I-I-I---------_,

e HOWARD cox,’\z OFFICE OF PLANNING AND !ﬂ\\\(}
DIVISION OF LAND DEVELOPMENT
o A 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

Bureau of Inspections and Permits Land Development

Fire Administrator Transportation Planning

Police Department File

I ]

State Highway Administration

g ﬁ ivision of Environmental Health
oward County Public School System

Recreation and Parks

Division of Comprehensive
Planning

Division of Zoning
Planning Board Members

L]

R

Soil Conservation Service

County Assessment

RE:
FOR PLAN REVIEW MEETING OF

(Date) (Time) ‘ (Place)
ENCLOSED FOR YOUR: ___ Signature Approval __~ Review & Comments ___ Files
THE ENCLOSED: __ Original _ 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
Final Plat
WAS : Received Tentatively Approved Recorded
Received & Revised Approved On
COMMENTS :

E]Check box and return to Office of Planning and Zoning
if plan is approved with no comments.
T.F. #9-Rev. 5/18/76



APPLICATION 27175

P

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

3
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT rd

ENVIRONMENTAL HEALTH SERVICES DATE _11/3/77
P O BOX 476, ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

TO'  THE COUNTY HEALTH OFFICER

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

DISFPOSAL SYSTEM.

PEOPERTY OWNER Carl M. Freeman

ADDRESS 1400 Spring Street, Silver Spring, Md. pHONE _Boender: 465-7777

PROPERTY LOCATION:

SUBDIVISION LoT No. 11

FOAD AND DESCRIPTION Daisy Road & Route 144

SIZE OF LOT 3.0 acres TYPE BLDG, 3 or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT £S5/ Carl M. Freeman

APPROVED BY FOR DATE
(KIND OF SYSTEM))

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /1 / 2 2/7 2 /jc-aa QK ol Lo 2l - //i/[ :
’ V -

THIS IS NOT A PERMIT
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APPLICATION 211G

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _3rd
ENVIRONMENTAL HEALTH SERVICES DATE 11/3/77

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND

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

DISFOSAL SYSTEM,

PEOPERTY OWNER __Carl M, Freeman

appress 1400 Spring Street, Silver Spring Nd PHONE Boender: 465-7777

PROPERTY LOCATION:

SUBDIVISION LOT NO. 12

RPOAD AND DESCRIPTION Daisy Road & Route 144

size oF Lot _3-.0 acres TYPE BLDG. 3. or 4

IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF BEDROOMS

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

SIGNATURE OF APPLICANT /s/ Carl M. Freeman

APPROVED BY FOR DATE
(KIND OF SYSTEM )
REJECTED BY FOR DATE
(KIND OF SYSTEM )
HOLD PENDING FURTHER TESTS DATE
Dt e s 2 27 o Do 01
REASONS FOR REJECTION OR HOLDING //,/’U (22 &VJZ s S /I?"ﬁ'f’ Ao /o / f)/ i

THIS IS NOT A PERMIT
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APPLICATION 27174

SEWAGE DISPOSAL TESTING P.

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3rd
ENVIRONMENTAL HEALTH SERVICES DATE _11/3/77

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

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

pisPr=Al SYSTEM.

PP OPERTY OWNER Carl M. Freeman

P — 1400 Spring Street, Silver Spring, Md. PHONE _Boender: 465-7777

PROFERTY LOCATION

SUBDIVISION LoT no. _10

FOAD AND DESCRIPTION _ D21SYy Road & Route 144

SIZE OF LOT 3.0 acres TYPE BLDG, .3 0L 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT s/ Carl M _Frecman

APPROVED BY FOR

DATE
(KIND OF SYSTEM )
REJECTED BY FOR DATE
{KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

| ’ /5 > = ] 4 r ,-)"
REASONS FOR REJECTION OR HOLDING L/ /{f/)7 {/)fC 0/< [ Ploel A AAH Y | 1

THIS IS NOT A PERMIT
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APPLICATION

SEWAGE DISPOSAL TESTING

A RTLTT

P.

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

7O THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

| HMEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)

DISPOSAL SYSTEM.

PEOPERTY OWNER Carl M. EFreeman

DISTRICT 3rd

DATE __11/3/77

A SEWAGE

ADDRESS __1400 Qpr-inrr Street,  Silver Spring,—Mdy PHONE Boender: 465=7777
PEOPERTY LOCATION
SUBDIVISION LoT Nno. 13
"OAD AND DESCRIPTION _Dalsy Road and Route 144
SIZE OF LOT 3.0 acres TYPE BLDG. e B L]

1IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER' ' THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /S/ Carl M. Freeman

APPROVED BY FOR DATE
(KIND OF SYSTEM )

REJECTED BY FOR DATE ‘3
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS ~ DATE

REASONS FOR REJECTION OR HOLDING Ll J /
G 4
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APPLICATION 27179

SEWAGE DISPOSAL TESTING "
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __3zd

ENVIRONMENTAL HEALTH SERVICES

P O BOX 476, ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

DATE _11/3/77

TO THE COUNTY HEALTH OFFICER

ELLICOTTCITY, MARYLAND

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

DIsPOSAL SYSTEM.

