ko{ﬂg Q;’ ined

L"“7 | ISSUE DATE: 61/5/ 2001

PERMIT o P e

APPROVALDATE 10/13/0 TA 32284

‘ON-SITE SE AGE DISPOSAL SYSTEM
' HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

_Whitworth Excavating - IS PERMITTED TO "INSTALL [X] ALTER []

ADDRESS: 12680 Clarksville Pike, Clarksville PHONE NUMBER: 410-531-5033

- SUBDIVISION:  Jocelyn Acres ' - LOT NUMBER: 12
: P:DDRESS: 6514 Mmk Hollow Road ~ | PROPERTY OWNER: Catocﬁn Homes
SEPTIC TANK CAPACITY (GALLONS): _ 1250

PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: . 180 ‘

LINEAR FEET OF TRENCH REQUIRED: | 240 :

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.5 feet below original grade. Bottom_méximum

depth 6.5 feet below original grade. Effective area begins at 6.0 feet below original

- grade. 2.0 feet of stone below distribution pipe.

LOCATION: Starting from the right rear lot corner as seen from the front of the house, place the
. distribution box 175' down the right lot line and 95' off this same lot line. Run (3)

trenches on contour toward the right lot line.

-
NOTES: !

-~ PLANS APPROVED: - MER é/é’/ol (DKG@%\ _ DATE: 61101

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL lNSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
- RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM |
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
BUILDING PERMIT SIGNED}10-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

AND RE ED 710>
B6D B30~ Uk FofmOf TAR

hecesl



NOT TO SCALE

TRENCH DATA
TRENCH WIDTH 3

° 7

TRENCH INLETDEPTH 7.5
45

TRENCH BOTTOMDEPTH _&:2
DEPTH OF STONE 2’
NUMBER OF TRENCHES 3
TOTAL TRENCH LENGTH s ‘_%’
ABSORBENT AREA_ /22

DISTRIBUTION BOX LEVEL "
BAFFLE INDISTRIBUTIONBOX Yes ' | ®

SEPTIC TANK DATA
sEPTIC TANK _ /250 T5caLLons

MANHOLE RISER N O
“ 77,
6 INCH INSPECTION PORT /47

PUMP CHAMBER DATA

PUMP CHAMBER / :
GALLONS r /A
MANHOLE RISER /A

ALARM Va4 // 4

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION: M////d} /%/7%5 m«f/ 7 mwfﬁ/ 7 /{4’4”'744&/4/&%/?/7/

T 7CE /, 45 J/an/h &%

Li (S )

INSPECTION COMMENTS: /”/é/d/. é }?D amm«f M&«%/ @)
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Contractor Compaqy,

Contact Person

Address

i City
License No.
‘Phone. "

'_Contact Person

- Utili 'eg
Water Supply o
. Public,#"
. Privdte - -
‘Sewagé' Disposal:,’
: Public -
anate 4
. Electnc le:l No- D
“‘,G - YesD' o o

Heatmg System T
-Electric O Oil

NaturalGas g . - . | No.of 2BRunis:
s D “ ! No, of 2 BP nnite-

Dinimsiqns:
'Footings: _

State Cerhﬁed Modular
Manufactured Home :

' Checks payable to: DIREC‘T OR OF FINANCE OF HOWARD COUNT Y
U iR PLEASE WRITE NEATLY AND LEGIBLY AN

~ O Sider
" Side St.. "
<All mmnnum setbacks met?

-:YESO NO O
Hxstonc District? :
“YES O0. NO a.
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| $12'49'45°E
CHORD=35.53'
L=3553

JOCELYN ACRES
L

&
&
/
/ |
3
62 ]
. |
8 LOT 12
§: 158,865 SQ. FT.!
& 3.647 Ac! ¥ |
3 g
3 30'
— B.R.L
v .
|60 \
8 R_..L.L N48°2136V£_7§§90_____...- _ ?$—R s §
JOCELYN ACRES | g8
Ler 7 , ' LTS 2
9//7/0/ Adoue moped § E
‘ "
&

P FOUNDATION ELEVATION = 532.7 %Wm Aeblack

R.L. = auu.pme RESTRICTION LINE

ITE: 0’7{

G. THIS PLAT 1S OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT 15 REGUIRED BY A LENDER OR A TITLE
COMPANY OR ITS ASENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANGINS, OR RE-FINANCING;
b. THE PLAT 15 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES,
BUILDINSS, OR OTHER EXISTING OR FUTURE IMPROVEMENTS; AND
. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE IDE"ITIFIOATIGQ OF PROPERTY BOUNDARY LINES, BUT
SucH IDE‘{TIFIGATION MAY NOT BE REQUIRED FOR THE TRANSFER Of TITLE

3]

THISI5TOOERTIP(THATIHAVE€!JRVEYE71HEW5!WFWON

\\\\\\lllﬂm FOR THE PURPOSE OF LOCATINS THE IMPROVEMENTS ON sAID PROPERTY
\\\ AND THAT THE IMPROVEMENTS ARE LOCATED AS SHOWN; AND
;.‘\& ,‘\. NNC CERTIFY Ti;iAT THE SUBJECT PROPERTY LIES IN ZONE *C° (AEA ofF HIN!HAL
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GARTLAND PLUMBING INC . 4103755304

-

HOWARD COUNTY HEALTH DEPARTMENT : ;

* BUREAU OF ENVIRONMENTAL HEALTH ; !

