
---

---

• HOWARD COay OFFICE ~F PUNNING AN'\) ~\i\(;
DlVlSI0N OF LAND DEVELOPMENT 

COUNTY OFFICE BUILDING 
3450 COURT HOUSE DRIVE 

ELLICOTT CITY, MARYLAND 21043 

DATE: P & Z File No. 

Agencies Office of Planning and Zoning 

Director, Department of Public Works Director 

Bureau of Engineering 
 Chief, Division of 

Land Deve lopment Bureau of Inspections and Permits 
Fire Administrator ___ Transporta tion Planning 

Police Department--- --:--- File 

State Highway Administration Divis ion of Comp rehens ive 
Planning 

~ivision of Environmental Health Division of Zoning 
~oward County Public School System Planning Board Members 

Recreation and Parks 

Soil Conservation Service 

County Assessment 

RE: 


____~~__
(Date) 

ENCLOSED FOR YOUR: Signature Approval 

THE ENCLOSED: Original 

No. 

Copy 

of Sheets 

Preliminary Plan 

Preliminary Road Profile 

Preliminary Drainage Study 
-- and/or Computations 

Final Development 
Criteria 

Final Development
Plan 

Final Plat 

(Ti me ) (Place ) 

R'eview & Comments Fi l es 

No . of Sheets 

Final Road and/or 
Storm Drainage Plan 
Final Storm Drainage 
Computa.t ions 

Site Development 
Plan 

Sketch Plan 

FOR PLAN REVIEW MEETING OF ------~~~------~~--~--------

WAS: --- ­ Received Tentatively Approved Recorded 

_____ Received & Revised ___ Approved On ______________~--_ 

COMMENTS: 

[]Check box and return to Office of Planning and Zoning 
if plan is approved with no comments. 
5/18/76 



A~7J75 _ .APPLICATION 
P._----­

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
01 STR ICT -.......;3;,.;;r;,..:d_____ 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE 11/3/77 
POBOX 476. ELLICOTT CITY. MARYLAND 21043 


TELEPHONE : 465-5000. EXT. 356 


70 	 THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY . MARYLAND 

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

D'~'" AL SYSTEM . 

Carl M. FreemanP O PERTY OWNER 

ADD R ESS __1_4_0....;..O_S-=p_r_~_·n........:.g_S....;t_r_e_e_t~,_S_~_·l_v..;..e..;;......r-:.;;S:....lopo....;;r..;..~_·n~g~,......;;.M.;;...d~._____ PH ON E ...;;;.B...;;o....;;e;.;;.n~d:;;..;e:;.;r=.....;;.:--:;4;..:6:...;5;;;...-.......;...7.;...7..:...7....:..7____ 


p q P E RTY LOCATION : 


S U BDIVISION ______________________________________________________ LOT NO. _~lwl~_________________ 


P004 0 AND 0 E SC R I PT I ON _-=D:::..;a=i..:::s;..;:;y""""-=R.:.;o:::..;a=d-.:::&:....:R.:.;o~u..:::;t..:::e;.......;:1:..4!._4~___________________________________________ 


S I Z E 0 F L OT _-.;;.3....;•....;O:.........;a;;:,.c;:..r=e..;;;s~__________________________________ T YPIii: BL OG. _--=3:;.....-;o;:;.;r=--....;;4________________­
NUMBER OF BEDROOMS 

'F "JOT 51 NGLE RES IDE N CEO ESC R I BE ______________________________________________________ 

THE SYSTEM 'INSTALLED UNDER' THIS A~LICATION IS ACCEPTABLE ONLY UNTIL PUBL Ie 
tAC1LITIES BECOME AVAILABLE. 

5 1 G NAT U ·R E OF A PP Lie ANT .....;.1_s...;I___C....a...r ....l_M_.__F_r_e_e_m_a_n________________________________________________________ 

A P P g 0 v ED 8 Y ______________________________ FO R ------_....;,.._______0 A TE _______________ 

(KIND O~ SVSTaM) 

REJECTED BY ------------------------- FOR ________________________ DATE _________________. 

tKIN[:I O~ ~VST.MI 

THIS IS .NOT A PERMIT 




( ) 

( 

J (I 

~--~~~~~~~--~~----------------------~--~ ~~ 
~"I[.WI[T TIlST • , . . O"OP 

DAft DIlPTH .TA"T .TOP !lTA"T STOP TIME 

TESTED BY 
~--+--i.~~________ ALSO PRESENT : ..J..-'~~~~ 



AP'PLICATION A :1117&--- ­

SEWAGE DISPOSAL TESTING 
p----­

STATE OF MARYLAND - DEPARTMENT OF HEA.... TH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
D ISTRICT _3.L.J.r~d~___ 

ENVIRONMENTAL HEALTH SERVICES DATE 11/3/77 
POBOX 476. ELLICOTT CITY. MARYLAND 21043 


TELEPHONE : 465- 5000 , EXT. 356 


.0 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY , MARYLAND 

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

DI ~"OS A L SY5TEM . 

P POPERTY OWNER Carl M Freeman 

oADDRESS 1400 .5.I;ring Street Si Zxrpr Spring, lid PHONE Boender 465 7777 

pqO~e: RTY LOCATION : 

S U 8DIVISION LOT NO . _--,-7"",,2_~_________. 

P04D AND DESCRIPTION Daisy Road & Route 144 

TYPIi: BLDG. _.-.3__Q'-Ir__4~_______ _ -=­SI ZE OF LOT 3 00 acres 
--~~-----------------

NUMBER OF BEDROOMS 

IF "JOT SINGLE RESIDENCE DESCRIBE 

THE SYSTEM INSTALLED UNDER ' THIS APf'LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
F AC ILITIES BECOME AVAILABLE . 

S I G NAT U REO F' A PP L I C /II. N T _ .../"""""s""/--.IoC...a.......r""7--..1M ...r__e~e""m""....nu....______________________________
.......""""""'E a 


AD POOVED BY FOR DATE ________________ 

(KIND 0 .... VSTIlM) 

R E J E C TE D BY ----------------- -- FOR DA TE _ .......____..;.,..._______..,.-, ­
IKIN[:\ OF SVSTIlMI 

~ 0 L D PE NO' N G FU RTHE R TESTS _....;0._________________________ 

REASONS FOR REJECTION OR HOLDING . , lY ,. , # y " &""'-' -'L... ... /' WP -Y\;-:-r1'i'1 ,1 ~f 1/' / ' f 

THIS IS NOT A: :PE·RMIT 




k 
12.. 


66 

j 

~"E·WET 

eTAltT. .TO~ 

REMARKS 

TESTED BY A LSO PRESENT: ~ --,<,'~ K""",-,-L­ '''''''''''1­



A ;)7/'7,-/APPLICATION 
P______ 


SEWAGE DISPOSAL TESTING 


STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 


01 STR I CT _--,,3:!.,,!r~d,,---___
HOWARD COUNTY IHEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERV IICES DATE 11/3/77 
POBOX 476 . ELLICOTT CITY. MARYLAND Z1043 


TELEPHONE : 465-5000. EXT . 356 


70 	 THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY . MARYLAND 

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

DJ:lOPERTY OWNER __C.;;;,...;;.;a.,;;;;r...;:l:.......:M..:.,.;...~F.;;;;r..;;e:..;;e;;;m;;;a;;;n:.:....__________________________________ 


ADDRESS __1_4_0_0_S_p~r_i_n~g~S_t_r_e_e_t~,_S_i_1_v_e_r~~S~p~r~~~·n~g~,~M~d~.~_____ PHONE Boender: 465-7777 

SUBD I VISION _____________________________ LOT 'NO. ~1_0~_----"-------

Daisy Road & Route 144 
POA D AND DESCRIPTION 

.... aj",llC""Y""'"eloii.loiil	 T YPIi: BLDG . ....;;.3-.;;o;.;;:r~4.;....____.......~___
51 'l E 0 F LOT _ 3"'-L.""'O:-...1o s ____________________ 

HUMBER OF BEDROOMS 

IF' "'JOT StNGLE RESIDENCE DESCRIBE 

THE SYSTEM INSTALLED UNDER I THIS A~LICATION IS ACCEPTABLE ONLY UNTIL PUBL !IC 
rACILITIES BECOME AVAILABLE. 

