
APPLICATION 

A 

SEWAGE DISPOSAL TESTING 

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

HOWARD COUNTY HEALTH DEPARTMENT 5thDISTRICT ________ 
ENVIRONMENTAL HEALTH SERVICES 

P. O. BOX 473 ELLICOTT CITY. MARYLAND 21043 OCTOBER 7, 1982 
TELEPHONE: 992·2330 	 DATE 

TO: 	 THE COUNTY HEALTH OFFICER 

ELUCOTT CITY. MARYLAND 

I. HEREBY: APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCTl A SEWAGE DISPOSAL SYSTEM . 

~~~OWNER ~._W_I_L_L_IA_M__K_A_PL_A_N__AN_D__P_A_UL__D_E_MM_I_T_T______________________________________ 

lADDRESS __ 	 ...._c.....-:._--:-"""'-_________ PHONE __99_6_6_R'-O_U_T_E_9_9_.....;;,,;;. 	 4:....:6:..::5_-...,:.4.=..54...:...4-'--______ 

PROPERTY LOCATlON: 


SUBDIVISION JOCELYN_____ACRES,",;,;",.._____ SECT. --'-__________ LOT NO. ___-=--6 __-'-______
__,--	 3 

HIGHLAND ROAD DIRECTLY ACROSS FROM ALLNUT LANEROAD AND DESCRIPTlON _:....:...:....::.:.:....:.:::..:....:.:....:...:........:....:.~=--=_=_:..:..:..=....:...::....:...~=..:..:.:::=::........:~:::..:....:.......:....:.;=~~=..:....:.!~___'_____"_________ 


SlZL OF LOT ~"--3_•._0_0_A_c--'.+~.. _______________ TYPE BLDG. __S_I_N_G_LE:;".· _F_A.....:~1..:..I::..,LY~____ 
(NUMBER OF . BEDROOMS) 

THE SYSTEM INSTAUED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. t FULLY UNDERSTAND THE · . 

," .. 
UMST ANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS- IN TESTING THIS lOT. -'---"'-~........~C-f+'-'~~'-"-",..L..z..----.......:....-----..:... 

R8ECTEDBY __________________ roR ______________ DATE_· ________ 

HOLD PENDING FURTHER TESTS ____________________--'-____"---DATt: 

t o JC5 

THIS IS NOTA PERMIT 

http:4:....:6:..::5_-...,:.4.=..54
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... . APPLICATION 

A 

SEWAGE DISPOSAL TESTING 
P _______

STATE OF MARYLAND· DEPARTMENT ,OF HEALTH AND MENTAL HYGIENE 


HOWARD COUNTY HEALTH DEPARTMENT 
 DISTHICT __5_t_h_____ 
ENVIRONMENTAL HEALTH SERVICES 


p, 0 , BOX 473 ELLIcon CITY. MARYLAND 21043 
 OCTOBER 7, 1982TELEPHONE: 992·2330 	 DATE 

TO: 	 THE COUNTY HEALTH OFFICER 


Ewcon em. MARYLAND 


I. HEREBY: APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT 10RRECONSTRUcn A SEWAGE DISPOSAL SYSTEM. ­

WILLIAM KAPLAN AND PAUL DEMMITT 
, PROPERTY OWNER 


ADDRESS ___- .....::9~9'-"'6'-"6--'-'-RO""'U~T-'-'E"--"9=. , ,- PHONE __ ~- 4544
' 	 9"""''' .........._--:_____--'-____ 46_5


PROPERTY LOCATION: 

SUBDIVISION __J"","O_C_E_L_Y_r_~_A_C_R_E_S-:.c...;.__S_E_C_T_._3______-:-_____ LOT NO. 6 
, 	 ' 

HIGHLAND ROAD DIRECTLY 'ACROSS FRot1 ALLNUT LANE... "';' ROAD AND DESCRIPTION ____________________________________--'_ _ ______________---'-'-_________ 

-

--­

3.00 AC.+ 	 '. 
SIZE OF LOT ___________________________________________ TYPE BLDG. SINGLE PAMILY 

(NUMBER OF BEDROOMS) 

, ' 	 ' 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTil PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE . ' 

FEE CONNECTED wrrH THE FILING OF THIS PERC TEST APPLICATION IS NON.REFUNDABLE l JNDe:RANY CIRCUMsTANCES. IALSO AGREE TO COMPLY , 

WITH All M.OS.HA REOUIREMEill" IN TESTING T"ISLOT. .c:e.Q.." ~. 0",.,·1 
. - _ '!iNATURE OF APPLICANT) 

AP~OVEDBY 	 ~FOR______________________________ __~__________________ DATE 

-
R~E~DBY ______________________________ FOR ____~____________ DATE -_____________ 

HOlD PENDING FURTHER TESTS ----------;-1'1-' ____________________-'--___-----'_ DATE 

//
REASONS FOR REJECTION OR HOLDING 

THIS IS NOT -A PERMIT· 




I 
I 

I 

~J_ ,, 1 
" 

r, " ~'Su-

I 
. 

I 

..".,.. 

• 
I I -I . 

'-' . 

I -
. 

I 
I 

i 
r 

~ 

I , I 
I 1 . ' 

" 

" 

; I 
-.-

• 

sOIL PROflLE 

a 
1 /. I 

c 
" 

,, ' 

-1-, ( J 

f INDICATE NORTH, NAME ADJOINING ROADWAY AS 'SASE LINE, I 
, " 

PRE ·WET TEST· ,. DROP 
DATE TEST NO. OEPTH START STOP - START STOP TIME 

Jall<af 'fA ' '7~ ], ']...( 13J ~3 ~ , 2--ro Jt . tt y; h. /v 
La 0/~j ~;~ 

,, 

S £:15 1'- tP~ If" }L.:5 ' 

tV J'i 
.-

-n.c%~$" ~,/d7 '-' 
~~f. I- P/Z'(/Fi.lc[; 

J • ..,-
" ,. 

, 
, '-- ) 

. . 
~ . --

.. 

, 

I 

I 
. • _. to } 

,0,. "/ Y I 
i 

o 

' v ~/RE"ARKS --'( ..LI ____~______~--"------'--- _______' 

I 
NPEO~roIL _________________________________~--~~_.~~ 

u.J -



Ii 

(') 

It.. 

[" ­


to 

II) 


C\J 

C\J 

(1) 

["­


o 
-< 
v 

11/ 

E 

o 
J: 

11/ 
,..... ...c.?' 

o 
- ~ 

-~ 
11/ 

C 

'­o 
u 

~ 
(Xl .... 

. : .~. 

. :. ~ I' : '" 

... 
:. ~ ; ', . 

... 

..~ 

.' 

..:.... 
..~ 

ft· . ..';',. 

J · ~'i1I-:"~ tT1' :. 

..:; 
" .. " 

.. 

) ..,., PUt> 

/llII AlIt 17II1II/ 
..' ra:::~c:c~i.:Gro,~ 
~~~~~ .1 
rr'r'tC' ....... GG~~II»~~ 
~·()fO ......,..LNtlfM,Y.MD~ OfITOTt:I: 
~ClQM~LCI""'~ 