WATER AND SEWERAGE PROGRAM ‘ : :
TEL: (410)313-2640 FAX: (410)313-2648

 Informatiop Form for the Ingtallation of the We o, B s Adspter, and Supg

{NOTE: The installer ia'msponsible for requesting an impeeﬁém prior 109 am on the day of the d
tion. No work is to be covered untll approved by the Bealth Department, Ali installations mus

. with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26,04.04 (M
§ requirea p t ; ¢ ‘ h

Copustruction Regulations). Submission of a complete form | fval: '
Copany Name: _Eor_{l&nd_f-ﬂumbl_ﬂt Telephore #_1)-§NT-5808 | {
; Adaress: l?&z & Oid. Lo ?fﬁ} % ; . B o
i 2y ‘We ” ; . C

(Must circle oe) Licensed Well Driller :  Licensed Well Pump Installer
Licknse # and name of individual responsible fot the field installatio: i

Natne (Print): w ngd 152 ' License#_(p 354

»A licensed individual must perform the actual installation. Apprentices must be under the direct ;
sugiervision of a licensed journcyman or master plumber, pump justaller or well driller. Liceases ba )

ted to field verification. : _ .
Nage of Property Owner:_{a WX tion  Hoones Telephone #: §/0- 7425 Eﬁ% l .
Subdivision: Toae v  Acres ‘ Lot# J2 WellTag#:HO - 94 -

!

g_

Sitg Address: 5 {4 oy i i , :

: L umd_,_cm_amz___ o , :
ible BulesAdui | WelCmadBercCogt | -

wﬂ“@f_ Make: %\ i Two piece watertight cap: P I ‘

Madel #: Dgon? #22 Model#: ! Screened, vented well cap:_*” 3 '
fp Capacity __ @ GPM Depth: 42 (36" min).  Cap secured to casing: ¢/ o

Wall Yield: > GPM NSF approved: e : Conduitmin 18°B.G:_o L .

Depth of weil encousttered at time of pump instaliation; 30p(fee)) , ~ Conduit secured to well cap: __a_é -

If gump capacity exseeds well yield, a low water cut off switch is required by NSPC 1990 Section 1784 | .~ » . -

Tofque arrgstars ofLabls guarddgre required — Must circle one ! / ' o :

Bafety rope, if usnd, atfachic to tuside of well casing with eye bolt V. !

Eiding to houss ’ Hpuse Connection

Type: PaNot . __. . PVC sleeved to undistirbed soil at wall penstration: Yg $.

PSL e s (160 e wiin) Approximate leagh of leeve: F'

Depth of wpspiy N 4206" 1nin) Slceve cnutked and seajed propecly: Yes ..

The wiler supply liawe is requived o be at least ten feet from the:wptic tank, pumy chamber, tewage piping,
digkribution box, Qrainfields, and sewwape reserve arca.  If this canngg be accomplisbed, contact this éma for

| A-2t-eld .

approval priav so wekailation.
Rere of compauy yeppresspative tesponsible far installation  * date -

e pra—
-

S O = T

D S st e e ot

I Eog Health Bentment Use Onlv - N&t'agj}g complsted by Tasialier OK@D
Lo Lo 0O / :
r.naf,a wisp. Hequestad: | , ?J_':Slol_ Date Insp. Approved: (o) 3]0' X
Ingpection Data:  Prddess adaplee and water supply line atleast 36” below grade R i '.

v o piees sap Installed and atiached to casing sséurely N P
eo. conduit extends at least 18 below grade/aitached to cap properly | (==
Safuty rope installed inside of well casing - .
Coreni well tag aitached propeily end casing 8" gbove finished grade b7

- 1 v e

Water supply lac sieeved adequately at house copnection S A
Adegquate grout absetyed below pitless adapter | R h

B 218 (ev . B/00)




‘I F BE .. SEQUENCE‘NO ‘ | THIS.REPORT MUST BE SUBMITTED WITHIN. .
. Cl1}| - 2 @ (MDE’USE ONLY) 7 wi{tE%S:LgT?(mYI:—EAP%gT e 45>DA'YS‘_AFTER WELL IS COMPLETED. o[,(S/a,(
(THIS NUMEER IS Té sernciEd | FILL IN THIS FORM COMPLETELY. .| COUNTY ‘S { ] "
( IS T o S S e _NUMBER ZZ?V