S I G N A TU RE OF A PPL I C ANT _.,. ..........a"'"'"r..l.7....,QMr£-......E~r.li;ietli;eWm:l.iiaiolp --	 ........_ ___ _ _____
./..=;S"'/ -C 	 .... _______________ 

_________ _________ FOR _____________DATE _ ________ _ _ 

(KIHD OF SYSTEM 'I 

-------_-_________ FOR _____________ DATE ______________REJE CTE D BY 

(KIH~ OF 5VST.MI 

~OLD PENDING FURTHER TESTS __--___________________ 

THIS IS NOT A PERMIT 




lO 


,"'DICATI[ ... O"TH . - ... A .... K AD.JOI ... , ... O "OADWAT A5 aAst: LINE: 

TEST. , •. D"O~·"E·WET 

DAft TK8T NO . 8TA.T 8TO~ ~TA"T ~TO~ TIME 

4 

REMARKS 

TYPE OF SOIL 1. ~'I,...c;,.r&..-r.L~ 

~~~~~~~~~~~~~~~~~~~~. -

TESTED BY AJt~"'"-~~------___ ALSO PRESENT: ",-..u.=~~~........ 



A Jl7/77APPLICATION 
p-----­

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAN,D - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTR ICT _-oL.3TUd.L.-___ 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE 1113177 
F' 0 BOX 476. ELLICOTT CITY. MARYLAND 21043 


TELEPHONE : ..65·5000 . EXT . 356 


,0 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

D'~ J' 	 S A L SY5TE~, 

POPERTY OWNER Carl M Freeman 

~ F'E RTY LOCATION 

______________________________________________________ LOT NO . __~1~3~__________________ 
SU BDIVISION 

ROAD AND DESCRIPTION Dajsv Road and ROlZte 144 

......... .~O_..:a~c;;;.;r=_e=s_____________________________________
S I Z E 	 0 F L OT __ 3.;. T Y Pi: BLDG. _--.iJ~o;1.,r,;;.-""4---------------­
HUM.IER OF .IEDROO .... S 

I F "JOT SINGLE RES 10 EN CEO ESC R I BE ______________________________________________________ 

THE SYSTEM INSTALLED UNDER I THIS A~LICATION IS ACCEPTABLE ONLY UNTIL PU 'BL IC 
FAC1LITIES BECOME AVAILABLE. 

S JG NAT U R E OF A PP LIe ANT _ ../..;;s~/.....;C:;.a=r_=l~M.:..:... ..F;;;..;:;.r~e;,,;:e~m~a;:.:n~________________________________________________ 

A PPPOVEO BY 
_______________________________ FO R ___________________0 A TE ____~....-------- ­

(KIHD OF SVSTEMI 

REJ EC T E D BY 
_ __________________________ FOR _______________ DA TE ____________________ 

.... 0 L D PI': N D 'N G F U RT HER TE S TS ----------r--~-----------~--------­

REA S ON S FOR R E JEC T I ON OR H OL 01 N G -rhf-':"'T';-~~~-""--......;:~__:~~...:..,....!.:!;..--::~+--+-+------~------­

THIS IS OT A PERMIT 



INOICATI: NOIitTM . - NAM. AO .... OININO "OAOWAY AS aA.E LINE 

~IItE·WI[T TEST. ". O"OP 

DATW DE~TM .TA"T .TO~ ~TAIitT 5TO~ TIME 

REMARKS 

TESTED BY 



________________________________________________________ __ ________________ 

APPLICATION 

p-----~SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _=3r::,.;d::..-___ 

ENVIRONMENTAL HEALTH SERVICES DATE 11/3/77 
POBOX 476. ELLICOTT CI'TY. ~ARYLAN, D 2'043 

TELEPHONE: 465-5000, EXT. 356 

,0 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I , HEREBY , APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

OIc:I!" O A L SY5TEM, 

POPERTY OWNER Carl M. Freeman 

ADDRESS 1400 Spring Street, Silver Spring, Md. PHONE Boender: 465-7777 

p~ PE R TY LOCATION : 

LOT NO. 1~4 -­
S U BDIVISION 

Daisy Road & Route 144POAD AND DESCRIPTION 

51 Z E 0 F LOT __3__.0___a.....c_r_e_s_____________________________________ TY PIii: BLDG. _~3_o~r___4_________________ 
NUMBER OF BEDROOMS 

!~ "'lOT SINGLE RESIDENCE DESCRIBE __________________--:-___________________________________' 

THE SYSTEM INSTALLED UNDER' THIS A~LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
F".,\CILITIES BECOME AVAILABLE. 

S I G NAT U R E OF A PP L I CAN T _""/ s""/........IC"'-la ...r_e... ,u,.a o""-___________________________________________... ...r_l-.t.MII..I.~F e;6,lm ... _ 

------------------___ FOR --_______________0 A 'f'E ________ _____ 

(KIND OF SVSTEMI 

REJECTED BY ----------------------- FOR ____________........___ OA TE ___________________ 

(KIN£:' OF SVSTEMI 

q E A SONS FOR RE JEC TI ON OR HOL DING ________________________________________ 

THIS IS NOT A PERMIT 



INOICATI: NO~TH . 

REMARKS 

TYPE OF SOIL 

TESTED BY 



________________________________________________________ __ ___________________ _ 

_________________________________________________ _____ _ 

r 
APPLICATION 


p-----­
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AN'O MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
POBOX 476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465-5000, EXT . 356 

DISTR ICT ---=3~r:..Jod,,--____ 

DATE 11/3/77 

,0 

O'~ " 

THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I . HEREBY . APPLY FOR THE NECES

A L SYSTEM . 

SARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGl: 

D P O PERTY OWNER Carl M. freemaD 

ADDRESS 1400 ~rjng Street Sj lver $.prjng Wi PHONE ~eeRQe:F. 46S 7777 

p ~ DE R TY LOCATION : 

SU BDIVISION LOT NO . ~7~5 

ROAD AND DESCRIPTION 

SI Z E a FLaT __.-3"'-L'..lo:O:.-...lolau.c""'rlo.ie~s__________________________________ 
T YP&; BLDG, ---.;J~e,.,r~~4-----------..... 

NUMBER OF BEDROOMS 

IF "lOT SINGLE RESIDENCE DESCRIBE ....... 

THE SYSTEM INSTALLED UNDER ' THIS A~LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
F AC ILITIES BECOME AVAILABLE . 

5 I G NAT U REa F A PP L I CAN T s"'/---lC...... l-....1OM F"'re~e""mw;a6.lDu....._____________________________________________J./.... .....a r .... ............. __ 


A D P R 0 V ED BY ______________________________ FOR --_________---0 A TE ________________ 

(KINO Oil" SVSTIEM) 

REJECTED BY ------------------------- FOR __________ ____ ____ OA TE _________________ 

(K IN[:' OF SVSTIEM J 

~ 0 L D pr: N DIN G F U RT HER TESTS _________--:~--~----------------------

THIS IS NOT A PERMIT 




I
/7. fl - ~ --, --~0 

I ... DICAT£ "'-O"TH. - ... A .... a AD.JOI ... I ... O "OADWA" AS aASE LINE: 

TEeT "'0 . DE~TH 5TO~ TIME 

I 

J 

7 

REMARKS 

TYPE OF' SOIL 

TESTED BY 
----------~~----__________~____ ALSOPRES£NT : ______~------~ 



__ ______________________ 

A~7/~OAPPLICATION 
p-----­

SEWAGE DI.SPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DIST R I CT _3.L.1rudJ..­
HOWARD COUNTY HEALTH DE,PARTMENT 

____ 

ENVIRONMENTAL H :EALTH SERVICES DATE 11/3/77 
POBOX 476. EL.LICOTT CITY. MARYLAND 21043 

TELEPHO.NE : 465- 5000 . EXT. 356 

,0 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY . MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAG E 

D'~~ _ A L SY5TEM, 

~OPERTY OWNER Carl M. Freeman 

ADDRESS 1400 Spring Street, Silver Spring, Md 

p q PE RTY LOCATION : 

SU B DIVISION __________________________________ LO~NO .~::~~~~~~~~_____~;T NCr

16 
POAD AND DESCRIPTION Daisy Road & Route 144 

51 Z EOF LOT _ ........? ________________________ 
TYPE BLDG. - ___3~Q~r~""4---------

NUMBER OF BEOROOMS 

IF "'JOT SINGLE RESIDENCE DESCRIBE ................ ~--~------

THE SYSTEM INSTALLED UNDER ' THIS APPL ICATION 1,5 ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

5 I G N A TU R E OF A PPLIC A NT _""'/...;s;,j;/_C;;;;.;;a..;;;r..;;;l;.....;M..;..;...-=.,F.,;;;r..;;e;,.:e....m...a...no..:..-____________________________ 

__________________ FOR _____________DATE ___________
A DPPOVED BY 

IKINO 0"" SVSTEM) 

REJE C TED BY ----------_._----___ FOR _____________ DATE ___________ 

(KINO OF SVSTEM) 

~OLD PENDING FURTHER TESTS ______--:__~-------------

THIS IS NOT A PERMIT 




/ 

It 
I ... OIC ... TI'. "'O"TH. - .......... "'OJOI"'I ... O .. O ... OW... ., ... 5 .....E LI ... E 


REMARKS 

TYPE OF SOIL 

TESTED BY 
----------~~~~~ __________________ ALSOPRESENT: ________ ....~.~,,~~~--



• • , •• • .. 

ILE ~WERE 
"Tlme c.J ~ aU 

O U:1" 

M f'J ,a 
Of __-----------------------------~~--~----
Phone M'?i;iW_­

Area Code Number Extension 

PLEASE CALL 

WILL CALL AGAIN 

EFFICIENCY® liNE NO. 2725 AN AMPAD PRODUCT 

To 


Date
:rr0t...l 
J i 17/'!~ Tirne _______ 


WHILE YOU WERE OUT 

~ \w~ ~":fr9 
of____________________________­

Phone 730'" 0799 
Area Code Number Extension 

TELEPHONED PLEASE CALL V 
CALLED TO SEE YOU WILL CALL AGAIN 

WANTS TO SEE YOU URGENT 

I RE~l:1RNED YOUR CALL I I 

,") 

Operator 

EFFICIENCY® LINE NO. 5725 AN AMPAD PRODUCT 50 SHEETS 



-

F ­



~---------



APPLICATION 

P______ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AN 'D MENTAL HYGIENE 

HOW ARD COUNTY HEALTH DEPARTM'ENT 
ENVIRONMENTAL HEALTH SERVICES 
POBOX 476 . ELLICOTT CITY. MARYLAND Z1043 

TELEPHON E: 4 65- 5000 . EX T. 356 

01 STR ICT --",3:..=r~d,---____ 

DATE 11/3/77 

. 0 THE COUNTY HEALTH OF F I C E R 

E L LICOTT CI T Y . MARYLA 0 

I . H EREBY . A PPLY F OR THE NECESSARY 

DI !=~OS A L YST M . 

TEST IN O R D ER T O CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

-='OPERTY O W N ER Carl M. Freeman 

A DD RE S S 1400 Spring Street, Silver SQring. Md. PHONE Boender· 465-7777 

P J:? PER TY LOCATION : 

• !!d 

POAD AND DESCRIPTION Daisy Road & Route 144 

51 Z E OF LOT __?_________________________ TYPIi: BLDG. _-..;3~o=r~4=__________ 
NUMBER OF 'BEDROOMS 

IF SINGLE RESIDENCE DESCRIBE _____________________________________~OT 

THE SYSTEM INSTALLED UNDER·' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

S I G N A TU R E OF A PP Ll C A NT _ _.I_s....I__C_a_r_1_M_._F_r_e_e_m_a_n_____________________________ 

A PPPOVED BY --------------____ FOR --___________DATE _____......;:..._____ 

(KIND 0 ... SVSTIlM) 

RE J EC T E D BY ------------------- FOR _____________ DATE ___________ 

(KINE:" OF SYSTIlM) 

~OLD PENDING FU R T H ER T ES TS ________________________ 

IS NOT A PERMIT 



o 

'TE,T - I"~ O.-Op 

5TOP TIME 

REMARKS 

TYPE OF' SOIL 

TESTED BY 
~~~----------________________ ALSOPRESENT:~__~_______ 



