
Mr. Paul Kottis 1 

1015 Gadsden Avenue 
Silver Sp~ing, Maryland 20904 

Dear Mr. Kottis: 

October 14, 1976 

We have information that you removed soil from the sewage disposal 
area of four (4) lots in White Oak Estates. The lots are Lot 7, 8, 9 
and 10· located on Deanmar Drive. You must give us a· written statement 
as to how deep the soil was removed on the sewage disposal area of these 
lots. 

If you refuse. to do so; we will not approve any of your develop
ments in this county. If you have any questions call Mr. Monaghan or 
myself. 

RH:hs 

I 
). 

Very truly yours, 

Raymond Hodges, 
Sanitarian 
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PROPERTY SURVEYS 

CEDRIC B. SAMUEL 
REGISTERED LAND SURVEYOR 

TOPOGRAPHY 

'uri-State SurveyJ 
'4117 THIRTIETH STREET 
MT. RAINIER. MARYLAND 

WARFIELD 7-639!5 

~· . ----7 
DRAFTIN G st:n VICE I 

November 4, 1976 

i 

L 
DRII/£ 

EXISTING TOPOGRAPHY, LOTS 7, 8, 9, & 10 - WHITE OAK ESTATES 
HIGHLAND ROAD, 5TH ELECTION DISTRICT, CLARKSVILLE, HOWARD COUNTY, MD. 

I hereby certify this plat to be a true representation of existing 
topography on Lots 7 through 9 as of November 4, 1976. 

~«&:ti~ 
Cedric B. Samuel, Maryland No. 2282 
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PROPERTY SURVEYS TOPOGRAPHY 

'ori-State Survey~ 

CEDRIC 8. SAMUEL 
REGISTERED LAND SURVEYOR 

4117 THIRTIETH STREET 
MT. RAINIER, MARYLAND 

WARFIELD 7-839!5 

N 53• IG' l8''W G00.35 

DEANMA/Z 

DRAFTING SERVICE 

November 4, 1976 

DRIVE 

EXISTING TOPOGRAPHY, LOTS 7, 8, 9, & 10 - WHITE OAK ESTATES 
HIGHLAND ROAD, 5TH ELECTION DISTRICT, CLARKSVILLE, HOWARD COUNTY, MD. 

I hereby certify this plat to be a true representation of existing 
topography on Lots 7 through 9 ae of November 4, 1976. 

~ &;;$6'/mwd 
Cedric B. Samuel, Maryland No. 2282 
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'f □ 
' 

SURFACE WATER 

APPLICATION 

~ 

□ 

NEW APPLICATION 

CHANGE IN EXISTING PERMIT 
{NUMBER) 

OWNER'S NAME ____ ___:Sc::..TE==EK= O::.......:J==~----'-'===:...._-----------------------------

ADDRESS _______ l_l_l...,.4_1 __ Ge~._o_ra~ J.~· a~---~-~-----~~...__ __ ~ ?~n~q~n_? _______________ _ 

WATER USERS NAM E _ __,('---'-==::....:.=c.=::..::::..,'---'-~--'-.:.::L-~:_____..!.~___:,c!..:..:..:.:c..!!..!.!..!:?..~"'..!...\ TYPE OF BUSINESS ____ Ti_,T_YI~-~~T~"------
(1 F DIFFERENT FROM OWNER) 

PROJECT I 
APPROPRIATE AND USE AN AVERAGE OF ___ J.~i:::-~ _____ '7-"--'/_7_0~ C) __ GALLONS OF WATER PER DAY AND 

A MAXIMUM OF J a...~~t Y,1,-00 GALLONS IN ANY ONE DAY DURING TWELVE MONTHS OF THE YEAR. 

PURPOSE I THE WATER WILL BE USED FO~: (CHECK APPROPRIATE BLOCK(S) 

□ 
□ 
□ 
□ 

SANITARY FACILITIES □ 
□ 

CENTRAL WATER SUPPLY 

COOLING WATER IRRIGATION 

PROCESS WATER FOR ________________________________________ _ 

OTHER ________________ ~-------------------------------

Lcx;:ATION 

GROUND WATER 

COMPLETE NO. 1 

SURFACE WATER 

COMPLETE NO. 2 

WASTEWATER 
DISPOSAL 

ALL APPLICATIONS REQUIRING A PUBLIC HEARING MUST BE ACCOMPANIED BY A COPY OF A U .S . G .S . 7.5 MIN . 

QUADRANGLE MAP SHOWING THE EXACT LOCATION OF WELLS OR STREAM INTAKE POINT WITHIN 100 FEET. 

1 
AND 

I 
. OR 

2 

WATER IS TO BE WITHDRAWN FROM_~-~-✓-"'"g.=._9_.__wELL(S) HAVING A · 
( NLIMBER) 

WATER IS TO BE WITHDRAWN FROM _________________________ _ 
( NAME O!' STREAM) 

THE WASTEWATER WILL BE TR EA TED BY --.,;'ii--'>. -=·>":<:;c;-.-,· ... ·-,ir--n--,-'~...,.,,---....,,,---t-~~--c-s---~-...... ---
4 P ~ ...; (0E'itc .. R1BE METH~D C:F TREA"-i°MENT·) 

______________________ AND DISCHARGED INTO __ .._(..,~..,.n...._,.....,c,~· .. ,._,,....,,,..J ..... ~----------------

{GIVE LOCATIO~ OF POINT OF DISCHARGE INTO STREAM OR SEWER S .YSTEM) 

IF REQUIRED, HAS MARYLAND STATE DISCHARGE PERMIT BEEN □ APPLIED . FOR 

► APPLICANT 
OR AGENT 

OBTAIN£D 

MUST SIGN 

HERE I DATE APPLICANT OR AGEN'I' NAM&: (TYPE OR P.RINT) 

COUNTY OR AGENCY REVIEW _ ___________________________ COUNTY 

DOES THIS PROJECT HAVE AGENCY APPROVAL? □ YES □ NO EXPLAIN ______________________ _ 

IS PROJECT IN COMPLIANCE WITH COUNTY WATER AND SEWERAGE PLAN? 

