tnueY l en~ . 
ieo f.\-- s-tY-tDM' v-e!:.-.\v,::..+, 

M-J 
I 

OIS'Ts:ilCT 

DATE 

I, HfRE8Y. APl'LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOA AECONSTAUCTl A SEWAGE Dl~JIOSAL SYSTEM. 

A,Y4~±P 
P-:-------

MlOl'tllTI' C,WNEII __.Aze])--1= ..... ·~ --~--::....LI ___,f'___,I p_;:~~?:;:_ _______ ~---------
ADD~ESS 1,~22 OvO fP1g0f§p2-lvi,L 1:ZPA-1) 

~ tu.__:- v d \e. , µn ;l 17 e '-l 
PllOSPECTIVE BUYER ___________________________________ _ 

AODA,cSS --------------------
---PHONE ___________ _ 

l'ACPERTY LOCATION: 

o1i ,L)l'/ISION 
rpaP6rz.;_·:r_v ____ L01' NO. _-.a....t ____ _ 

Ji0-1.D ANO OU CRIPTIO,., ~vfl1 Wl§"S/T. 71. D ~ 
f"~~'2-lG{l tz<;M;; N-10 

TO MAP __ ,_q..__ __ ..PPAnCEL , __ :2 __ · ._fl--.. __ _ 

pc.£CS 

() F n+~ l ~Te-f½@vft ON () P:· 
uN .. ~2--W ~PO ~D 

. TYPE BLOG. si N ~ IL 'f'A-M / l, y_ 
ISINGL FAMILY DWELLING OR COM ~ :::RCIAL ', . 

THE SYSTEM IN::TAU.ED UNDER THIS APPLIC!. TION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND Tk£ 

FEE l'.".ONNECi ::o WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH .\L\. =~.o.s.H.A. REQUIREMENTS IN TESTING THIS LOT. ~~---------------
• ~ N-ATURE OF APPLICANT> 

Al'Pl!OVEO 'BY ________________ FOR----------- DATE --------

REJECT£0 BY ________________ ,oA ----------- DATE _______ _ 

HOLD PENc;>'lG f'UR™Ell TESTS ------·------------------DATE 

:·,, ... \$('.IN<; roA REJECTION OF< HOLDING 

-- --~ ---------------'-------------------

T f-11S IS NOT A PERMIT 
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HOW ARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

November 23. 1990 

Reply to: 

Mr. Fred Pipes 
13555 Old Frederick Road 
Sykesville, Maryland 21784 

Dear Mr. Pipes: 

RE: Percolation Testing 
Pipes Property 
Lots 1-6 
Old Frederick Road and 
Underwood Road 

A percolation test date has been reserved for 10:00 a.m •• Tuesday, 
December 18 and Wednesday. December 19, 1990. 

You will be responsible for having ·a contractor on-site to excavate 
test holes in the corners of the proposed percolation areas. 

Please call this office between 8:30 a.m. and 4:30 p.m., Monday 
through Friday. to confirm your acceptance of this percolation test date. 

CW:jr 

Thank you for your cooperation in this matter. 
/ 

Very truly yours, 

tui,t-e;( 1vabVlt\,/v l,-,J-QJ 

Craig Williams. Director 
Water and Sewerage Program 

Bureau of Environmental Health 
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
,Y,,,.,.1-._; ........ 1 c, __ _: - . - J.,... .. """"--
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HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boy<ftalfu~fy C3'~n.f¥ J[ealth Officer 

Mr. Fred Pipes 
13555 Old Frederick Road 
Sykesville, Maryland 21784 

Dear Mr. Pipes: 

Reply to: 

RE: Percolation Test Results 
Application #'s A46640-A46645 
Proposed Use: Subdivision 
Property ID: Pipes Property 
Underwood Road 
Tax Map: 9 Parcel: 98 Lots: 1-6 

Percolation testing conducted December 19, 20 and 24. 1990 on the 
above referenced property indicated limited satisfactory soil conditions. 
Copies of the test results are enclosed. 

Further review is contingent upon submission by a registered engineer 
of a percolation certification plat showing actual locations and elevations of 
all excavated test holes and a suitable house and well site. The plat should 
also include field run topography sufficient to establish that the proposed 
sewage disposal easement on Lot 2 is at least 25 feet from slopes in excess 
of 25%. 

This plat should be submitted within sixty (60) days to allow field 
verification if necessary. If the proposal is for subdivision or for 
commercial use, a groundwater appropriations permit must be approved prior to 
approval of either the record plat or the site development plan. 

If you have any questions relative to this matter. please contact me 
at the above address or by calling 461-9933. 

CW:jr 
Enclosures 
cc: Shanaberger & Lane 

File 
/ 

Very truly yours. 

~J~ 
Craig Williams. Director 
Water and Sewerage Program 

Bureau of Environmental Health 
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
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