APPLICATION 

P,______ 

SEWAGE DISPOSAL TESTING 

STATE O F M ARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
D ,ISTRICT .-,;.3_r_d_____ 

H O WARD COU N TY HEALT.H DEPARTMENT 

EN V IRONMENTAL HEALTH SERV ICES OATE --L.7..L7-1-/.....J31.,L/..J.7~7'-___ 

P 0 , BOX 476, ELLI COTT CITY, MARY ,LAND 21043 


TELEPH ONE : 4 65-5000 , E XT. 356 


T O T HE CO UNTY HEALTH OF F ICER 

ELLI C OT T CITY. MARYLAN D 

I. H EREBY , APPL Y F a THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

D'~~OSA L YSTEM . 

Carl M. FreemanI:I OP£ RTY OWNE R 

A DD RESS 1400 Spring Street, Silver Spring Md PHONE BoepdQx· 495 7777 

PJ:10PCR T Y LOC AT ION . 

__________--_______________________________________________ LOT NO. ~:'c==!~12a~~qf~~~,~,~~~/~~~
SUB DIVISION 

POAD AND DESCRIPTION Daisy Road & Route 144 

? TY PIi: BL~G. __--'3~Q./..r'--.:;c4:.......____________
SIZE OF LOT 
NUMIt£R OF BEDROOMS 

'F NOT SINGLE RES 10 EN C E D ESC R I BE _______________________________________________________________ 

THE SYSTEM INSTALLED UNDER ' THIS A~LICATION IS ACCEPTABLE ONLY UNTIL PUBl Ie 
FACiliTIES BECOME AVAILABLE. 

S 1 G NAT U REO F A PP LI CAN T _4/.:;s"'t........C~a~r"""'1....... _Q~n"----____________________________________________________
M.&..a..-J.;F"""'r..Je~eii;ijm~ _ 

--__________________________ FO R - ___________________0 ATE __________________APPI:10VED BY 

'KIND 01" SYSTKM) 

R E J EC T E D B Y ------------------------------ FOR ______________________ 0 A TE ______________________ 

(KINO OF SYSTKM) 

IS NOT A PERMIT 



• 

o 
o 

INDICATE: NOIltTH. - NAMK ADJOINING 1It0ADWA.,. A5 aAaE LINE 

T~ST • I" D"OP 

DATI( ~TAIltT STOP 

TESTED BY lI'-+;~~----------___ 



A ~ 7/8 LAPPLICATION 
p--~-,---,"-­

SEWAGE DISPOSAL TEST 'ING 

STATE OF MARYLAND - DEPA'RTMEN'T OF HEALTH AND MENTAL HYGIENE 
DISTR ICT __3-r_d____ 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE _ ... I .;\,3;(-171-71----­7 .£.,7;t­

p:> 0 BOX 476. EL.LICOTT CITY. MARYLAND 21043 


TELEPHONE : 465-5000, EXT . 356 


,0 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY . MARYLAND 

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

DI!"-' ~ AL SY5TEM. 

~OPERTY OW'NER Carl M. Freeman 


A D DRESS 1400 Spring Street, Silver Spring, Md. PHONE Boenderj 465-7777 


P Q OPE P T Y LOCATION 

___________________________ LOT NO. ..:~~2~~p~7~a~t~~~~~_____SU BDIVIS I ON 

Daisy Road & Route 144 
POA O AND DESCRIPTION 

SIZE 	OF LOT ? TYPIii: BLDG. ]""""'o~r~,.,.,.4_-------­--.'l
NUM.~R OF I!IIEOROOMS 

IF "'JOT SINGLE RESIDENCE DESCRIBE ____________________________ _ ________ 

THE SYSTEM INSTAL'LED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL IC 
FACILITIES BECOME AVAILABLE. 