IN COLS. 3-6 ON ALL CARDS) R - PLEASETYPE

- I'STICO USE ONLY. - DATE WELL COMPLETED o Depth of Weil -~
DATE Received - , T AR T e
3 D 3 g S 0@

. FROM “PERMIT TO DRILL WELL"
 TTONEAREST FOOT) '_ S s

OWNER - CovosHn  H s '-‘;n-m-f

STREET OR. RFD_ "Hollow: X \9Hn»d Rd iR TOWN H,gl.lend
,.SUBDIV|SIQN Tocgb,_n Acms wy R SECT|0N '
w8 WELLLOG - .~ GROUTING RECORD '55 = 1c]3l|

“Not required for-driven wells - "] WELL HAS BEEN GROUTED S A IE T 2, coeMie Ty u)
(Circle Appropriate Box). - - . - « =z | ) PUMPING TEST’

. STATE THE KIND OF FORMATIONS PENETRATED, THEIR -
TYPE OF GR NG. MATEF\IAL Ci rcle one - }
COLOR, DEPTH, THICKNESS AND IF WATER BEARING - YPE | @ (Ci ne) - .. HOURS PUMPED (nearest hour)

DESCRIPTION (Uso - " FEL T'o iFeck CEMENT BENTONITE- CLAY - By
itional, sheets o ] i . .
sl Ml To Ibearng | o, oF pacs_ 29 NO/O’F7 Bunosiﬁg PUMPING RATE (ga. per min) ___ 2 °.

1 15

; ﬂl S D P T GAL'-O:‘SOFWATER A ST | METHOD-USED TO. / :
Y @ Y61, : 2.1 % | oepriior GROWT SEA({ic'nearest tod) |  MEASURE PUMPING RATE M ,
"t . ) s € L |

i

tom @ T0P 52 . to 54 BOTTOM : WATEH LEVEL (dlstanoe from Iand _surface)

o ' / 9 RXs) (enter 0 if from surface) -
Grown 2and | ‘ g casmg . CASNG RECORD - BEFORE PUMPING
¥

’ iy 7,7 types -
orés ’ Jo insert o) (@; - WHEN PUMPING
&f oW /7 19 L | ( appropriate _

B
code S s
below / - . . EE l; ~ TYPE OF PUMP USED (for test)
— — ‘ air . iston. - | T turbine
}_,M*m Nominal-diameter  Total depth . [5 I o 'p:. o .

K CASING . top (main) casing - ' of main casing o ' Cor other

" TYPE .. - (ne‘a;ést’ inch)l - (nearest foot) @cemnfugal rotary . . m (de§crlbe

below)

86, i : |I|m o S bmersm" o
OTHER CASING (if used) : - 9,,./ S
. diameter - . : . depth (feet) -

inch = .- from- T oto

P

" -PUMP msmu.g oo
'DRILLER INSTALLED PUMP _ * YES .
(CIRCLE) (YESor NO) "~ d BES
IF DRILLER INSTALLS PUMP, THIS SECTION

— MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open ole PLACE (ACJPRSTO) 29

appropriate B"ONZE HoLE gﬁfi‘gﬂg PER MINUTE

below - @ - (to nearest gallon) I .
ol PUMP HORSE: Powsm '

DEPTH (nearest 1 ) ' PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS ' (nearest ft.)

1/5/0 75\ o | ® W

CASING HEIGHT (circle appropriate box

o P ‘and enter casmg height)
2 o (\ above

CIRCLE APPROPRIATE LETTER TR T ‘ \ - LAND SURFACE’

A A WELL WAS ABANDONED AND SEALED . : : - ./ (nearest)
"V WHEN THIS WELL WAS COMPLETED c3 : . ' E QIOW : ‘ / foot)
49 - ‘ 50 51 .

E  ELECTRIC LOG OBTAINED : R "3 3 a1 i
P TWEESLTL WELL CONVERTED TO PRODUCTION TR r LOCATION OF WELL ON LOT .
- i SHOW. PERMANENT’ STRUCTURE SUCH AS

OZ—n>0O TOPM

S T T

eS
WELL HYDROFRACTURED i

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN * o L
ACCORDANCE WITH COMAR 26.04,04 “WELL CONSTRUCTION" AND DIAMETER . L (NEAREST

IN CONEQRMANCE WITH.ALL.CONDITIONS STATED,IN-THE ABOVE OF SCREEN > 3 A INCH)
CAPTIONED=PERMIT; -AND THAT THE-INFORMATION PRESENTED

E SLOT SIZE 1

BUILDING, SEPTIC TANKS,-AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES . - .
(MEASUHEMENTS 10 WELL)

-HEREIN IS _ACCURATE . AND, COMPLETE TO' THE. BEST OF MY . i
<KNOWLEDGE DR TN

o

GRAVEL PACK L
“IF WELL DRILLED -
| WAS FLOWING WELL
-INSERTF IN.BOX 68

(MUST MATCH NATURE ON APPLICATION) . - T m-— . . "
] (NOT TO BE FILLED IN BY DRILLER) ’
LIC. NO.1 .@2’]/623_5’ | I (Ele“S) .