PEOPERTY OWNER Carl M. Freeman

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

PROFPERTY LOCATION:

SUBDIVISION LoT No. 14

ROAD AND DESCRIPTION __Daisy Road & Route 144

size oF LoT __3.0 acres TYPE BLDG, 3 or 4
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ carl M, Freeman

APPROVED BY FOR DATE
(KIND OF SYSTEM )

REJECTED BY FOR DATE
(KIND OF SYSTEM )

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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APPLICATION 271179

P
SEWAGE DISPOSAL TESTING '

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _3rd
ENVIRONMENTAL HEALTH SERVICES DATE 11/3/77

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

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

DISFOSAL SYSTEM,

PEOPERTY OWNER _Carl M, Freeman

appress 1400 Spring Street, Silver Spring, Md_ PHONE _Boenders 46577727 —

PROPERTY LOCATION:

SUBDIVISION LOT NO. L5

POAD AND DESCRIPTION

SIZE OF LOT 3.0 acres TYPE BLDG. o fotn =

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /S/ Carl]l M. Freeman

APPROVED BY FOR

DATE
[(KIND OF SYSTEM)
REJECTED BY 4 FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING L

THIS IS NOT A PERMIT
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APPLICATION 27180

P

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _3rd
ENVIRONMENTAL HEALTH SERVICES DATE _11/3/77

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPFOSAL SYSTEM,

PEOPERTY OWNER _Carl M. Freeman

ADDREss 1400 Spring Street, Silver Spring, Md PHONE Baender: 465-7777
o~ '}

oA £ y('f!»,t{}[ /’ e g [

FROPERTY LOCATION: = ST 1AC— A0 /S5 C
S '

SUBDIVISION LOT NO. L Plate6ftm
SO0AD AND DESCRIPTION _Daisy Road & Route 144
SIZE OF LOT 2 TYPE BLDG. aor-d

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT _/S/ Carl M. Freeman

APPBOVED BY FOR

DATE
IKIND OF SYSTEM)
REJETTED BY FOR DATE
(KIND OF SYSTEM)|
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING : AA ) [ } ? g Dy ;

THIS IS NOT A PERMIT
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APPLICATION .2u

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _3zd
ENVIRONMENTAL HEALTH SERVICES DATE _11/3/77

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO THE COUNTY HEALTH OFFICER
ELLICOTTCITY. MARYLAND
|, HERERBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM,

coOPERTY OWNER _Carl M., Freeman

ApprEss _1400 Spring Street, Silver Spring., Md. PHONE _Boender: 465-7777
PROPERTY LOCATION: l 7
SUBDIVISION _ LoT Nom

"OAD AND DESCRIPTION _Daisy Road & Route 144

SIZE OF LOT : TYPEK BLDG. 3 or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT . /S/ Carl M. Freeman

APPROVED BY FOR

DATE
(KIND OF SYSTEM))
REJECTED BY FOR DATE
[(KIND OF SYSTEM))
HOLD PENDING FURTHER TESTS DATE

2P ) E ] a r =
SEASONS FOR REJECTION OR HOLDING _)/ /} L /‘7—7 (ftre (/K /;\, _ (« ;i:_ 120
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APPLICATION 21182

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _3rd
ENVIRONMENTAL HEALTH SERVICES aade 1175777

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

O THE COUNTY HEALTH OFFICER
ELLICOTTCITY,  MARYLAND

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

DISFOSAL SYSTEM.

PROPERTY OWNER Carl M. Freeman

ApprEss 1400 Spring Street, Silver Spring, Md PHONE Boender: d465=77727

PROPERTY LOCATION: .

SO0AD AND DESCRIPTION _Daisy Road & Route 144 - e

SUBDIVISION LOT NO.