I G NAT U R E OF' A PP LlC ANT _:../..;;s~/_C;;;".";;,;;a";;;r,,,,;;l;;....;;M;.;..;;.. ....;;,;.F,,,,;;r;..;e;.e;:;;m;;;,;;;a:.:.n:.__________________________________ 

------____________ FOR --___________DATE ________--­A PPPOVED BY 

(KINO OF' .V.TaMI 

------------......,;;;;,--.::.....- __ FOR _____________ DATE ___________ 

tKINQ OF SYSTEMI 

REJECTED BY 

I-' 0 L D pr: N 0 I N G F'U RTH E R TESTS ------:--"'7""-------....,;..------ ­

THIS IS NOT A PERMIT 




r 

, 

INDICATE: N JOINING .-OADWAY A5 .Aal: LINE: 

TIWE 

REMARKS 

TYPE OF SOIL 

TESTED BY 



-------

0'ngln0'0'(",1 
IU(",V0'8 0 (",1 1((/ LETTER OF TRANSMITTAL 

BALTIMORE DIVISION INC. 

alIO( ia~<?1 	 ,i;;/7f--- / / 3ct'1t.­
pLonn0'(",1 

SUITE 102-107 TOWN &COUNTRY PROFESSIONAL BUILDING 

ELLICOTT CITY, MARYLAND 21043 

BALTIMORE 301-465-7777 SALISBURY 301-749-1286 

TO:I 

Howard County Health Department 
3430 Court House Drive 
EI I icott City, Maryland 21043 

L 

DATE: J u I Y 14, 1978 

ATTENTION: Don 

( CA...n <:>RE: 	 Freeman Property 
77130 ShOp 

-GENTLEMEN: \ 
Q WE ARE SENDING YOU (JATTACHED D UNDER SEPARATE COVER VIA THE FOLLOWING ITEMS: 

D SHOP DRAWINGS D PRINTS D PLANS 0 SAMPLES D SPECIFICATIONS 

o Copy OF LETTER ID ____ _ ~--_---___:_:__._---------------------

copies date or no. 

7/14 

description 

Check in the amount of $100.00 for Perc Test 

THESE ARE TRANSMITTED AS CHECKED BELOW: 
o FOR APPROVAL D APPROVED AS SUBMITTED D RESUBMIT___-=COPIES FOR APPROVAL 

D FOR YOUR USE D APPROVED AS NOTED D SUBMIT COPIES FOR DISTRIBUTION 

[Xl AS REQUESTED D RETURNED FOR CORRECTIONS o RETURN CORRECTED PRINTS 

o FOR REVI EW AND COMMENT D 
---~------~-=--D FOR BIDS DUE _________19___ D PRINTS RETURNED AFTER LOAN TO US 

REMARKS: 

If you have any questions relevant to the attached, please do not hesitate 
to contact our office at your earl iest convenience. 

COPIES: 

IF ENCLOSURES ARE NOT AS NOTED, KINDLY NOTIFIED US AT ONCE. 

S I G NED :_-=B::....o:::....p:::...;__n:....:..d=-e=..:....r--'-'A=s=s-=o-=cc...:.i-=a:.....:.t-=e=s'-','---'I'-'.n.!...:c::....:.=--C--..::.,,_~_b___--: 



24128·PREL..IMINAR'P AAPPLICATION 

p-----­

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTRICT __4_t_h____ 

t-JOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMFr-!TAL HEALTH SERVICES DATE 10/4/76 
P O . [H.JX 476 . ELLICOTT CITY. MARYLAND 2t043 

TELEPHONE : 465-5000 . EXT . 356 

70 : THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SE WA G E 

DI~~OSAL SYSTEM. tha..A...I~!3 -~ 1- 9 - L/s7-.3 
D"OPERTY OWNER GM-l II . l';ceeman ( 1.AF-t.AA.-J..J- ~) h.; '1 97 - J 7 7 

/~ L2 ~ <.,l a . -E- ~o-tJ....J.. Any questions call Boender:9'= 
ADDRESS ______~____~~---~~-------~PHONE 465-7777 

o-~ _~~ i5tl ~~ 
P~OPERTY LOCATION : ~ <-I-g9 - -sL 6-73 ~ ~ 

SU B D I V lSI ON -------r""l:""---r------------------- LOT NO. r"
]:~() 

p a A DAN 0 ~D_a_l_'S-=y_R_O_a_d_--;:E:.......J....I ~ '--.:.........L(~-Lf". -f-_____
0 ESC R IPTI ON _1-4:I...._.:~---==--.....:......:=-..:........:;;:::..........:.....:.....-...-!;;......J.(J?>r ....!_L


EXlstlng House on lot 
SIZE OF LOT 1 acre ___ _____________ 3 or 4 bedrooms _ _________________________ BLDG.TYP~ 

NUMBER OF BEDROO .... S 

IF "JOT SINGLE RESIDENCE OEseR IBE _________________________________ 

THE SYSTEM INSTALLED UNDER'THIS A~LICATION IS ACCEPTABLE ONLY UNTIL PU E!... IC 
F"ACILITIES BECOME AVAILABLE. 

/s/ Carl M. FreemanSI GN ATURE OF APPLICANT __________________....,;,....______~_____..,....._----­

A r. npov ED BY _--"______________ FOR _______---.,;.____DATE __________ 

(KIND OF SYSTEM) 

___......io'-__• ____....:. __~___,;.... FOR ____________ DATE __________
REJECTED BY 


(KIN!:' OF SVSTII:M) 


THIS ·15 NOT A PERMIT 




) 

"_I:.WET TI:ST • , •. D_O" 

.TA.-T .TO~ 5TA'-T 

IHOICATE HO.-TH . - HA.... AO.lOIHINO .-OAOWAY AS aASE LINI[ . 

REMARKS 

TYPE OF SOIL 

~--~~--__~______~~__~~ALSOPRESENT:~__~~_____ 



---

• 
HOWARD COL4ity OFFICE OF PLANNING AND ~ING 

DIVI SI ON OF LAND DEVELOPMENT 

---!~-

_____ Received & Revised ___ Approved On _______~~ __~~ __ 

COMMENTS: 

[]Check box and return to Office of Planning and Zoning 
if plan is approved with no comments. 
5/18/76 

COUNTY OFFICE BUILDING 
3450 COURT HOUSE DRIVE 

ELLICOTT CITY, MARYLAND 

DATE: 


Agencies 


Director, Department of Public Works 
Bureau of Engineering 

Bureau of Inspections and Permits 
Fire Administrator 

Police Department 

State Highway Administration 

~ivision of Environmental Health 
-~oward County Public School Sys tem 

Recreation and Parks 


Soil Conservation Service 


RE: 


FOR PLAN REVIEW MEETING OF 


County Assessment 

(Date) 

ENCLOSED FOR YOUR: Signature Approval 

THE ENCLOSED: Original __ Copy 

No. of Sheets 

Preliminary Plan 

Preliminary Road Profile 

Preliminary Drainage Study 
and/or Computations 

Final Development 
Criteria 

Final Development
Plan 

Final Plat 

WAS: Received Tentatively Approved Recorded 

21043 

P & Z Fi le No. 

Office of Planning and Zoning 

DirectorII 
Chief, Division of 
Land Deve lopment 

Trans portation Planning 

Fi le 

Division of Comprehens i ve 
Planning 

Di vision o f Zoning 

Planning Board Membe r s 

(Time) (Place) 

Revi ew & Comments Files 

No. o f Sheets 

Final Road an d/or 
Storm Drainage Plan 
Final Storm Dra.i nage 
Computa.tions 

Site Development 
Plan 

Sketch Plan 



.. 
A~499 
p 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT _ _~---­
HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE 7/14/78 
P O . BOX 476. ELLICOTT CITY. MARYLAND 2t043 


TEL.EPHONE : 4&5-5000. EXT. 356 


TO THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I , HEREBY, APt-LY FO" THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

D,~J"OSAL SYSTEM. 

