
"~ .~P·~LICATIONA 
, "'" SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P _____­

;; , ;,.) 
HOWARD COUNTY HEALTH DEPARTMENT ~ I 

ENVIRONMENTAL HEALTH SERVICES / 1 0 .... 
PO BOX 476 ELLIcon . MARYLAND 21 043 ~.:tt:.. 
TELEPHONE 992 -2 330 DISTRICT ----"---,-,---­ -

17A l ~ ",?O 5.J);-7 :51/)BVVAL I;"/~E)-.l / O/G?<// 7f'
/5L - 0 LA-­ 7~7,.- / N-.!?-& ,'/ DATE ~0e~t~.;::. ~4':L1:::;1t::9tL9~8==--_ 

tJ y Vv L-- ~L I1y L·... / ,5' t::r J;; 15P /B~LcJ \A/ R~f7 M'() A­n II II I' JlI J Ill I I 

1-1 I (; /-1 1'7C I'l- C' I I ~ I.. 0 S t7 J) ) 
TO : THE COUNTYHEALTHOFFICERi'H ' s 9 I re I S {~I e 1=7 r-=If.-¢/Yt 77rdr-ll-~ 

ELLIcon CITY MARYLAND ~~ L-/""'-8--v A 1'V'.p 3 tr8 '7 /Z~eI 
I HEREBY APPLY FOR THE NECESSARY TEST iN ~DER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM ~ 7"NCJ! 

H -B-L Properties I Inc • .L.b-~7 .;- I Pt:5 t:J t .. "'7 .tll-
E. -H:;E'ooke Lee, PrcsiEient 

PROPERTY OWNER 

PROPERTY LOC ATION ' 

SUBDIVISION H~j~.,=L:.!..--=.;Pr~op=er~t~~",-,· C~S~IL---'In~c'-!..________ ___ ___ LOT NO. 3 

ROAD ANO DESCRI PTION _ ---'''-c=-:s::...t==--:o::..::f=--R.:..:::t:..:..-..£.9-'-;Z,..-=.on=-.::::.:1=d=----=F.t'::..::::...ed::.=.:er=-=i:..::c:..:.:k=-=.;Rd=-=... ___ _ _ _ --._----­ --­ -­

~:~.j{~ 
SIZE OF LOT 5.lI4 acres /A~ TYPE ~G ,Rambler House 

cr­ /1Lt;l. d () 137 
---~ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE NL~ UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDAI;ILE UNDER 

SIGNATURE OF ~;;ANT B~riji~7nt . ~ 
APPROVED By!l~?72l/fht/~/P./&lZ£ FOR .J.2t~;&,--,,--Y=---~r_=---,--____ DATE,I' ~ 
REJECTED BY FOR ____ _ ______ DATE ___ ____ _ 

REASONS FOR REJECTION OR HOLDING 

HOLD PEN DING FURTHER TESTS ___ _ --,_ _ ___ _ _ _ _ _ ___ ___ _ _ _ DATE 

[/ 11//0 - (<.t: 71£-$1 &) 

THIS IS N -....-TA PERMIT 
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REMARKS __________________________ 

TYPE OF SOIL ------------.:.--,---------.,~c_=...._=__:_::__=_=;;_:_
P FV~A ''If D&v1V r 

ALSO PRESENTA .£ pc.,YE..R)TESTED BY ~, H () I? <I C ~ 



APPLICATION, . 
.\ 

>­ t ~ # SEWAGE DISPOSAL TESTING P_____ 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL ~~~I~~/ 1000 _. -' II. , - /-J!t' . :f'R're1 ·::....4th ~ 
HOWARD COUNTY HEALTH DEPARTMENT U,,~;/7., j ( D --:,:/?.:::--Oi'"~O~1 
ENVIRONMENTAL HEALTH SERVICES ~/.......; 'I~ TE 4/l7/78.~ 
POBOX 476 . EL.LICOTT CITY , MARYLAND 21043 

TELEPHONE : 465-5000 , EXT . 356 

, 0 -

ELLI C OTT CITY, MARYLAND 

I . HEREBY . APPLY FOR THE NECESSA RY RECONSTRUCT) A SEWAGE 

OI!'''OS A L SYSTEM . 