2 . ’
SIZE OF LOT ‘ TYPE BLDG. 3 or 4
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT . /S8/ Carl M. Freeman

APPPOVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM )

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




el
a
700

N f
4
b
——

\J;_

\ ;) L y % J
INDICATE NORTH. — NAME ADJOINING nOAbwAv AS BASE LINE
HoL&
PRE-WET TEZST . 1" DmOP ', (4 Lﬂ:—" ¢
DATE TESY NO. DEPYH SYART sToP sSTARTY sTop TIME | .
kbl 1D | )3 | 158202 2¢2 209 - 644

) S 3 1] s€lts72 Yy 7 |Zew
3.9 W |2oz 203|203 |2e
/r..) ' - ' - —_— ’, | L C’\,(\'/
A |3 |2/s)23)]l22] 2310}
38 | 4 |204]|208]|208
| -~

-

~
N
Q
N
™~
2

2

ﬁL v Zor” =7 | LAy i
13 Zorlirs barno’ WR7 VIS AT

o] | =
0L N ‘Jv'l, ) /7 - - .
REMARKS /' o~ { "”M"/"' le L\ it pd 74 7“;// [ 7]

rvre oF sou%#é@ 5 men /Y M&W 3 —&C

TESTED BY ﬂ/cf ozl t‘ ot ALSO PRESENT

! ) 4 y .
/ "'// o & J("\
sl /o

( /S &




h
\ | APPLICATION 2718l

P.

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

3rd
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE __11/3/77

P O BOX 476, ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO- THE COUNTY HEALTH OFFICER

ELLICOTT CITY MARYLAND
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM,

rroPERTY OwNErR Carl M. Freeman

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

PROPERTY LOCATION:

e
SUBDIVISION LOT NO. “‘u‘é&
Dai Ro 4
FOAD AND DESCRIPTION sy ad & Route 144 ) =7 s
v [ 4 L
SIZE OF LOT 2 TYPE BLDG. 2 or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT _/S/ Carl M. Freeman

APPBOVED BY ' FOR DATE
[KIND OF SYSTEM )
REJECTED BY FOR DATE
(KIND OF SYSTEM))
HOLD PENDING FURTHER TESTS DATE
// e 1 ’ Py
REASONS FOR REJECTION ORHOLDING — 4 [ 7~ == o0 (A Celad

THIS IS NOT A PERMIT
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“ TYPE OF SOIL

/ /_/(4 P | Nt
4 2 ¢ 1

‘ ~F /" - ¢ M
TESTED BY ’)g / DEG 2 /2 (22 C Ky / A L. d '
G I‘/Dﬁ-{'ff‘--— Y’ Cly 2 ALSOPRESENT: /ool J) e ddd s
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y . 3 n/‘ \/ / - ')

- boender assodiates  engineer 7/2//75 1. =“an_

o . » surveyors LETTER OF TRANSMITTAL
BALTIMORE DIVISION INC. planners
SUITE 102-107 TOWN & COUNTRY PROFESSIONAL BUILDING
ELLICOTT CITY, MARYLAND 21043
BALTIMORE 301—-465-7777 SALISBURY 301-749-1286

TO:|'_ il
Howard County Health Department

3430 Court House Drive Pt it Yo » SPiOknC
i i : perty
Ellicott City, Maryland 21043 77130 S\WOP

DATE: July |4, 1978

ATTENTION: Don

L h! sy + R+ 1YY

—GENTLEMEN: =
Q WE ARE SENDING YOU fJATTAcHED [ UNDER SEPARATE COVER VIA THE FOLLOWING ITEMS:
] sHoP DRAWINGS CJPrRINTS (JprLANS (J sampLES (] SPECIFICATIONS
[] copy OF LETTER ]
copies |date or no. description

| 7/14 Check in the amount of $100.00 for Perc Test

THESE ARE TRANSMITTED AS CHECKED BELOW:

(] For aPPROVAL (] APPROVED AS SUBMITTED [ ] resusmiT. COPIES FOR APPROVAL
[ ]FoR YOUR USE [] APPROVED AS NOTED (] susmiT COPIES FOR DISTRIBUTION
[x] As REQUESTED [ JRETURNED FOR CORRECTIONS (] rReTURN CORRECTED PRINTS
= []FOR REVIEW AND COMMENT O %
[]FoR BIDS DUE 19 []PRINTS RETURNED AFTER LOAN TO US
REMARKS:

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

COPIES:

IF ENCLOSURES ARE NOT AS NOTED, KINDLY NOTIFIED US AT ONCE. g 336
SIGNED:___Boender Associates, Inc. ()

-
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" wuas  APPLICATION .