PQOPERTY OWNER Freeman property 

ADDRESS PHONE 

P~OPERTY LOCATION : 

SU BD' VISION ____


~OAD AND DESCRIPTION Daisy Road & Route 144 


___________________________ LOT NO. ~~~""'-:.....;;,;.:::L.a.;:~_f_--­

SIZE OF LOT _ .......______________- ________
~ 

IF" NOT SINGLE RESIDENCE DESCRIBE 

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 

5 I G N A TU REO F A PPL ICAN T .../"""S.../....wf7.g....G....k....~B'_IQ~e.D"'du.e=-r'--__________________~..............--___________ 

________________ ___ FOR _____________ DATE ___________ 
AP~~OVEO BY 

(KINO 0'" .V.TKM) 

REJECTED BY -------_________ __ FOR _~------------- DATE ________- --- ­
(KINE:' 0,.. SVSTKM) 

~O LOPE: NO I N G FU RTHE R TESTS _______--........----"""------___......--'_ 


~ E A SONS FOR" E JEC TI ON OR HO L 0 I NG ~~~~.;:s;;;:::&:..;::...JtooC:&.l~.::~~~~:z....---L~f_!..l...-':...--......:..---------~--.: 

THIS IS NOT A PERMIT 
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TESTED BY LK;-~~----------______________~_ ALSOPRESENT : __~~________ 



APPLICATION 

p,----- ­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTM'ENT OF HEAL TH AND MENTAL HYGIENE 

H OW ARD COUNTY HEALTH DEPARTMENT 01 STR leT --'3""rlo...ld""'--_ _ - ­

ENVIRONMENTAL HEALTH SERVICES 
DATE 1113/77 

F' 0 OOX 476, ELLICOTT CITY, ...ARYLAND 21043 

TELEPHONE : 465-5000, EXT. 356 

.0 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY . MARYLAND 

I , I-fEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

o'~~n S A L SY5TEM. 

DPOPERTY OWNER Carl M freeman 

ADDRESS_~1~4~Q~Q~t~S~v~r~i~n~g~,~S~t~r~e~e~t~~S~i~7~I~re~r~~S~~~r_7~·n~g~,~M~d~-~2~Q~~~Q~7~-PHONE BBefi~ef. 465-7777 

P~OPERTY LOCATION 

________________________________________ LOT NO. ~~______________ 
SUBDIVISION 


PO A DAN D DE SC R 'PT' 0 N D_ i _-= ....o ........ ____________________________ ~_
____a s y;.........R ...a d......;.&--.;R..;.o.;....;;;;u..;;,t....;;e~1;;..4.;;..4.;;;....________
 

51 Z E OF L OT _~4~..L.7_aI4C.;.,jr~eill.s...._____~._____________ TYPIi: SLOG, __3""""'o"""""'r--=4:.....-_______­
NUMBIER OF BIEDROOMS 

\ IF "lOT SINGLE RESI DENCE DESCRIBE 

THE SYSTEM INSTALLED UNDER' THIS Apt)LICATION IS ACCEPTABLE ONL Y UNTIL PUBL Ie 
-ACILITIES BECOME AVAILABLE . 

5 I G NAT U R E OF' A PP L I CAN T _"-/,;;s-/~Cor.;aQ,;r=-:.l---*'MII..I.r.......iF...- r..eoae"-lm.....awD______ ____________________________________ 

____________________ FOR _______ _______DATE ________________ 

IKIND 0'" SYSTKM ,) 

RE J E C T E D BY --------------------- ­ FOR ________________ DA TE _________________ 

(KINC' 0'" 5Y5TKM) 