70 S T

LoG 74 75 76

responsible for sitework if dlfferent from permittee) . gi‘éﬁgope. o INDICATOR OTHER DATA

;-..

ol DENV-;CHQI
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9% ’SOL’Z

Location of property (road) _[Nindh Hellow R4 X Hi
Jocelyn

Subdivision
Well Driller

I.

9

igh laad RJ

Lot |Q Block

Depth of well
Distance of measuring point (
Static water level (S.W.L.) be

Time pump started /

Total time /S my Q to reach

( corqz, Easi’erdwj

0

Y

Owner

ow M.P.

.) above ground
LT FT

Plat

Catoctn Uomes:

& /T

High rate pumping -- reservoir dz;“awdown

i

_Recovery pump test data - observa

Pumping rate /f( )

pumplng water level {2 = ft below.M.P.

ions. to be recorded every 15 minutes

TIME (in 15
minute in-
tervals

. WATER LEVEL
below M.P.

PUMPING RATE
time ito fill §

FLOW MELERREADING
(fetised)
Pan P

(W

+ CALCULATED, FLO

(gallon pe.

9

minute)

/07

gallon bucket

295 F7

S e m

&00 pm
ALS gm

[03 Fr

/?ﬁ

220 g

lo3 =i

S G

L2 o

s

245 g m
g mz) 2]

103 Fr

g fu)

(03 i~

33 > g

V7B S

FYs ¢ ,{fﬂ‘)

3 Pr

(2. KEE

Y o0 g

(03 77

e SF2.

—
s g

(o3 &

(2. SPZ.

Y3¢ g

103 1

Lrvs™ ",&’m

/0y B

Vas fx’:(lg

72 BT

500 )

/éi_’ L_b

[0Y ET




Depth of well
Distance of measuring point (M.P.) above ground

" Page of [ Review
pate. Hf20(0
[;;;35>
£ 7 FIELD DATA SHEET
" HOWARD COUNTY WELL YIELD TEST
%MPHMtM.H0499~3Oq2 .
Location of property (road) Ml Hollow RCI x Hi(qlliq'nl RC]
Subdivision o (W £es Lot [ Block Plat Sec.
well priller _ Geprge Sagsteday owner _ CatockHa Home;
v 7

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. bel

II. Recovery pump test data - observations to be recorded every 15 minutes

ow M.P.

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCUILATED FLOW
(gallons per
minute)

Yfoofps
f% epeCT IoA)

e

No—IN

7y,




PN

1’£'SEQUEI\I_CENO R
;" (MDE USE ONLY)

PERM/ T TO

pléase pnnt or. type '

DRILL WELL

AN

DD YV 'r 13‘

"Catoctln Homes, inc
Last Name . o Owner- N

P o Box 51'2

Street or RFD

9

5

g\

T

e Howard
) COUNTY

'1'_-_:-‘, _Mink Hollow - .
23 SUBDIVISION ’ .

c. 44 46 -
g Highland

I R
52 NEAREST TOWN

?ILLEﬁ INPORMA TION
s Name : - ‘

.3 DrilleF, License No.

i B L. Franklin Easterdav. Inc

“Firm N \Iame

] 9266 Brown Church Rd., MT. Airy, Md. 217

; 7 il

(ure Tty /\Date d*‘

MILES FROM TOWN (enter 0if in’ town) L

73
B 4 :
12

. DIRECTION:OF. WELL FROM
TOWN (CIRCLE: BOX) -

nghland RdT .
. 1’1_ - NEAR WHAT ROAD

ON WHICH SIDE OF ROAD ©
(CIRCLE APPROPRIATE BOX)

[ WELL /NFORMA TION . e
‘APPROX. PUMPING RATE
Y V(GAL PER MIN.)

‘AVERAGE DAILY QUANTITY NEEDED
Y):

?NTER FT OR M F§ 39

TAX MAP: gq PARCEL

BLK

(GALFPER DA
. » USE FOR WATER (CIRCLE APPROPRIATE BOX) :
) DOMESTIC POTABLE SUPPLY & RESIDENTIAL .
IRRIGATION ’

BTTFARMING (LIVESTOCK WATERING & AGRICULTURAL
— IRRIGATION

INDUSTRIAL COMMERICIAL DEWATERING

At

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION MONITORING
GEO- THERMAL f

NOT TO BE FILLED IN' BY DRILLER"TJ—.
HEALTH DEF’ARTMENT. APPROVAL

Howar
OUNTY NAME

CUSTATE: -
~ SIGNATYRE

' .,DATE ISSUED

43"

g _NORTH
- GRID"

I CO SIGNATURE

‘I?S‘

“ . EAST
.- 'GRID

—

i
e [B)
pidl
G-

t

AT 0k et fict s

AF’F’.E}OXIMATE DEPTH OF WELL

" .SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —— o
CWITHANX

APPROXIMATE DIAMETER OF WELL

f ‘ ‘.r-.}: , " -NEAREST

" SOURCES OF DRILLING WATER '
1. - : o

wells

ROTARY (Hydraullc Rotary)’_ -
DRlve POINT .