H.B.L . Properties, INc. 
DPOPERTY OWNER ------------~~----~------------~------~--_r--~~~~--~~r__.-_,r 

ADO R ESS ______________________________ PH ON E -~_~----l~-_:::J!:,..._-.!...../I-

pqOPERTY LOCATION : 

SUBDIVISION __________________________________________ LOT NO . ___~------~---~-

Old Frederick Rd.
PO A DAN D D ESC R IPTION _________________________________________________--I~____=__+_...,....____,,..._­

S I Z E 0 F LOT _______---.;3~.O~O:::.I~A.!.:C~__________________________ TYPIi: BL DG . ____...J...o.:....c.IUo......:::t....__________ 

NUMBIER OF BlED ROOMS 

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

5 I G NAT U REO F A PP LI CAN T ___...t.I...:;s:.LI--=E:..:.~B::.:r:..::o:.::o:_:_k:.;:e:.....::L::.::e::.::e:.....---___::·:__-__:_:_:~rl_/__;:7:7----------__-;---;-________ 
- I 1 po:;;.W 'f/" t / -0 APD POVED BY C.If. JfI&4<<'<?, -( .0, F'OR J ".,. ~ DATE _-+­/2_ Z----,6I­h.L...:.,J___ 

' ~~ e .. " . ..Ji/. oJ- p. w; 11­ (KIND OF' SYSTEM ) ,; 

R E J EC TE D BY FOR ____=====--____ OA TE _--­______________ 

(KIND OF !lY!lTI:MI 

1-10 L D PE NO I N G FU RTHE R TESTS ______-:­__-:-===========-______ 0 ATE __,----­___________ 

REASONS FOR REJECTION OR HOLDING ~ I: j.:n -/11 d 1:..L.... k L . 
57~J ~ .~,. (I v',. M.:idel 1/ ,;J ~ F ' c; C, fJ ~ 

THIS IS NOT A PERMIT 
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A'PPLICATION 

, 	 p----­SEWAGE DISPOSAL TE:STING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

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

TELEI"MONE: 465-5000. EXT. 356 

DISTRICT __4_th____ 

DATE_~4/_1_7~/_7_8__ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. A~LY FOR TME NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DI~"OSA L SYSTEM. 

P~OPERTY OWNER ________~H~~B~__~P~r~o~p~e~r~t~i98~g~j~I~R~Grir-------------------------------------------------

ADD R ESS ____________________________________________________ PHON E _______________________ 

THIS IS NOT A PERMIT 

p~OPERTY LOCATION: 


5 U B D I V 151 ON ....:...._______________________________________________ LOT NO. 4 


Old 	Frederick Rd. 
"'OAD AND DESCRIPTION 

3.000 AC 	 3 4SIZE OF LOT __________________________________________________ TYP~ BLDG. ______o_r___________________ 
NUMBER OF BEDROOMS 

THE SYSTEM INSTALLED UNDER' THIS A~LlCATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

5 I G N A TU R E OF A PP LI CAN T ________L/..:;;!sL/---!;E'-'.:........lB~r!...:o~o!o.!..!:>k.l<e:......l.Ll.Se<..Se'____________________________________________ 


A"" '" 0 V ED BY ________________________________ FOR _____________________0 A TE ___________________ 

(KIND OF SYSTEM I 

REJECTED BY ------------------------------- FOR ________________________ 0 A TE ______________...,--___ 

IKIN!:' OF SYSTEM} I 
'" 0 L D PE N 0 I N G FURTH E R TESTS ________________________________-.,,.---.~---

,Ll:;# ~#blf /EsT Ell 
REASONS FOR REJECTION OR MOLDING -------------~~-~~ ~ ~~~-~~~~--~L-----~~~~~------------------/u ~·/Z ~4 ru. 
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