IF NO, HAS REVISION BEEN APPLIED FOR? DYES-------
DATE 

OvEs 

□ NO . 

... ~ 
REPRESENTATIVE) (TITLE) 

□ NO . . 

(DATE) 



"" "' • SENDER : Complete item, l , 2, and ,. 

o' I , ... ,, ,.reverse. 3---.,--
1. The following se~lce is requested ( check one ) . 

Add your address in the "RETURN 'iO" space on 

w 
~ -
~ . 
:, 

<D .... 
"' 

::u 
!:J 
C: 
::u z 

O Show to whom and date delivered ............ l!Yf 
□· Show to whom, date, & address of delivery .. 35; 

0 RESTRICTED DELIVERY. 
Show to whom and date delivered..... ........ 65¢ 

0 RESTRICTED DELIVERY. 
Show to whom, date, and address of delivery 85¢ 

~ I ,0,-"--C..A,.......,V 1-'7~ '::::"::::?'::: , • ........ • -'\ - ' - , I 
g 3. ARTICLE 

~ REGISTERED NO. INSURED NO. 

:Ill i l----(A_t_w_a_y_s_o_bta_l,1..n_s_l_gn_a_t_u_re_of_a_d_dre_s1,..s_u_o_r_a_g_ent_) __ --t 
-4 ; 
; Authorized, agent 

~ 
~16. UNABLE TO DELIVER BECAUSE: i:~~.~~ ~ I 
C 
;r: 
> 
i= ______ ____________ ..., ____ _ 

* GPO : 19~0-S68-<>47 



VICE 

1-~.r.-~-~· - -~...----·~ __,.-,_..,,_. -""',,..,. .... , ~ 
~_, .... :.-.:. .. nr;--~ ~ ------:----::,.....--~ 
~PRIVATE "' 

r--------~--?.-'-'-"--'----''------- USE TO AVOID PAYMENT 

SENDER ST~ .,, S 
Print your name, address, an •Cod'ii"in the space below. 

• Complete items 1, 2, and 3 on reverse side. 
• Moisten gummed ends and attach to back of article. 

RETURN I 
TO 

, OF POSTAGE, $300 

Howard County Health Dept. 
P. o. Box 476 
Ellicott City, Maryland 21043 

U.S.MAIL 



SDAT: Real Property Search 

Real Property Data Search ( w3) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 05 Account Number - 376904 

Owner Information 
Owner Name: FELDBLUM CHERRY Use: 

Page 1 of 2 

View GroundRent Registration 

ANN Principal Residence: 
RESIDENTIAL 
YES 

FELDBLUM BRYAN J T/E 
Mailing Address: 6790 SANT A LUCIA DR 

HIGHLAND MD 20777-
9514 

Deed Reference: · /11768/ 00196 

Location & Structure Information 

Premises Address: 6790 SANTA LUCIA DR Legal Description: 
HIGHLAND 20777-0000 

LOT 71.068 A 
6790 SANTA LUCIA DR 
WHITE OAK ESTATES 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 30 

0034 0021 0355 

Special Tax Areas: 

Primary Structure 
Built 
1977 

District: 

0000 

Above Grade Living 
Area 
2,253 SF 

Stories Basement Type Exterior 

Town: 
Ad Valorem: 
Tax Class: 

Finished Basement 
Area 
200 SF 

Full/Half 
Bath 

7 

Year: No: 50 

2017 Plat 

NONE 
100 

Ref: 

Property Land 
Area 

County 
Use 

1.0600 AC 

Last Major 
Renovation 

2 YES STANDARD 
UNIT 

1/2 BRICK 
FRAME 

2 full/ 1 half 

Garage 

1Att/1 Det 

Land: 
Improvements 
Total: 

Preferential Land: 

Base Value 

238,100 
248,600 

486,700 

0 

Seller: FELDBLUM CHERRY ANN 
Type: NON-ARMS LENGTH OTHER 

Seller: FELDBLUM CHERRY ANN 

Type: NON-ARMS LENGTH OTHER 

Seller: CALHOUN JEWELL G T/C 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Class 

000 

000 

000 

Value Information 

Value 
As of 
01/01/2017 

232,100 

245,300 

477,400 

Transfer Information 

Date: 05/28/2009 

Deed1:/11768/00196 

Date: 04/13/2006 

Deed1: /09940/ 00480 

Date: 04/13/2006 

Deed1: /00000/ 00000 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

477,400 477,400 

0 

Price: $0 
Deed2: 

Price: $0 
Deed2: 

Price: $0 
Deed2: 

07/01/2019 

0.0010.00 

https://sdat.dat.mary land.gov/RealProperty /Pages/viewdetails.aspx?County= 14&SearchTy. .. 4/24/2019 