-y
R SEWAGE DISPOSAL TESTING o ———

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

4th
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE 10/4/76
P O RUX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356
Y.
,/_/' I
)‘v . e AT
A v ) ed U <P
'y " '_/']i/l_,‘ (L '; % <
// \ ‘/ -
& 7L - f7%
- A ’ ‘ /’ p
{ " //r-;)h- 12, /
"\i_.)u" 1 .
e g
TO: THE COUNTY HEALTH OFFICER / y /«f Lo

ELLICOTTCITY,  MARYLAND

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

DISPOSAL SYSTEM. A e A1 D L fg . Clanka ' LT - 4f g
Cari—M-—Exeeman ( NV reenl) Crea e L ) bv 997-772 /
PRPOPERTY OWNER - - — \ o - - -
e s (. £. ekl ..o 7tozd Any questions call Boender:
ADDRESS . : ] PHONE 465-7777
I Ce e / Lwnd :{//11_/;,/ ‘o 7{-3'5_, ~_t_.
PROPERTY $ 2 - = / =
ERTY LOCATION Htrres  LE G- & T2 ;)\
SUBDIVISION N : LOT NO. \\%\
{ -t O ) 14 - ” 7 B
»0ap anD DEscripTion _ D21Sy Road & /¥ ¢ Mﬁ'}.“,‘/‘(‘v |24 ;/\’/( e e 4
EXisting House on lot
SI7E BF LaT 1 acre R —— 3 or 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ Carl M. Freeman

ACPPOVED BY FOR

DATE
(KIND OF SYSTEM)

REJECTED BY ‘ FOR DATE
(KIND OF SYSTEM))

~OLD PENDING FURTHER TESTS DATE

2EASONS FOR REJECTION OR HOLD:NGIO/'Z//7( /W/}x //&U‘?cuf‘ Wa:&n,mpep,é_.ué«.( 4&4’/
T atee mdxffip(,c«wmjémwgtévl {vff/ W Jaﬂmﬁ/wcmww,/dyz@ 6(,

THIS 1S NOT A PERMIT
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L]
L

HOWARD COL.Y OFFICE OF PLANNING AND AING
' DIVISION OF LAND DEVELOPMENT
- . COUNTY OFFICE BUILDING
f 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

Bureau of Inspections and Permits Land Development

Fire Administrator

i

Transportation Planning
Police Department File

State Highway Administration

Cg; iivision of Environmental Health
oward County Public School System

Recreation and Parks

Division of Comprehensive
Planning

Division of Zoning
Planning Board Members

LT

Soil Conservation Service

County Assessment

RE:
FOR PLAN REVIEW MEETING OF
(Date) (Time) (Place)
ENCLOSED FOR YOUR: __ Signature Approval __ Review & Comments ___ Files
THE ENCLOSED: __ Original _____ 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 nyge
- .\ Final PRt
WAS : Received Tentatively Approved Recorded
Received & Revised Approved Oon
COMMENTS :

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

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




~ s APPLICATION Fidess

" .
R SEWAGE DISPOSAL TESTING
Vo /" <TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES OATE 7/14/78

P O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

TO THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISFPOSAL SYSTEM.

PROPERTY OWNER _LLE€man property

ADDRESS PHONE

PROPERTY LOCATION: 20 )
\"\(E-L(\O;i“/

SUBDIVISION LOT NO. F:‘HL‘T' Qk\l‘»&C

\

ROAD AND DESCRIPTION _Dalsy Road & Route 144 ( ,KLQCL 20 /O/t(m)

SIZE OF LOT TYPE BLDG, 6&007&/)40///“({[0

NUMBER é" DEDRO%S

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT .S/ Jack Boender

APPROVED BY FOR

DATE
(KIND OF SYSTEM)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

"\‘. P »
PEASONS FOR REJECTION OR HOLDING X\n‘:\& &.._;JL oS (e !1'/&1(—\’ c”—” r/éa)
—— v '

HIS IS NOT A PERMIT
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APPLICATION 27164

SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __3zd
ENVIRONMENTAL HEALTH SERVICES BATE  11/3E57
P O BROX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356

TO THE COUNTY HEALTH OFFICER

ELLICOTT CITY MARYLAND

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

PBPOPERTY OWNER _Carl M, Freeman

appress 1400 Spring Street, Silver Spring Md 20907  PHONE _Boenden—465=7777

PROPERTY LOCATION:

SUBDIVISION LoT No. __1
FOAD AND DESCRIPTION Daisy Road & Route 144
SIZE OF LOT 4.1 acres 3 TYPE BLDG. 3 or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /S/ Carl M. Freeman

APPBOVED BY FOR DATE
(KIND OF SYSTEM))

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

r

1L 1) p /7 24
REASONS FOR REJECTION OR HOLDING “’/ 16 /72 g e ‘J‘/( ,!&ocf/.,r/,u.d"r V774

THIS IS NOT A PERMIT
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APPLICATION LTS

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _3rd
ENVIRONMENTAL HEALTH SERVICES DATE _11/3/77

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

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

DISPOSAL SYSTEM.