.;-' 

i 

,. ., 

,";-

1 

(
':. 

I 

, . l 
I - r I" .-y j . 

! 

;' 

I . 

..~: ",' 

. '," ,..... . 

a4i 

;,' . 
(') . .. . ·::: TI~------:-·· --il~~ ' ~i · ·.. 
o · 411-?- I'-C?-toZ · J . f,.:~. 

t~;),o . :'!.... •. ,;,; ~ . : :"' .. _ ... .~._.•. ~.~....;. ,* '~ '. ," at t tiiI/:;..~-.w 
o 

'.:
It.. 
a: 



" 

~. 
'(; , . 

IIf, 
Q­

,/)()lJ(); M,,~-,t)I-.~~ 

~~I~--- -~~ 

~------~~-~--~ 
I~~~-------------r--~~--~~~ ,«J'WL . 1(J6·ltJI-.I:~ ~_ ~ ...;()().~ ~:: 

I--"--~---'---' • . 

\ 

. /;WI? N()I.latv.l().tW !Wltf)"')1.'nDr--""'I 

I 

-------~--~~~---
,(){) '{){J~ 

JI.,~·,IJI-.~ N ~ ,tJO"l}2 <: 
~-~~-. ~M~-'{J/-#~N . 

~ . 
~ 

~ 
,~ ~ . 

~ i~. 

.. ~ ~ 
. to-: ~ 
~ ~ 

• ~ ~... 
~ ~4 . 

~ ~ W) 

~ 
~ 

~ 
'IS 

- --~ 

7 
! 



\ \ 


, ~-1) \ ~~ 

• I . 

I . ~~ "'"
~ ~ 
I . LA~17 l7trJICAT-fli ·TO HOYU,6.1Z17 COUlJTY ., . 

MAIZYLAtJl7 fOe 'uepo~t- Of" J,. PUI7I.IC iZ:OArJ 

~ 6tj ejlJj . 

UG PA.VI~q 

• 

5o.m-L- .:s0;1 60ljAl~/M f7n -/Is' ~2-fJ dV~ ' mi.sp~, 
·.· yeh/'v~1o doSR /JPb'h4J /~ ~~ 4~~./ 

• ;5;,/ s;,~7 ~=i' ~S 54h?r /b "'''~V 
5~'/ h7~ 7 J ~4 - AA-o 

<Fn 

~CI/ / ~n7~ . 

~r~ /nco r'rec~ .. /"7 .S"(7)?1..e /~s~~.>. · 
e.~ .- . 

~~s-c.S 


JOCELYN 
. TAX MAP =IF~4 PAK'Ct:t.. ~f 

5TH tLteTIO~ 1115T121CT HOWA120 COUtJTY. MA~l.,p..lJO 
SCA.Lt" : I"::: ~OOI APe II•. 17, I~t 

t , 

. 

4: 

http:PUI7I.IC