~ 0 L D PEN D , N G F" U RT HER Tit STS ______"":""'­ _________________________ 

THIS IS NOT A PERMIT 




i 

~~~--4-~--4-~~~~~~~~~~~--~~---T---'.~ 

L °\! 

REMARKS 

TYPE OF SOIL 

TESTED BY 



A J 	7/&5APPLICATION 
P--~---SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTt--t AND MENTAL HYGIENE 

DISTRICT __.l..3rud~__
~OWARD COUNTY HEALTH DEPARTMENT 
EN V IRONMENTAL HEALTH SERV ICES OATE .--=1~1,",-/~3.L/.L7.L.7___ 
POBOX 476. ELLICOTT CITY. MARYLAND Z1043 

TELEPHONE : 465-5000. EXT. 356 

,0 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY . MARYLAND 

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

DI~J"O S A L SYSTEM. 

DPOPERTY OWNER Carl M freeman 

ADD R E S5 _-=1~4~O","O~k!S.p""r.....• D"lglll-.... 	 ......-"""2~Q~~~Q:;...7t-- PH ON E ..........-~7..;,.7..;.,7...:.7-_ _ _J... 	 S:..l.t""'r""'e;;.se;;;.t.....,...-:;Sui"-l'-lI"-ITAe;;;:.Lr--:;S!.l{;l.l.lr~7"·n~g':h,~M"'a _B_o_e_n_d_e_T_:_4 6 5 

PQOPERTY LOCATION ' 

SU8D I VISION ____________________~________ LOT NO. _""'2~_ ________ _ 

PO A DAN D D ESC R IPTION __D_a_J_·_s~y_R_o_a;.;..d,;;;.-...;;;&;......;.R..;,,;o;;..u;;..::.t.;:;e._..;;:1;..;4;..4=_____ _____________________..........~-:. 


51 Z E 	 OF • ..., a;,;;;c;,;T;.,;e;:,:s=--____________________LOT 	......,.;3;;...;..O-::; TYPIIi: BLDG. - ___3~O;l,;x~""4---------
NUMBER OF BEDROOMS 

IF "'JOT SINGLE RESIDENCE DESCRIBE ________.........___________________________ 


THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC ~ 
~ACILITIES BECOME AVAILABLE. 

S I G N A TU RE OF A PPL IC ANT _ / ... --1C""'"a~r... M~_F'"""'r,£;ie.e;;.£jm	 ~-~.. s"'/ l ..... U-'~;i.,inu....___________________________ 

__________ _ _ ______ FOR ___________DATE ___________-~

A p r-POVED 8Y 

lKIND 01" .v.TaM) 

RE JEC T E D BY ---------.._....--------- FOR _ _ ____ _____.......__ DATE _________--:.-..:.:­

fMINt:' OF SVSTaMI 


~OLD P£:NDING FURTHER TESTS _______________________ 

THIS IS NOT A PERMIT 



1_-­____ 

DAft 



APPLICATION 

IF _ _ J~_______ 

SEWAGE DISPOSAL TESTING 7 
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

01 STR ICT _-=3~r:..lod~___
HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE 11/3/ZZ 
POBOX 476 . ELLICOTT CITY. NARYLAND ZI043 

TELEPHONE : 465-5000. EXT. 356 

TO THE COUNTY HEALTH OFFICER 

ELLICOTT CITY , MARYLAND 

I , HEREBY , APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

D'!"~ A L SYSTEM, 

D p OPE RTY OWN ER _....:C~a..r ..1.......M:u........I,;.F.l.r.s;;e;.s;e""'m"'a""nLL-____________________________~_--~ 


ADDRESS 1400 Spring Street Si lITer Spring, Wi PHONE Boender: 465-ZZZZ 

P qOPERTY LOCATION 

___________________________________ LOT NO. __~3~_______________ 
SUBDIVISION 

PO A 0 AND DE SC R I PT ION ___ ...tll:,;e_.... ......_ ____________________________~D,""a"",~-.·-.s..;;oy-.=.R.:.:o"""a::.;d::.....II:I&-.R::.,:.oo::..lu 1.,;;jj41O,;i4 

SI Z E OF" LOT __.;;;.3..;.•..;.0~a;.;:c;.;r=_e.::.:::::s_~--________________ TYp~ BL DG. ___3r....&,o..r'--4M-________ 

NUMBER OF BEOROOMS 

I F "lOT SINGLE RESIDENCE DESCRIBE _____________________ __________________ 

THE SYSTEM INSTALLED UNDER I THIS A~LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
rA CILJTIES BECOME AVAILABLE. 

S I G NAT U R E OF A PP L I C AN T ,_--'/....siiol/'--cw.lii\a...r ... Z--'M.:.I.&......&.;.p..r,J;;e;os;e""'mlJ,ja:;z.u.D_:--_____ ______________"""":'"............_.....,---__­

A D ED BY __________________ F'OR - ________~~--DATE ___________~gOV 

'KINO OF ,V.TIEMI 

PE J E C T E o BY ------------------ FOR _ _ ___________ DATE __..;..-._______~ 

IK'N~ OF SVSTIEMI 

~ 0 LOPE NO I N G F"U RTH E R TESTS _____-:­_________________~-

THIS IS NOT A PERMIT 

http:s..;;oy-.=.R.:.:o"""a::.;d::.....II:I&-.R::.,:.oo


~I 0 

INOICA"'W: NO~TH . - NAM. AO.JO'NINO ~OAOWA'Y A5 aAae; LI .... E: 

.s -1 c.J J 't...f ) 
TEST - , .. O~O" 

!IT''~T 5TOP 

TYPE OF SOIL 

TESTED BY 



APPLICATION 

SEWAGE DISPOSAL TESTING 


STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 


01 STR I CT -=::3-=-~rd____ _~OWARD COUNTY HEALTH DEPARTMIENT 
ENVIRONMENTAL HEALTH SERVICES DATE 1113177 
POBOX 476. ELLICOTT CITY. MARYLAND 21043 

TEt.EPHONE : 465-5000 . EXT. 356 

,0 THE COUNTY HEA L TH OFFICER 

ELLICOTT CITY , MARYLANO 

I , HEREBY , APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DI~" S A L SYSTEM , 

P P O PERTY OWNER Car 7 M freeman 

ADDRESS 7400 Sprin~ street Silver Spring. Md. PHONE Boender: 465-7777 

p~ p r:PTY LOCATION : 

5 U BO I VISION _ _ _________~----------------- LOT NO. _....;4~________...:;__­

PO A 0 AN 0 D ESC R IPTION __a~i.... =_4~4"""'__________________ ......."""-------- ­D ... s~y;&.....lR~o.lo:la..:=d~&~R~o.:::u~t;.::e~1

TYP&: LBLDG. __3~_o_r_4_________SI Z E OF" LOT __3""',II..IO"=-a_G..r-.llews"--_____-------------_ 
NUMBER OF BEDROOMS 

IF" SINGLE RESIDENCE DESCRIBE _____________________________~________~OT 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE .• 
51 G N A T U R E OF" A PPL IC A NT ____/,;:s..L_-...;C:;.;a;;;;r=....;;;l......;.M;;..;.;......;F;;..;r;;;...;;;e..;;e..;;.;m.;.;;a.;.;;n.;.....___________......;.:==--_ ____~.....-.~______ 

Co PPPOV E D BY __________________ FOR _____________'OATE _______ ___~ 

'KINO OF SVSTEM, 


P E J E CT D BY 
--------_._........________ FOR _____ ________ DATE ___________ 

(KINr:" OF SyST .... ' 

~OLO .Pr::NDING FURTHER TESTS ___.......;..~----------_-~--......__ 

Q E A SO NSF 0 R R IE J E C T ION 0 RHO L 0 IN G ~rrJ.-,u~...4..~.:=::~L.!:...-:::...~:....f!::!~~~:::rz:2L-....:L_-£..:J~--..:....--_ 

THIS IS NOT A PERMIT 



4 


INOICAT£ NO"TH . - NAMIl AOJOININO "OAOWAY AS aAal: LINE 

TEST. , •. O"OP 

TYPE OF SOIL 

TESTED BY ~~~~ __~~~~~~~ _______ ALSOPRESENT: ____________• 



APPLICATION 

P .._ _ --- ­

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTR ICT ~....,;3~r~dr----~HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 
 DATE 77/ 3/7 7 
POBOX 476 . ELLICOTT CITY . MARYLAND 21043 


TELEPHONE : 465-5000. EXT. 356 


TO THE COUNTY HEALTH OFFICER 

ELLICOTT CITY , MARYLAND 

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

DI~"C5A L SY5TEM . 

Carl M. FreemanDPOPERTY OWNER 

ADD R E 55 __ PH ON E ..... _1_4..;O;..-O=-----:.::..S.:.p-=r..:~;;.;.·n.:.:g~;.:.S..:t-=r;..:e;;..:e:;;..t.;::..!..,......::;S...;;;i;.;l;;..v;..e;;.r=--.:;::S~p;.;:r:..:~=.;·n~q.L,--=-M:.;d::..::...._____ _~B:.:::o~e~n.:.ld~e=.r ;__.::4~6""5"__-.47.L7..L7...1.7~__ 

P~OPCRTY LOCATION : 

5UBD I VISION _____________________________ LOT NO. _......;;5___________ 

POAD AND DESCRIPTION Daisy Road & RQute 744 

51 Z E 0 F L OT __..:.4..:.•..::0~a;:.:c~r"""_=e_==s:..____________________ TYP!Ii: BLDG. _---.;'3l......,/;o...r ......4""'""-________ 