PROPERTY OWNER _Carl M, Freeman

ADDRESS 1400 i ; ; ; pHONE _Boender: 465-7777

PROPERTY LOCATION:

SUBDIVISION LOT NO. 2

2OAD AND DESCRIPTION Daisy Road & Route 144

s1ze oF Lot _3.0 acres TYPE BLDG. 2 ord

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /S/ Carl M, Freeman

APPRPOVED BY FOR

DATE
(KIND OF SYSTEM )
REJECTED BY FOR DATE
{KIND OF !VST[M'
HOLD PENDING FURTHER TESTS DATE
' \ , /) 7’7 ’ ! A2 g A oy
REASONS FOR REJECTION OR HOLDING )) /J_u P2 h e /L /“ o /A’-"y/ﬁ? / l(I

THIS IS NOT A PERMIT
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APPLICATION \27167
SEWAGE DISPOSAL TESTING P—7'————

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3rd
ENVIRONMENTAL HEALTH SERVICES DATE _11/3/77

P O ROX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO THE COUNTY HEALTH OFFICER
ELLICOTTCITY. MARYLAND
|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

pDirsrosAL SYSTEM.

PEOPERTY OWNER Carl M, Freeman
apporess 1400 Spring Street, Silver Spring . Md PHONE _Boender: 465-7777

PROPERTY LOCATION:

SUBDIVISION LOT NO. 3

POAD AND DESCRIPTION Daisy Road & Route 144

SIZE OF LOT 3.0 acres TYPE BLDG. 3 or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT —_/S/ Car]l M, Freeman

APPRPOVED BY FOR

DATE
(KIND OF SYSTEM)
REJECTED BY FOR DATE
(KIND OF SYSTEM))
HOLD PENDING FURTHER TESTS DATE
) ) 7 : y -
REASONS FOR REJECTION OR HOLDING ) )r/‘ 224 g A // fim” :"/"" 2 r'/ /(',:t &

[8

THIS IS NOT A PERMIT
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APPLICATION YIS

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _3zd

ENVIRONMENTAL HEALTH SERVICES

P O BROX 476, ELLICOTT CITY, MARYLAND 21043
TEYEPHONE: 465-5000, EXT. 356

DATE _11/3/77

TO THE COUNTY HEALTH OFFICER

ELLICOTT CITY,  MARYLAND

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

PREOPERTY OWNER Carl M. Freeman

ADDRESs __1400 Spring Street, Silver Spring, Md. PHONE __Boender: 465-7777

PROPERTY LOCATION:

SUBDIVISION LOT NO. 4
ROAD AND DESCRIPTION Daisy Road & Route 144
SIZE OF LOT 3.0 acres TYPE BLDG. 3 9L 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ Carl M. Freeman

£LPEBQVED BY FOR DATE
{KIND OF SYSTEM )

REJECTED BY FOR DATE
{XIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

SEASONS FOR REJECTION OR HOLDING '/’/,//")/ | )/ Cny F -l A

THIS IS NOT A PERMIT
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APPLICATION a8

SEWAGE DISPOSAL TESTING P.

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3rd
ENVIRONMENTAL HEALTH SERVICES

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000,. EXT. 356

DATE __11/3/77

O THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

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

DISPFOSAL SYSTEM,

PEOPERTY OWNER Carl M. Freeman

N DRESS 1400 Spring Street, Silver Spring, Md. PHONE __Boender: 465-7777

PROPERTY LOCATION:

SUBDIVISION LOT NO. =)

RPOAD AND DESCRIPTION _Dalisy Road & Route 144

SIZE OF LOT 4.0 acres TYPE BLDG. I or.d

NUMBER OF BEDROOMS

'F NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ Carl M. Freeman
APPROVED BY FOR DATE
(KIND OF SYSTEM)
REJECTED BY
FOR
DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS
- — DATE
REASONS FOR REJECTION OR HOLDING L4 T~ 7 [t eg & 4 4" - g
P S & # L%

THIS IS NOT A PERMIT
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APPLICATION 2110

S SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __3rd
ENVIRONMENTAL HEALTH SERVICES N e

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

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

DISPOSAL SYSTEM.