AIR-PERcussion
REVerse-ROTary

WRITE- THE BOX NUMDER o
FROM THE MAP HEFIE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLACE AN EXISTING WELL
' THIS WELL WILL REPLACE A WELL THAT WILL BE
3 ABANDONED AND SEALED -

' THIS WELL WILL: REPLACE A WELLTHAT. WILL BE USED .
" AS A STANDBY- CONTACT LOCAL APPROVING AUTHORITY o
. FOR POLICY ON STANDBY WELLS " R A

- THIS WELL WILL DEEF’EN AN EXISTING WEI.I_

PERIWT NUMBER OF WELL TO BE REPLACED OR DEEPENED o
| - AVAnrABLE) 41.

- - 5_’;~é2 b

L XOOT 2

7?‘1

i
000 - ¢

N C . 5 L T

o DRAW A SKETCH BELOW. SHOWING LOCATION OF WELL IN
L RELATION TO NEARBY: TOWNS AND ROADS AND GIVE é' -
. _“DISTANCE FROM WELL TO NEAREST FIOAD JUN iON

7
) APP:ROPA PERMIT NUMBER

i

!Not*to e filled in by driller (MDE OR COUNTYIUSE é’l\ﬁlv fju Hag

SPECIAL CONDITIONS

NOTE APPROVING AUTHORITIES srfcuLn s §EPARATE Siuck TF REEBES S

DENV-Permit 97

——
— b
N -y
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4 _ R4 W Nt FURPOSE OF A PUBLIC ROAD
T teoan— \_// = (SR AT T e

PURPOSE OF THIS PLAT 1S TO REVISE THE RIGHT-OF-WAY

. DUE TO THE RECLASSIFICATION OF HIGHLAND ROAD.

' : : OWNER'S CERTIFICATE
IAM L. KAPLAN AND PAUL J. DEMMITT, TRUSTEES, AND R(SS E.
- ES SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF

SWOPE AND JANICE E. SWOPE,| .

SUBDIVISION, AND IN CONSI-

FINAL PLAT BY THE OFFICE OF PLANNING AND ZONING,

HOWARD COUNTY,"MARYLAND, ITS SUCCESSORS AND ASSIG
s WATERPIPES AND OTHER MUNICIPAL UTILITIES AND SE
SPECIFIC EASEMENT AREAS SHOWN HEREON; (2) THE RIG

ESTABLISH THE MINIMUM BUILDING
NS, €1) THE RIGHT TO LAY, CONST-
RVICES, IN AND UNDER ALL ROADS
HT TO REQUIRE -OEDICATION FOR

I HEREBY: CER1
IS CORRECT; THA1
LANDS CONVEYED E
[KAPLAN AND PAUL
1981 'AND RECORDE
1ARYLAND IN LIBE

TS AND/OR ROADS. AND FLOODPI ATNS ANN NPFN SDACF WHERE ADDI TAADIC AMR FAn ~Annn aun  IF ANDC FANVEVER D



PPLICATION

_SEWAGE DISPOSAL TESTING

3&&84

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD 'COUNTY HEALTH DEPARTMENT : . . , é’/CL
“‘ENVIRONMENTAL HEALTH SERVICES: . S ' o ' DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - ‘ //-//kﬁz
TELEPHONE: 992-2330 o * DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER /7 ’/. A70L) Z{A / et L)) 2. OOl jf/ /gm%é
ADDRESS ?7{ é / ce @W Edéaﬁ 4;; PHONE %‘/ - 4/53_3

YSUBDIVISION‘v } o C~5/ V N AC}@S | gng / L;)+ NO. g

ROAD AND DESCRIPTION Mtﬂ( /‘A’?l//:?(}( } ﬁ/ : — ,/?//&/f.f :Ie'f 2/4 , '

SIZE OF LOT :_.,Z -’L, )Q'C}—dg | TYPE BLOG. — 7

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

APPROVE
REJECTED BY _ FOR: : ‘ : DATE
HOLO PENDING FURTHER TESTS : : DATE -

REASONS FOR REJECTION OR HOLDING - ﬁ;/ < : e

THIS IS NOT A PERMIT
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PRE-WET TEST - 1~ DROP
DATE -} TEST NO. DEPTH START STOP. |-+, START -~} . &FGF~ TIME
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TESTED BY

ALSO PRESENT




SEWAGE DISPOSAL TESTING

; . STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - - ' ‘5(1‘
ENVIRONMENTAL HEALTH SERVICES ‘ ' DISTR|CT :

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 //_,../,_@
TELEPHONE: 992-2330 DATE _f/ T