NUMBER OF BEDROOMS 

~OTIF SINGLE RESIDENCE DESCRIBE _______........______________---___________ 


THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONL Y UNTIL PUBL IC 
FACILITIES BECOME AVAILABLE. 

5 I G N A TU R E OF A PP LI C" N T _--"/..;;s;;..l/~C;;.;;;:a~r_=l=__=M.:..:.. ......._ _"______ ________""'_"____.~ 

_ 


• ...=.F-=r~e;;.:e;;;.:m.:.::a:;:.:.:n__________ ........ 


AP DPOVED BY ------------------ F"OR ------_______DATE __________ 
IKIND OF SVSTKMI 

REJEC T ED BY ------......----------- FOR _____________ DATE _____________ 

IKINO OF SVSTKMI 

~ OLD P:>r: N DIN G FU RTH E R TESTS _____-:-_, _______________ 

THIS IS NOT A PERMIT 



REMARKS 

TYPE OF SOIL 

TESTED BY 
..,...---.....-.~~~---~--~ ALSO PRESENT: ~---~~!iii-iii-



_____________________________ _____ _ 

A ~7110APPLICATION 
P___ ___ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTR ICT _..;J.3....r"'d____HOWARD COUNTY HEALTH DEPARTMENT 
ENV I RONMENTAL HEALTH SERVICES DATE 11/3/77 
p 0 BOX 476 . ELLICOTT CITY. MARYLANDZ1043 

TELEPHONE : 465-5000. EXT . 356 

TO THE COUNTY HEALTH OFFICER 

ELLICOTT CITY . MARYLAND 

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

DI~~ S AL SYSTEM . 

D Q O PE RT Y OWN ER _ ......... 7--J.:,M"-..JE'~r&;;;e.e"'mu;;.aun"'-'.........-___........_____ _________........_--------~--C aou...r... -.. 

ADDRESS _~7~4~Q~Q~S~~~r~i~n~q~S~t~r~e~e~t~~S~i~7~V~e~r~S~~~r~i~n~q~~M~d~______ PHONE Boende r • 465-77 7 7 

p ~ PC RTY LOCATION 

SU B·D I VISION _____________________________ LOT NO. _~6~__________ 

PO A 0 AND 0 ESC R IPTION _ ....D""a....l... R..:.b'-lla~d_...&..........RII.:.Q'_IIu~t:::.:e_=1.;:a4i.,,;4~_ _· s~y.......... ________________________ 


51 Z E OF LOT _ .....3~.~O_..:::a~c:;.;:r::..:e::.s~___­ _______________ TYPIii: BLDG. _......:;3;.....;;Q;.;:r:-.;.4_________ 

NUMBER OF' BEDROOMS 

I F "JOT SfNGLE RESI DENCE OEseR IBE -

THE SYSTEM 'INSTA'LLED UNDER' THIS A~LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
r"AC1LITIES BECOME AVAILABLE. 

51 G N A TU R E OF' A PPLI CAN T _--"I..,;s;;.,c/:...-C,;;;;",,;;;a;,;;r..:l:......,;;M:.;..;..• ....:..F.;;r..:e;.;e;,;m,;:;a::;n;;.:.._ ______________________~~_~ 

A DPPOVED BY ------------------ FOR ---__________DATE _ ........_0;......_______ 

IKIND OF' SYSTEM) 

PEJE C T ED BY ---------._..--______ FOR _____________ DATE ____.:....-______ 

IKINE:' OF SYSTKMI 

~OLD prNDING FURTHER TESTS _________...................______......._____ 

THIS IS NOT A PERMIT 



- .... "" ••DJOI ... I ... O "O.DW• ., .S •••E LINE: 

TESTED BY 



F, \e.'. 

A\+no~n a. .f,nc.U -plod ~ approved ~ 

+~1l5 o.(liu - If appet.c.f.5 +ttd (elDrda...-hot1 0 f 

fhl. 5u.bdlvtSlo() (lela foo~pia u:.... 



it j; V - If/17 -IItjlf - IjJ:lbo~nd~(' OIIO( iO~~1 C'nginC'C'r'f 
fUr'VC'8 0 r'f 

BALTIMORE DIVISION INC. plOnnC'r'f 
SUITE 102-107 TOWN & COUNTRY PROFESSIONAL BUILDING 

ELLICOTT CITY, MARYLAND 21043 

BALTIMORE 301-465-7777 SALISBURY 301-749-1286 

TO:, 

Howard County Environmental 
Health Department 
3450 Courthouse Drive 
EI I icott City, Maryland 21043 

L 

LETTER OF TRANSMITTAL 


DATE: October 10, 1977 

ATTENTION: 

RE : Re: Carl M. Freeman Property 

-GENTLEMEN: 
[lWE ARE SENDING YOU ~ATTACHED 0 UNDER SEPARATE COVER VIA ______~THE FOLLOWING ITEMS: 

o SHOP DRAWINGS UPRINTS 0 PLANS 0 SAMPLES 0 SPECIJ!ICAT,JQNS o Copy OF LETTER ~,__~S~e~e~l~i~s~t~e~d~b~e~lo~w~__~________________________ 

77130 Copy of prel iminary plan showing percolation test areas 

31489 Check in the amount of $1,900.00 to cover percolation test permit 

THESE ARE TRANSMITTED AS CHECKED BELOW: 
o FOR APPROVAL 0 APPROVED AS SUBMITTED o RESUBMIT____COPIES FOR APPROVAL 

o FOR YOUR USE 0 APPROVED AS. NOTED o SUBMIT COPIES FOR DISTRIBUTION 

o AS REQUESTED 0 RETURNED FOR CORRECTIONS o RETURN CORRECTED PRINTS o FOR REVIEW AND COMMENT 0 _____________ 
DFOR BIDS DUE _________ _ 19___ D ,PRINTS RETURNED AFTER LOAN TO US 

REMARKS: 

If you have any questions relevant to the attached, please do not hesitate to 

contact my office at your earliest convenience. 

COPIES: 

IF ENCLOSURES ARE NOT AS NOTED, KINDLY NOTIFIED US AT ONCE. 



HOWARD COUNTY HEALTH DEPARTMENT 


P.O. BOX 476JOYCE M. BOYD, M.D., M.P.H. 
ELLICOTT CITY, MARYLAND 21043 

DEPUTY STATE AND 
TELEPHONE 4S!HIOOO

COUNTY HEALTH O ...... ICER 

TO WHOM IT MAY CONCERN: 

I fully understand the fee connected with the filing of this 

perc test applicationSis non-refundable under any circumstances. 



j I ' • ' I.i< CLi J • [ I p I,). 

yl7\. 

~ 
. .. Jr.L 

DEPARTMENT OF PUBLIC WORKS ( " I 
BUREAU OF INSPECTIONS & PERMITS ~..J.-<J 

COUNT.... OFFI<*: BUILDING. ELLICOn CITY, MARYLAND 21043 ,. Q 

APPLICATION p IT ICATION 
DATE ISSUED 

/B~I!~NOG·'oo;~s;,;~rr$~ H~., ST~.TOWN ~.I~~~"l;J D'/0G ~n 
1/'/7". u ~<1. ("A:/ '""C/t/ OJ ry QUALIFIED INSPIECTOR OF CONSTRUCTION SEAL , 

FOLIO DESCRIPTION OF WORK 

~O 
CENSUS TR. 

SIZE OF BLDG. FRONT - DEPTH HEIGHT 

1­
TYPE OF B 00. AREA VOLUME ROOF 

B.ROOMS 
ROOMS 
BATHS 

,-='=ci-=====""-=-=-~~~=-:-&.::~~",:,,,,:,,::~::-::':~~,....--I-------='P""'H=-=ON~E""N~O-.--I FIREPLACES 

CONTRACTOR'S NAME AND ADDRESS PHONE NO. 

DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE _.L.L----L...;....__ 

SIDE YARD _ (j/A-­
(DISTANCE t'N FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) 

DISTANCE IN FEET FROM SIDE STREET R/W LINE 

TO SI DE BUILDING UNE __s..J.....L'--I-J..Lt._, __________""-­
DISTANCE IN FE~,~EAR YD. REQUIRING SET 

BACK ,w.6­ (CORNER LOT ONLy) 
CONDITIONS (IF ANY) 

IMPORTANT: PLEASE SHOW ZIP CODES AND 
AREA CODES WHEREVER REQUIRED. 

J71~ ~ 
3J3011~ - . AA~ 

. a:t ~~ . 
. .'---" -ppC / ~~ 

( . '/~ ~ . 

. ~ 3/ 
. . 

~=========F~~~'~N=G~S========~~FO~U~N~DA~T~'~O~N~~S.~W~AL~'l~S~ 

UTILITIES _ 
WATER/WELL II ~ER/SEPTIC I GAS IHECTRICllY\ TYPE Of HEAT I AC 





~/ ~. 

, · 1 1- · , PI­
J t .~, ·o~ ·A.lr~1~-, 

.~ '.~ 
M' 

(J ~ 



COM PANY D A TE CHECK 

200 Hid Atlantic I 06/29/78 I H7232 
J OB COS T L.OT 

2023.10 5102 

\31635 Howard Co. Hea l th 

I NVO ICE DATE IN V OI CE DESCR I P T ION P .O. 

6/26/78 Perc test 

Dept. Total 

AMOUNT 

100.00 

100.00 
CARL M. FRE EMA N 

140 0 SPRING STREE T 
ASSOCI ATES INC . 

SI LVER SPR IN G. MD. 209 I a 
COMMU NITY DEVELO PERS 



APPLICATION 	 A J117/ 

P---.-~-SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT _~3r;;;...d~---,-......;.,.""HOWARD COUNTY HEALTH DEPARTMENT 
EN V IRONMENT AL HEALTH SERV IICES DATE 
II' 0 BOX 476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : .65-5000 , EXT. 356 

1111177 

TO 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY , MARYLAND 

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