EROPERTY OWNER Carl M. Freeman

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

PROPERTY LOCATION

SUBDIVISION LOT NO. _6

POAD AND DESCRIPTION __Dalisy Road & Route 144

SIZE OF LOT 3.0 acres TYPE BLDG. 3 or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ Carl M. Freeman

APPDOVED BY FOR DATE
(KIND OF SYSTEM)

PEJECTED BY FOR DATE
(KIND OF SYSTEM)

- P '

OLD PENDING FURTHER TESTS DATE
- 17 ) A 7
REASONS FOR REJECTION OR HOLDING L) /’ 2/22 Cloge COK | J-y»{’// EL A

THIS IS NOT A PERMIT _
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boender assodiates  engineer i - nl17-fufis - np2

surveyonrs LETTER OF TRANSMITTAL
BALTIMORE DIVISION INC. planners
SUITE 102-107 TOWN & COUNTRY PROFESSIONAL BUILDING
ELLICOTT CITY, MARYLAND 21043

.,

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

TO:,—_— o
Howard County Environmental ATTENTION:
Health Department

DATE: 6cfober 10, 1977

3450 Courthouse Drive re: Re: Carl M. Freeman Property

Ellicott City, Maryland 21043

L L

—GENTLEMEN: L
(we are senping You [xJatTacHep (] UNDER SEPARATE COVER VIA THE FOLLOWING ITEMS:
(] sHOP DRAWINGS CkpriNTS [ JpLANS []sampPLES []sPeCIFICATIONS
(] copPy OF LETTER [X_See listed below
copies |date or no. description

| 77130 | Copy of preliminary plan showing percolation test areas

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

THESE ARE TRANSMITTED AS CHECKED BELOW:

k1 For ApPROVAL (] APPROVED AS SUBMITTED [] RESUBMIT_____COPIES FOR APPROVAL
[JFOR YOUR USE (] APPROVED AS.NOTED (] susmiT COPIES FOR DISTRIBUTION
[] As REQUESTED [ JRETURNED FOR CORRECTIONS (] rRETURN CORRECTED PRINTS
3 [JFOR REVIEW AND COMMENT 0 o
[ ]FOR BIDS DUE 19 [(CJPRINTS RETURNED AFTER LOAN TO US
REMARKS:

|f 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.

]

/‘} /;J pr ’
SIGNED: [4 /[’/‘i ’( "‘.v',’/ /2{:/ "‘{4‘?" /]

/

John A. Boender, President




HOWARD COUNTY HEALTH DEFARTMENT

P.O. BOX 476
ELLICOTT CITY, MARYLAND 21043

TELEPHONE 4683-5000

JOYCE M. BOYD, M.D.,, M\P.H. *
DEPUTY STATE AND
COUNTY HEALTH OFFICER

TO WHOM IT MAY CONCERN:

I fully understand the fee connected with the filing of this

perc test application§is non-refundable under any circumstances.

) > .
Mlrris M. Eate (arrd,

* Signature




o WAKD CaJ .

APPLICATION | s d8 Ak | | e
Ny Ty PERMIT APPLICATION 6’ g éj e

e Vo re DEPARTMENT OF PUBLIC WORKS
2 BUREAU OF INSPECTIONS & PERMITS 69«0 i g e
2 COUNT¥ GFFIGE BUILDING, ELLICOTT CITY, MARYLAND 21043 “

N

BUILBING ADDRESS (HOUSE N STRE , TOWN OR AREA

/%XO QA/"SY W(/(/DZ//?' ﬂ/ﬂ QUALIFIED INSPECTOR OF CONSTRUCTION SEAL

Application is hereby made for a permit to (INDICATE ONE)
ERECT USE ALTER EXTEND RAZE MOVE the (INDICATE

e W BTOCK WO LTBER e ggs%)ml;l‘-;gwaOLKTEMPORARY structure described.
) &

A /74/5/ (B f#7 |20

SUB DIVISTON ZONE MAP ELE(‘_’ DIST. | CENSUS TR.

OWNER'S NAME AND ADDR z i PHONE NO.

SIZE OF BLDG. FRONT DEPTH HEIGHT
SIRPEL I E g é” Haxw s %f/»;/yze
/CAEY AE sk Ko F97-77A7
UPAM‘ D ADDRESS PHONE NO. | 7vPE OF BLDG. AREA VOLUME ROOF
/2’ é/l} Weo oD 4//'/(_; ! M o/ B.ROOMS
73 s
/)/20 /)A/sg Ao 21797 Barrie
ARCHITECT OR ENGINEER'S NAME AND AQDRESS PHONE NO. FIREPLACES ;
. ) FOOTINGS FOUNDATION S. WALLS
CONTRACTOR'S NAME AND ADDRESS : : PHONE NO. YEILETIES
. WATER/WELL[SEWER/SEPTICI GAS .ELECTR!CITY‘ WPE OF HEAT AC

L | have carefully examined and read this application and know the same is
/ true and carrect, and that in doing this work, all provisions of Howard

5 County Ordinances and the State Laws of Maryland will be complied with,
,} whe'her specnhed or not; ond | will notity the Bureou of Inspections, and

