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A~7l' 7 7­APPLICATION 
, 

P_----­
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH ANDr-E;n.;~ ~ :GIENJE /OrJO ~ 
HOWARD COUNTY HEALTH DEPARTMENT J/~ r~ C; 'I '1P~S-OVV;:C~ 
ENVIRONMENTAL HEALTH SERVICES / t;-,~ DATE lfii7/78 
POBOX 476. EL.LICOTT CITY . MARYL.AND 21043 f d 
TELEPHONE 465- 5000 . EXT . 356 . f)? ~q-,)~ ~ ~ S- 01/'~ _ _ 

·~~·~~ru~ 
~~~ ~-?ZLr2~ r~~'j __ · JO.A ~ Jl 
tvvI-/~ J~__ f./~ //; ~.~~~....-

~+Jf~~~+~ 
TO :::'::~~:~T:E:~~~::':ER (t~~ /:;) O~ ~ 4. 

I , HEREBY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR R~CONSJ~~;:.t A SEWAGE 

la -.-, ~ ~~y~ -~:
DI~"O S A L SYSTE~ , W ,- v -7­

(I) S~~~ 
DPOPERTY OWNER H,B,L. properties, T~C 

~~'I' 
ADD R ESS ________________________ PHON E ___ ?~<... ""- _d""4.... (bl=-..L.I/ -__:-­

p"aPERTY LaCATOON (Z))!: ~ 
SUBD I VISION ~________________________ LOT NO . 6fo?;izi~ 
"'DAD AND DESCRIPTION Old E;'~ed erjck Rd 

TYP~ BLDG. ____________ 

NUM8£R OF 8£OROOMS 

51 Z E OF LOT ______3......2_S...3'-"A....C"'--______________ 3 or 4 

THE SYSTEM INSTALLED UNDER ' THIS Aprf)LICATlON IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 

5 I G N A TU R E OF A PP LlC AN T __..I...sJ...I--.E....,~Bo~o~Q~k.c.;e¥-~Lew.ie"'________""7T""_:_::r_------------__ 

tb. _7J- j .IJ ,:;J! yi n) 
qitAP P"' O VED BY C li~ FOR --:::7 "'~I , 

IKINO 0," ,vIITJI"', 

RE JECTED BY ­--------------- FOR _-.:""s::=====-____ DATE _________ 

.~SVSTI[MI 

THIS IS NOT A PERMIT 
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SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P _ ______ 

HOWARD COUNTY HEALTH DEPARTMENT 


ENVIRONMENTAL HEALTH SERVICES 


PO BOX 476 ELLIcon. MARYLAND 21043 

DISTRICT __4_t_h___ ___

TELEPHONE 992·2330 

DATE __1_1_17_1_7_9 ___ 

TO. 	 THE COUNTY HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

I. HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RE CO NSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

H.B.L. Properties, Inc. 

ADDRESS ___________________________ ______ PHONE Boender - 465-7777 

PROPERTY OWNER 

PROPERTY LOCATION 

_________________________________________ LOTNO. 7SUBDIVISION 

Old 	Frederick Road 
ROAD AND DESCRIPTION 

4.0 acres 	 3 or 4 bedrooms SIZE OF LOT _________________________________________ TYPE BLDG. 

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 

ANY CIRCUMSTANCES. 

lsi Jack Boender for E. Brooke Lee 
SIGNATURE OF APPLI CANT 

APPROVED BY _ ____________________________ __ FOR _________________________ DATE 

REJECTED BY --L.Jj~~ """"""'=-=""'------------------- ---'A DATE. --'wj.gJL	 FOR L...:..:.:.uy~-------------
HOLD PENDING FURTHER TESTS _______ __________ _____ ___ _ _____________ 

REASONS FOR REJECTI ON OR HOLDING NDN ­\)Ot"~ s~.3 y. ~~ 
~ 	 \ ~ 

~~ \ \ \ ~~ 

___ 

THIS IS NOT A PERMIT 
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DATE TEST NO, DEPTH 
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START STOP TIME 
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_______ ___________________________________________________ ___ 

APPLICATION 

p-----­

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTRICT _4_t_h____

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES DATE ___4_I_l_7_/7_B___ 

F' 0 BOX 476. EL.LICOTT CITY. MARYL.AND 21043 


TELEPHONE : 465-5000. EXT. 356 


,0 	 THE COUNTY HEA L TH OFFiCER 

ELLICOTT CITY. MARYLAND 

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

DI!''''OSA L SYSTEM . 


~POPERTY OWNER H.B.L. Properties, ___
___________ Inc.~_______________________________________________________________ 

ADD R ESS _______________________________________________________ PHON E ________________________ 

pqO~ERTY LOCATION : 

25 U B D I V 151 ON -'-________________________________________________ LOT NO. ____________________ 

ROAD AND DESCRIPTION ________~O~lud~F~r~e~d~e~r~i~c~k~R~d~__________________________________________________ _ 

51 Z E OF LOT ___.....::3:...;.:....:2:.:5::.,;1~A~C..:...______________________ T YPIii: BL DG . _____...-:31...JoJ.rL-.!:i4'--__________ 

NUMB£R OF a£DROO,",S 

I F ~OT SJNGLE RES IDE N C E D ESC R I BE "'""­

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

REJECTED BY -------------------------------- FOR ______________________ DATE _________________ 

(KIN[:' OF SYSTEMl 

"'0 L D pr: N DIN G FU RTH E R TESTS _____________________________________ DATE ________________ 

THIS IS NOT A PERMIT 
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APPLICATION 

A 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21043 4th
DISTRICTTELEPHONE 992·2330 

DATE 	__1_1_1_71_7_9_' ___ 

TO· 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

H.B.L. Properties, Inc.PROPERTY OWNER 

ADDRESS _______________ ________ ____ PHONE _B_o_e_n_d_e_r_-_4_6_5_-_7_7_7_7___ 

PROPERTY LOCATION 

10 _ _______ __ LOT NO. SUBDIVISION 

Old 	Frederick Road 
ROAD AND DESCRIPTION 

5.6 acres 	 3 or 4 bedrooms
SIZE OF LOT ___________________________ TYPE BLDG . 

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 

ANY CIRCUMSTANCES. 

SIGNATURE OF APPLICANT '--/~s-'-I _=J_=a:::..c.::...:..:k__=B_=o_=e:..:nc:..d=_=_e.::r--=f:....:o:....:r::........:E . __= r:....:o :..:k L:...:e:....:e=--___ _____ _ _____
_ 	 ::...:.. B:..;: :..:o =e__= _ _ ______ 

APPROVED BY ___________________ FOR _ _____________ DATE 

REJECTED BY ________________ _ _ _ FOR _ _____________ DATE 

HOLD PENDING FURTHER TESTS _____ _ ______ _ ______ _______ ___ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS N OT A P~RMIT 
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HE LOi SHOWN HEREON COMPL.le.~ APPROVED: FOR PR\yt\TE ' WATeR AND 

'ITH THE MINIMUM OWNeR51-llP P~IYATE 5EWAGE . SYSTEMS.- . 

IDTH AND LOT Af\EA5 A5REqUJf~EO ' HOWARD COUN"'Y - HEALTHOEPAR'-MENT. 


.: :.( "'THE MARYLANO STATE DEPARTMENT 
= HE.ALTH AND MENTAL HYGIENE. 
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