To:  THE COUNTY HEALTH OFFICER
C ELUCOTT CITY. MARYLAND

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

'PR;)PERTY OWNER 17//")’% / /’/‘-’ﬂ /)ﬂ OC/ /7/%:/ /&/ Z Sl p B sl
s o . LA
ADDRESS i (/ /zﬁ e 141? ﬁ’? 1_;"’”'7;[ veedt £ it PHONE é(/ [~ . 65__5

” - '(

PROPERTY LOCATION: ' v :
| SUBDIVISION ~) e CE //V PiY /4 Cie2S g’ﬁ&?l'— / LO+ No. - g ' .
ROAD AND DESCRIPTION /yLit’/() £ /1/0 /./ﬁw ﬂ/ /l,/eﬁ///:f‘ : A?‘ 2/5

: ——— - : <
———y . y y ’ /
élZE OF LOT _:; + /[)6/ ég ' TYPE BLDG.V - -

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NOpyBLE UNDER AN CIR UMFTANCES. | ALSGAGRE O COMPLY
WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 7 ' d '

(SIGN ﬁE OF APPLICANT)

APPROVED BY - FOR . L DATE
REJECTED BY : FOR - DATE
HOLD PENDING FURTHER TESTS : . : : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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COORDINATE TABLE : CORVC A7d el : NOTES:
- - . NG_-NO_| MIPIU | CONGTTT | TONGENT | DN | 0HoRp BGArING NG ISTANGE T. THE LOTSSHOMWN HEREON COMPLIES WITH THE
NORTH EAST HORTH EAST 1#-G 06000 658 | BB |07 |507°-027C5C A MINIMUM OWNERSHIP WIDTH AND LOT AREA AS
1.110977.379 [ 11213.092 |10.]10196.952 | 10187.618 [ REQUIRED BY THE MARYLAND STATE DEPARTMENT
7.[10757.970 | 10982726 [ 11.]11579.126 | 10656.626 | Hotes: . OF HEALTH AND MENTAL HYGIENE,
3.0 10768.0692 | 10933.7242 [ 12.111647.148 | 11043 .076 1. tor flaqg or pipe stem lots, refuse collection, 2. [Z;ZZZIZTHIS AFEEA DESIGHNATES A PRIVATE
4.110004.023 1 9994.831 [ 13.111651.294 | 110K6. 631 snow removal and road maintenance are provided SEWAGE EASEMENT OF APPROXIMATELY 10,000
5.110017.159 | 0987.205 | 14.711492.319 ] 11050. 3¢l ta the junction of the flaa or pipe stem and the SQUARE FEET AS REQUIRED BY THE MARYLAND
6.]10490.659 | 9712.325 [15.|11501.04/ [ TT065.204 road rigit-of-way Tine only and not onto the flaq STATE DEPARTMENT OF HEALTH AND MENTAL
/. [10523.874 | _9606.648 | 16.]11328.592 | 11070.6/8 or pipe stem driveway. ‘ HYGIENE FOR INDIVIDUAL SEWAGE DISPOSAL.
5.1 10936.9238 [ 96356.556 | 17.111391.904 | 110/5.004 2. The coordinates shown hereon are based on an assumed N IMPROVEMENTS OF ANY NATURE IN THIS AREA
. T1311.031 | 11094.G61 [ 18.|10960.767 | 11135.207 da tum. | ARE RESTRICTED UNTIL PUBLIC SEWAGE 1S AVAILA-
3. This propertv is zoned "R" per 10/3/77 comprehensive BLE. THESE EASEMENTS SHALL BECOME NULL AND
, SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE
) THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
N 50°-92-'37*C &7%2.23’ MEKTS INTO THE PRIVATE SEWAGE FASEMENT. RECORDA-
PR ; { T IFIED SEWAGE EASEMENT SHALL NOT BE
| TP : NECESSARY.
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§ BY THE MOWARD B | 33 N N
rIONUMIENT | S | N
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VAN B sl ls) |B RECEIVED |
von-ouiLosoLe unTiL § &/ S | gn% Soixboe 04 1982
, APPROVED BY THE R P5T 40. 2 R N FEB
* HOWAZL COUNTY :-)EALTH( B ,ﬁw | R § 2 S / :
OFFICER. / k\ N N2 % AN - ’
, OO\ ) | o % DIVISION OF LAND DEVELOPM.NT
- / N AN »JW/W/!Y_@ RCSTAVCTION o_/y_q@ Nleole|  Trancons scormeron wve omilom : OF HOWARD COUNTY
\ N \\\ ™ ) \\\ ' I 2 & - -~ ~ o :
~ _ \ \i ‘}) % ~ % .