0,
%TENDE USE Of STRUCT E (BE SPECIFIC)
¢

S e /)_1,(__; AP B w/hec- A "%ﬂo: _
Es;,gasmuc,ry(g){égslfr 3 é‘éé ‘/7L|CENSE N{JCMCB:ERﬂﬁ E;/Jl‘r FEE . s'c"”"fgg ' } g)
—C M’/VZ»;’?' S~ /-
( NP e » é . e ) 7
~ FOR OFFICE USE ONLY

DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE

SIDE YARD Ili /}‘
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)
DISTANCE IN FEET FROM SIDE STREET R/W LINE

TO SIDE BUILDING LINE Z /J =
DISTANCE IN FEET, REAR YD. REQUIRING SET . /

BACK / Al (CORNER LOT ONLY)
CONDITIONS (IF ANY)

Checks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY

GA ULLON
CROED IEO SN G OID e LOTEsrD Er M WD [REs T daiasibec niss uedmnay
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’ COMPANY

DATE

CHECK

200 Mid Atlantic

| 06/29/78 | H7232

Jos cosT

2023.10 5102

LOT INVOICE DATE INVOICE DESCRIPTION P.O.

6/26/78

31635 Howard Co. Health Dept.

Perc test

Total

AMOUNT

100.00

100.00

CARL M. FREEMAN
ASSOCIATES INC.
COMMUNITY DEVELOPERS

1400 SPRING STREET
SILVER SPRING, MD. 20810




APPLICATION 2071

P

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __3zd
ENVIRONMENTAL HEALTH SERVICES DATE _11/3/77

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND

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

°EOPERTY OWNER __Carl M. Freeman

aporess 1400 Spring Street, Silver Spring, Md PHONE _Boonder+465—F773

PROPERTY LOCATION:

SUBDIVISION LOT NO. 7

"OAD AND DESCRIPTION _Daisy Road & Route 144

SIZE OF LOT 6.1 acres TYPE BLDG. 32 0or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT —_/S/ Car] M. Freeman

APPROVED BY FOR

DATE
(KIND OF SYSTEM))
REJECTED BY FOR DATE
(KIND OF SYSTEM))
HOLD PENDING FURTHER TESTS DATE

f > .
. 74 e ‘ ¥} 7
REASONS FOR(REJECTION OR HOLDING / [ /15/7 . . el | )R{ /\‘" i ///A/{“ Y A

/

=

THIS IS NOT A PERMIT
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APPLICATION 2173

P

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE _11/3/77

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 )

3rd

TO' THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND

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

DISPOSAL SYSTEM,

PROPERTY OWNER __Carl M, Freeman

ADDRESS 1400 Spring Street, Silver Spring - Md PHONE _Boender: 465-7777
PROPERTY LOCATION:

SUBDIVISION Lot No. 8

mOAD AND DEScRIPTION _D21Sy Road & Route 144

SIZE OF LOT 3.6 acres TYPE BLDG. 2.0 4
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT __/S/ Carl M, Freeman

APPROVED BY FOR DATE
(KIND OF SYSTEM )

REJECTED BY FOR DATE
{KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING “/f "3'/'7‘7 DeaMonre )4 -
/4

“THIS IS NOT A PERMIT
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APPLICATION o

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3rd
ENVIRONMENTAL HEALTH SERVICES DATE _11/3/77

P O BOX 476,  ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000,. EXT. 356

TO THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

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

DISPOSAL SYSTEM.

EEOPERTY OWNER Carl M. Freeman

ApDRESs 1400 Spring Street, Silve 1 4 PHONE _Boender: 465-7777

PROPERTY LOCATION:

SUBDIVISION LoT no. 9
POAD AND DESCRIPTION Daisy Road & Route 144
SIZE OF LOT 3.0 acres TYPE BLDG. 3 or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT . /S/ Carl M. Freeman

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING // /’ﬁ/? 7 (// /j///%/é"l///’/)é/.

THIS IS NOT A PERMIT
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SDAT: Real Property Search

Page 1 of 1

Real Property Data Search (vw4.24)
HOWARD COUNTY

Maryland Department of Assessments and Taxation

Go Back

View Map
New Search
GroundRent

Redemption
GroundRent

Registration

Account Identifier:

District - 04 Account Number - 315448

Owner Information

Owner Name:

Mailing Address:

KIMBERTHY TURF FARMS INC

3425 HIPSLEY MILL RD

Use:

Principal Residence:
Deed Reference:

WOODBINE MD 21797-7615

AGRICULTURAL
NO

1) /00993/ 00378
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 Section Block Lot 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 County Use
1995 672 SF 176.3100 AC
Stories Basement Type Exterior
MOBILE HOME SIDING
I Value Information I
Base Value Value Phase-in Assessments
As Of As Of As Of PREFERENTIAL LAND VALUE
01/01/2011 07/01/2011 07/01/2012 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

I Transfer Information I
Seller Date: Price
Type: Deedl1: Deed2:

Seller Date: Price:
Type Deed1: Deed2:
Seller Date: Price:
Type Deed1: Deed2:

I Exemption Information I
Partial Exempt Assessments Class 07/01/2011 07/01/2012
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=1 4&SearchType=ACCT&Distr... 5/22/2012



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

AREA TABULATIONS

TOTAL NUMBER OF LOTS: |

TOTAL AREA OF LOTS: 200! AC.

TOTAL AREA OF RIGHT-OF-WAY DEDICATION: NONE.
TOTAL AREA OF FLOOD PLAIN DEDICATION : NONE
TOTAL AREA OF PLAT : 200l AC.

-

NIS300

E 14400

N I5300

E 1S000

NI4S00

SR e ey

INDIVI

VICINITY MAP

SCALE: I"=[200

GENERAL NOTES

|. TAX MAP: 748 , PARCEL: P/O PARCEL NO. 5
2. DEED REFERENCE: 445 /767

3. COORDINATES SHOWN HEREON
DATUM.

4. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM
OWNERSHIP WIDTH AND LOT AREAS AS REQUIRED BY
THE MARYLAND STATE DEPARTMENT OF HEALTH AND

MENTAL HYGIENE,
5 7 THIS AREA DESIGNATES A PRIVATE
/////// SEWAGE EASEMENT OF APPROXIMATELY
10,000 SQ. FT. AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF HEALTH AND MENTAL HYGIENE FOR o
DUAL S DISPOSAL, IMPROVEMENTS OF
T %*W’MIM‘W’K PUBLIC
SEWAGE 1S AVAILABLE AND SERVICING ANY RESIDENTIAL
STRUCTURES CONSTRUCTED ON THESE BUILDING SITES.
THESE EASEMENTS SHALL BECOME NULL AND VOID UPON
CONNECTION TO A PUBLIC SEWAGE SYSTEM,

6. ALL PERCOLATION TEST HOLES SHOWN HEREON HAVE
BEEN FIELD LOCATED,

7 THIS PLAT SUBJECT TO V.P 78-87

8. EXISTING ZONING : B-2. RECE|VED

AUG 10 1978

ARE BASED ON ASSUMED

DIVISION OF LAND DEVELOPMENT

OWNER 7/ DEVPOPER

CARL M. FREEMAN
1400 SPRING STREET
SILVER SPRING ,MD. 20907

APPROVED: FOR PRIVATE WATER AND PRIVATE
SEWERAGE SYSTEMS, HOWARD COUNTY HEALTH
DEPARTMENT .,

PROPERTY SHOW

OWNERS STATEMENT

|, CARL M. FREEMAN
N AND DESCRIBED HEREON,

» OWNER OF THE
HEREBY ADOPT THIS PLAN OF

| SURVEYORS

I HEREBY CERTIFY THAT
IS CORRECT, THAT IT IS

CERTIEICATE  Feona & aar

AMONG

THE FINAL PLAT SHOWN HEREON #

ON
THE LAND RECORDS OF HOWARD COUNTY, MARYLAND

A SUBDIVISION OF PART OF THE

——

SUBDIVISION,

AND IN CONSIDERATION OF LANDS DESCRIBED IN PARICEL TWO OF A CONVEYANCE FROM

MELVIN H WESSEL AND MILDRED S WESSEL HIS WIFE, To
CARL M. FREEMAN, BY DEED DATED NOVEMBER 19, 1965 AND

THE APPROVAL OF THIS FINAL PLAT
ESTABLISH THE MINIMUM BUILDING

HOWARD COUNTY HEALTH OFFICER DATE

APPROVED: HOWARD COUNTY OFFICE OF PLANNING
AND ZONING,

PLANNING DIRECTOR DATE

APPROVED: FOR STORM DRAINAGE SYSTEMS AND Jﬂ

PUBLIC ROADS, HOWARD COUNTY DEPARTMENT

DIRECTOR DATE

4

HANDS THIS Z DAy oF Avsosz /578

RECORDED AMONG THE L
COUNTY MARYLAND IN L|
ALL MONUMENTS ARE
WITH THE ANNOTATED
AMENDED

H Ay V¢

WL RN =

PLACE AS SHOWN IN ACCORDANCE

D RECORDS OF HOWARD
R 445 AT FOLIO 767 AND THAT

OF MARYLAND, AS

4 Udil 74/m
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