DI~"C5A L SY5TEM . 

et P O PERTY OWN ER _.:;:C:.:::a~r_l~M~........F...ro.le","e~mWliila.....n......._______________......___--:___~_ _...---------- ­

ADDRESS 1400 Spring Street, Silver S~ring Md PHONE Dg8~Qe£. 46S 7777 

PI:? Q PE RTY LOC ATION : 

5 U B 01 V I SI ON __............._ _ --------:-------.;.-------______ LOT NO. _7___________________.;!.-. 

DOA D AND DESCRIPTION Daisy Road & Route 144 

51 Z E OF l.OT __6 .... ;;.;;;;.r ............_-_................_------______ TY PE BL DG. _1'--'O.J.r ___ _ -_­....... 1~ac.... e s 	 .r.-M4"'-- __

NUMBER OF' BEDROOMS 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
rA CILITIES BECOME AVAILABLE. 

5 i G NAT U REO F A PP L I CAN T _--"/~S~/.....Cr.ll;a~r..l___...M~..aF;.."jr-...se.eiOii.mwga.....o.............._____ ____________.;­ _______.",.....,,,­

AD~DOVED BY --------...:......-.;-- ­ _____ FOR -- ­ ___________DATE ______~-~--

(KINO 01" SYSTEM' 

R E J E CT E D BY -----------~------ FOR _____________ DATE ___-.;.._____~-

(KINQ 01" SYSTEM) 

~ 0 L D II'E N D' N G FU RTHE R TESTS _______-;-~....... ­ ......-- ­ ________ 

THIS IS NOT A PERMIT 



TYPE OF SOIL 

TESTED BY 



A c17/7~APPLICAtiON 
p-- ­

SEWAGE DISPOSAL TESTI,NG 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

~OWARD COUNTY HEALTH DEPARTM'ENT 
ENV I RONMENTAL HEALTH SERVICES 
p:> 0 BOX 476 . ELLICOTT CITY . -.ARYLAND 21043 

TELEPHONE : 465· 5000. EXT . 356 

DISTR ICT _-.,;;3;.,;:;r;....:;;d'-----­

DATE 11/3/77 

T O 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY . MARYLAND 

I . HEREBY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONST'RUCT) A SEWAGE 

DI~"OSA L SYSTEM. 


D~OPERTY OWN ER _...J...C..Qau.r...J7I..-...JM:!L-.--t:.E..l.r.;.c;e~e::!.lmlLa~D_________________ --_____- _______ ____ 


ADDRESS _~1~4~Q~Q~S~p~r-7~·D~q~~S~t~r~e~e~t~~S~i~7~I~Te~r~S~p~~~~~·~~~~;~MK~~-~--- PHONE Boendero 465-7777 

p ~ PE RTY LOCATION ­

5U BDIVISION _____________________________ LOT NO . _..:::8;.-.________--,.----, 

POAD AND DESCRIPTION Daisy Road & Route 144 

-": 

~, 

51 Z E 	 OF LOT _ _ J.3.......6'--"a..G....r _ ____________ - ___ TYP&: BLDG. ,.JtL3---""o....r......,.;4....___ _____ 
l...e~s'-_ 

NUMBER OF' BEDROOMS 

I F "'JOT SINGLE RESIDENCE DESCRIBE _______ _____________________.-..._ _____ 

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONL Y UNTIL PUBL Ie 
F ACILITIES BECOME AVAILABLE . 

5 I G NAT U REO F A PP L I CAN T _ ... S;i"j/"'-IC ~........ '_~--------/ .... .....a~r.J.7~M F.L.rJ:e~e;:,£jm~a;tJD~_______________________ 

t;. DPDOVEO BY --------- ------___ FOR --____________DATE ___________ 

(KIND OF' SVSTaMI 

REJEC;'EO BY -------------------- FOR ~------------ DATE _______...:-___ 
(KIN!:' OF' SVSTaM) 

THIS IS NOT A PERMIT 




REMARKS 

TYPE OF SOIL 

TESTED BY 



APPLICATION 

P-~-~--SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAl;,. HYGIENE 

HOWA 'RD COUNTY HEALTH DEPARTMENT DISTRICT __lo1.,1r--'-dL---­

EN V IRONMENT AL HEALTH SE,RV ICES DA TE ~l~l,-/3",,/,-,7,-,7~___ 
POBOX 476, ELLICOTT CITY, MARYLAND 21043 


TELEPHONE : 465·5000, EXT. 356 


,0 	 THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY . MARYLAND 

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

Ol~ '" A L SYSTEM . 

D P O PERTY OWNER Carl M. Freeman 

ADDRESS 1400 Spring Street, Silver Spring, Md. PHONE Boender· 465 7777 

PJ:1 PERTY LOCATION 

S U B D I V I 51 ON ~...............................---........~................................................................................................................................................_ LOT NO. --:;:9:-__________ _ 


P04 DAN D D E5C R IPT I ON _......;D;;;;;..;;;a~i;.;;s;.oy~R;.;.o;;;.;;;a~d;.....;&;.....;R;.;.,;;.o~u~t;.;;e;;....;1;.4.:..:.4______................__................_ ................................................________ 


SI Z E 	 OF LOT _~3...::._=0;.......:a::.;c;.,r=e.:::s:..________.......___________ TYPIii: BLDG. __lo1...,;;;;;,1Q~r_....:l4t...________­

NUMBER OF BEDROOMS 

,,:- "'OT SINGLE RESIDENCE DESCRIBE _______________________....................................-------- ­

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL. PUBLIC 
~ACILITIES BECOME AVAILABLE. 

S 1 ., N A TU R E OF" A PPL I C A NT _.i./..;s;./'--~C~a:.;:r;..:l:.....:M:.:..:.• .....;.F..:r;..:e::.;e:;;:m~a.:.:n:..___........____________..:..._ _ ~__________ 


AD C>1:10VED BY ~------------_____ FOR --___________DATE _________ ......._ 

(KIND OF .Y.TaM) 

R EJECTED BY ------------------ FOR ______________ DATE ___________ 

IKIN~ OF SVSTaM) 

~OLD PENDING FURTHER TESTS f- DATE ____________ 

REASONS FOR REJECTION OR HOLDING //,}J;!7 7 ~Off/MI'~tt~
/ ­

THIS IS NOT A PERMIT 




9 

INDICAT£ NO..T ... . 

/f (/L-G 
£ £ o vA 71tJ/l} 

L o w 

fll6-1f t35 1 
r-~~t-----~~~~~~~~-L~~~~~~~~~~~~-L-L~~~-JvS e /~o~ 

/71/v' 

TESTED BY 



SDAT: Real Property Search Page 1 of 1 

Maryland Department of Assessments and Taxation 
Real ])roperty Data Search (vw4.2A) 

HOWARD COUNTY 

Go Back 

View Map 


New Search 

GroundRent 

Redemption 

GroundRent 

Registration 


Account Identifier: District - 04 Account Number - 315448 

Owner Information 

Owner Name: KIMBERTHY TURF FARMS INC Use: AGRICULTURAL 

Principal Residence: NO 

Mailing Address: 3425 HIPS LEY MILL RD Deed Reference: 1) 1009931 00378 
WOODBINE MD 21797-7615 2) 

Location & Structure Information 

Premises Address Legal Description 
W ROUTE 144 176.317 AR 
LISBON 21765-0000 ROUTE 144 

LISBON 

Map Grid Parcel Sub District Subdivision Assessment Area Plat No: 
0008 0007 0005 0000 2 Plat Ref: 

Town NONE 

Special Tax Areas Ad Valorem 100 

Tax Class 

Primary Structure Built Enclosed Area Property l ..and Area Countv Use 
1995 672 SF 176.3100 AC . 

Basement Il::I!£ Exterior 
MOBILE HOME SIDING 

Value Information 

Base Value Value Phase-in Assessments 
As Of As Of As Of PREFERENTIAL LAND VALUE 
0110112011 07/0112011 07/0112012 INCLUDED IN LAND VALUE 

Land 392,480 292,400 

Improvements: 41,290 41,100 

Total: 433,770 333,500 333,500 333,500 

Preferential Land: 79,980 79,900 

Transfer Information 

Date: Price: 
Deedl: Deed2: 

Date: Price: 
Deedl: Deed2: 

Date: Price: 
Deedl: Deed2: 

Exemption Information 

Partial Exempt Assessments Class 07/0112011 07/0112012 

County 000 0.00 

State 000 0.00 

Municipal 000 0.00 0.00 

Tax Exempt: Special Tax Recapture: 

Exempt Class: AGRICULTURAL TRANSFER TAX 

Homestead Application Information 

Homestead Application Status: No Application 

http://sdatcert3.resiusa.org/rp_rewrite/details.aspx?County=14&SearchType=ACCT&Distr... 5/22/2012 

http://sdatcert3.resiusa.org/rp_rewrite/details.aspx?County=14&SearchType=ACCT&Distr