-" . R \&/ ™) N R SR S LING DECIGATED 70 [TOMARD COUN T ¥
| SR RI% .
I O L4 R) G900 | 50500 | soqr b 22314 ) (U1 LONG (O FUTISE 0P (U
x9" -GS 7 - S 7 — ' o. (7474 = /(77 J0 ¢
MONUMENT o~ 2207977 2¢_ 1 __ 22272 o N 7 XTCONCRIC (TONUNMENT v e =
(- _ 5 50°-92/-29" W _ 12(0.50". _ : ()~ -
“—LING CECIGATCO T HOWARE COUNTY MOTY CLONG extoTING ¢ @ S 50°-49-30"W 298.76"
- r o
TOTAL NUMBER OF LOTS . . . .9 (O CURFOSC OF & (VOLIC ROAC. ARED =177 A6 [IUINK  HOLLOW (DO |
TOTAL AREA OF LOTS . . . . . &Z70 A2 (IHICK, COLL (NS NG GART ET e, NIRIS N 50 '
TOTAL AREA OF LAND DEDICATED TO GONSULTING CNGINEERS ANG (ONG SURVEYORS : OWNER ¢ DCVELOPER
HOWARD COUNTY, MARYLAND FOR B285 COURT AVENUE WILLIAM J. KAPLAN ¢ PAUL J. DEMMIT
PURPOSE OF A PUBLIC ROAD N (A ELLICOTT CITY, (MOCLONG  2l043 ‘ 0066 MARYLAND ROUTE 22
TOTAL AREA OF SECTION Ont . . . 3455 AC.+  20-96/-2855 , , ELL:COTTzc!gL MARYLAND
APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE : OWRER'S CERTIFICATE b '
] SYSTEMS. HOWARD COUNTY HEALTE e SURVEYOR'S CERTIFICATE
DEPARTMENT, ,, WL, WILLIAM A. KAPLAN AND PAUL J. DEMMIT, TRUSTEES, OF THE PROPERTY SHOWN AND DESCRIBED HEREON, MEREBY ADOPT | ‘ -
s THIS PLAN OF SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT BY THE OFFICE OF PLANNING AND /ONING, ERtIZ HEREBY CERTIFY THAT THE FINAL PLAT SHOWN JOCELYN JCRE
ESTABLISH THU MINIMUM BUTLDING RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS SUCCESSORS AND ASSIRNS, gARTogFI§ CORRECT, THAT TT 1S A SUBDIVISION OF 5 |
HOWARD CAUNTY HCALTH OFF ICER SATT— | (1) THE RIGHT T0 LAY, CONSTRUCT AND MAINTAIN SEWERS, DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITILS AnD.SERVites, [ FARE DF JHE LANDS CONVEYED BY PHILIP A. MANGLITZ SECTION ONE )
— . , =21 [ AND UNDEK ALL ROADS AID STRCET RIGHT-OF-WAYS AND THE SPECIFIC EASEMENT AREAS SIHOUN HEREON; (2) THE RIGHT T0 RLQUIKL | o n®e . KAPLAN AND PAUL J. DEMMITT BY S
APPROVED: HOWARD COUNTY OFFICE OF PLANNING AND DEDICATION 1OR PUBLIC USE THE BEDS OF THE STREETS AND/OR ROADS, AND FLDODPLAINS AND OPEN SPACE WHERE APPLICARLE ARD 2 : AATED OECEMBER 8, 1981 AND RECORDED IN Lors 1 109 O Ao 4
ZONING FOR GOOD ANU OTHER VALUABLE COHSIDERATION, HEREBY GRANT THE RIGHT AND OPTION TO HOWARD COUNTY TO ACQUIRE tut bet ?BEk TgB*}ECgR}QS OF HOWARD COUNTY, MARYLAND IN | 7=
T b SIMPLE TITLE TO THE BEDS OF THE STREETS AND/OR ROADS AND [LOODPLAINS, STORM DRAINAGE FACILITIES AND OPEN SPACE WhLRL }liRE N PL;\C’Q ASogégws?{N/\xgcégg&égwﬁw%zm FICTIT CLECTION IFTRIGT
TIRECTOR DATE APPLICABLE; AHD (3) THE RIGHT TO REQUIRE DEDICATION OF WATCRUAYS AND DRATNAGE CASLMEHTS FOR THE SPECIFIC PURPOSL Of ' ' : ’ HOWARD COUNTY (1A
LEDROVED: TOR STOPM DRATNARE SYSTEMS, AND PURLIC THE TR CONSTRUCTION, REPATR AND MATNTEHANCE; AND (4) THAT HO BUILDING OR SIMILAR STRUCTURE OF ANY KIND SHALL BE ANNOTATED CODE OF MAKYLAND AS AMENDED. 7 WYNTY , (IARY LANG
ROADS. . ERECTED ON GR OVER THE SAID EASEMINTS AND RIGHT-OF zMAYS. WITHESS MY HAND THIS DAY OF g wX e 32 (T QLIATest o
. HOWARD COUNTY DEPARTMENT OF PUBLIC WOPKS | RS /_ | TNURY 11, (B2 — SGALE 1 *~00’
— A s VNN e W | (L
S LT - AL 4 A b 4 L /A\ 7 SR o o - -
i S ST g i T R o T et - TTWITNESS e el N\ Rl “ /- 181982 ONSIGNED
NTRECTOR. SATE | * RONALD B. CARTER L$#10704 - DATE oy

T~
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SEWAGE DISPOSAL TESTING

- ' : . STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE )
: ' HOWARD COUNTY HEALTH DEPARTMENT : _ C Bth - N
/ ENVIRONMENTAL HEALTH SERVICES : ‘ : DISTRICT —
' ' P.0.BOX 473. ELLICOTT CITY. MARYLAND 21043 ’ i,
g TELEPHONE: 992-2330 o ' DATE APRIL 29, 1981
y
TO:  THE coﬁmi"v WEALTH OFFICER o ‘ C o ‘ : .‘ sobe
ELLICOTT CITY. MARYLAND 7_ : ; SRR

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

eropenry ownen _ MANGLITZ AND ASSOCIATES | (o
_xooress __P-0¢ BOX 701 ) ADELPHI. ., MARY‘LAND 20783 653-08“04W ] _
S T . _ : ' '\ h

PROPERTY LOCATION:

susonvu;éIII “]IOCELYN ACRES : _‘ : i LOT NO. _MMCL-Z 0

: NORTHNEST CORNER OF HIGHLAND ROAD AND MINK HOLLOW ROAD ;

ROAD AND DESCRIPTION

DR

SIZE"OF LOT

Y R T oI RO R R TI S T P : '
N A 5 . : A . - ) N - ! afa o
3.2 AC LA _ I o TYPE BLDG. SINGLE ‘,EAM'ILY
: R ' N T .* 1t (NUMBER OF -BEDROOMS)
. - .. . \
THE sv's%su INSTALLED.UNDER THIS APPLICATION.IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES TB}sccmt;“Av;m./IEiLE‘. | FULLY UNDERSTAND THE
N o3 N ) A" M

- L

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. _______" ' CQ\.‘Q.,J“ va./ L

(SIGNATURE OF APPLICANT)

APPROVED BY S FOR ' DATE

REJECTED 8Y - DATE

HOLD PENDING FUATHER TESTS . /WZZW%" /&M ' o DATE ‘ O%Ié 74
REASONS FOR REJECTION,OR HOLDING 7% W Mé‘&z ~Z Z%&%
2/l oﬂ/év /é// / Z’a/ /L/Wm « %/oé@e, i W - A

W, o42 — sz/ S —

<2
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TEL No.4107725805 Sep 13,01 9:15 No.002 =.04

S12749'45"E

JOCELYN ACRES CHORD=35.53'
Lor e

AN

ﬂ
Va
s Ly s

g Lori12
gl 58,065 50, FT.
u! x §
N 7 %
B 1€
; wl .
~ [~
f
<\, 548:21"36°E 42000 N
| | _nesprsew7mROY . _ o J? EED

JCCELYN ACRES
Lor 7 LOTS

CENTER OF ROAD

S4300°48"W 25.00'—;

TOP FOUNDATION ELEVATION = 532.7
B.R.L. = BUILDINS RESTRICTION LINE
NOTE
a. THIS PLAT 15 OF BENEF(T TO A CONSUMER ONLY [NSOFAR AS IT lsm)!REJB A LENDER OR A TITLE
COMPANY OR TS AGENT [N CONNECTION RITH CONTEMPLATED TRANSFER, NANGING, OR RE-FINANCING,;
b. THE PLAT IS NOT TO BE RELIED UPON FOR THE ESTABL ISHMENT OR LOCAT[W OF FB*CEs GARAGES,
BUILDINGS, OR OTHER EXISTING OR FUTURE [MPROYEMENTS; AND

¢. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE lDEiTlFIGATIQ( CF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE.

7‘) 5\5
””"1“3\‘“‘“‘
LOCATION DRAWING
ADVISON O
Patton Harris Rust & Associates, po - LOT 12
SUITE 200 JOCELYN ACRES

THIS [S TO CERTIFY THAT | HAVE SURVETED THE PROPERTY SHOWN HEREON
\\\\\“N”WI(,, FOR THE PURPOSE OF LOCATINSG THE IMPROVEMENTS ON SAID PROPERTY

ot M AND THAT THE IMPROVEMENTS ARE LOCATED AS SHONN, AND FURTHER
‘(' CERTIFY THAT THE SUBJECT PROPERTY LIES IN ZONE °C° (AREA OF MINIMAL
FLOODING) AS SHOWN ON F.1.R.M. MAP No. 240044 0032B DATED 12-04-86
FOR HONARD COUNTY, MARYLAND,

8818 CENTRE PARK DRIVE STH ELECTION DISTRICT, HOWARD COUNTY, MARYLAND
COLUHBLA MARYLAND 21045 PLAT No. 5882

k_go) m-asoo (410) m-azaz SCALE: (=100’ JPROJ. No.O1022 ] DRAWN BY: H.J.H] DATE: 06-24-01




