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‘ C. C. Cissel IS PERMITTED TO INSTALL __ X ALTER —

aopRess 14079 Brighton Dam Road, Clarksville, MD 21029 PHONE ____ 854-2006
SUBDIVISION Jocelyn Acres __ROAD __6520 Mink Hollow Road ot 7, Section 1
PROPERTY OWNER __ P&tmwaﬂ" k fwf’/ / /%ZFA/ V/}/UDI/)(/
19213 Seneca Ridge Court

" ADDRESS Giathersburg, Maryland 20760

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AéSORPTION AREA BY 22%.

GARBAGE GRINDER? YES __ X NO

SEPTIC TANK CAPACITY 1500  GALLONS NUMBER OF BEDROOMS 3
Q.

.TRENCHES - 244 sq. ft. per bedroom. Trench to be 3 feet wide Inlet 2% - 3 feet helaw

original grade. Bottom maximum depth 4-4% feet below original grade. Effective area begins
at 2% feet below original grade with lk% feet of stone below distirubiton pipe LOCATTON:

1&t. trench located starting 220 ft. from the 320 ft. lot line and 180 feet from the 788 ft.
lot Jihe. Running along a level contour toeard the left. rear corper. _The second trench
starting 210 feet from the 320 ft. lot line and 120 feet from the 788 ft. lot line and
running parallel more less to the lst trench, 6 feet apart, along a level contour

AN

NOTE: No trench to exceed 100 feet in 1ength If more than one trench used, a distrirbufion’

box is required. Call f re gravel is installed. Provide

6' ~ 8" diamter cleanout and cap to grade or akove on septic tankl.

Fred Frommelt/Criag williams

" PLANS APPROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNGIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED moéiET IN LENGTH.

UG. PERMIT SIGNEI’)
NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS. ' /%/W—
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES TN DIAMETER. CAST m; C%NCRETE OR TEREA corrg .OR

PVC OR ABS ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL-APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS." o EH - 2-1082
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QHOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

© P.0.BOX 476 ELLICOTT CITY, MARYLAND 2I043
TELEPHONE: 992-2330
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THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER \/?‘I’I I?’LC‘I/L AOiSpL\ QOH)A‘/\ dI ‘XA"\\QC ?’DM)AM\

/9Z.I3 Senasce % eI Q‘I’ %{:NIE" 9&(8.474/(/
CarThasbors MD. 20760

ADDRESS

PROPERTY LOCATION:

SUBDIVISION 3 O Ci.

ROAD AND DESCRIPTION
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(NUMBER OF BEDROOMS)

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

CUMSTANCES. | ALSO AGREE TO COMPLY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REE

PR o

~WITH AL/LJM.Q.'”S)’.I'IiA.”REQUIREM ENTS IN"TESTING-THIS-LOT: = 5227

Z

\—/ (SIGNATURE OF APPLICANT)

=t

APPROVED BY _ 2w oo = = DATE

REJECTED BY DATE

HOLD PENDING FURTHER TESTS DATE
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SEWAGE DISPOSAL TESTING _ .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

. ﬂ'_-
HOWARD COUNTY HEALTH DEPARTMENT . _ 5"'/ 9
ENVIRONMENTAL HEALTH SERVICES : : DISTRICT

s P. 0.BOX 476 ELLICOTT CITY. MARYLAND 21043 ' g/g/gy
; ~TELEPHONE: 992-2330 © DATE
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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.

PROPERTY OWNER ‘/?A’T' Ric ¢ TD A PLI {20"9"\/\ d‘IAV\IC ¢ P—O WJ 8.

e LD LU Suncca Ridys Qb . B0l-948-174¢
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PROPERTY LOCATION:
SUBDIVISION v ‘-l eCc?t ( "4 n A R et » orno. L 7

ROAD AND osscn?mou m N I, 4‘9 ! { oW E l
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élZE QF LOT
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THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

(SIGNATURE OF APPLICANT)

" FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION

. ”"QWITH"KEL""M?O‘:S:H?A;-:REQUIR EMENTS™IN -“TESTI NG‘THIS“LOTT"*\j“’ Smey
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APPROVED BY _ , FOR ' . DATE
REJECTED BY i FOR DATE
HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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\f&% " THE COUNTY HEALTH OFFICER
“wvowe .. ELLICOTT CITY. MARYLAND

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

: u Aémss P.0. BOX 701 ADELPHL;. MARYLAND 20783 o 653-0804 ©

i PROPERTY LOCATION
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SEWAGE DISPOSAL TESTING
; .. ... STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL.HYGIENE - .

HOWARD COUNTY HEALTH DEPARTMENT

- ENVIRONMENTAL HEALTH SERVICES : - . ~DISTRICT
y " P.0.BOX 473 ELLICOTT CITY, MARYLAND 21043 - o
- : TELEPHONE: 992-2330 : : , DATE |
N . |
Y s u |
) e Nl |

.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 :/i/ﬂ/()@ Z/ (2. s /{‘55 . : : ' :
ADDRESS P O | 6694 Fo/l B //05144// //0 70?@5 _ &%53 -0 604/ |

PROPERTY LOCATION:

i _(JoCElyn  Acogz e ©

ROAD AND DESCRIPTION

SIZE OF LOT . TYPE BLDG.

3.2 Ae. =
' T : (NUMBER OF BEDROOMS) '
. - i
v RN

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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
vE o RN : : : :
: K

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT

1

(SIGNATURE OF APPLICANT)

APPROVED BY : : FOR DATE
REJECTED BY _. S ’ FOR : _ DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING
* LT ’ ’

Vs

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Heal’fh Officer

October 21. 1997

Kenneth and Karen Van Dyk
6520 Mink Hollow Road
Highland, MD 20777

RE: Building Permit Application B00108303
6520 Mink Hollow Road
Jocelvn Acres Lot 7
Proposed Addition and Interior Modifications

'

Dear Mr. and Mrs. Van Dvk:

This office is in receipt of the above referenced building permit
application, but cannot recommend approval at this time. A building permit
inspection was conducted by this inspector on October 17, 1997. Although the
exact nature of your proposal is not clear; the proposed construction would
appear to generate potential impacts to the existing septic system.

Septic systems are sized based on potential house capacity, the best
indicator of which is usually the total number of bedrooms, including rooms which
could legitimately be used as a bedroom. Although any one particular owner may
assign a non-bedroom use to such a room, its fundamental construction would
indicate potential use as a bedroom.

. Due to the apparently complex nature of the proposal, it is suggested that
a meeting in this office be arranged to discuss this matter. Please call me at
(410) 313-2640 to schedule this meeting or if vou have any questions.

Very truly vours,

.

Mark E. Rifkin,/R.S.
Water and Sewerage Program

MR
cc: Potts ,Construction
Filed/ '

Bureau of Environmental Health . .
3525-H Ellicott Mills Drive = Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323
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B 0 . HOWARD COUNTY ) | % ‘é) SERIAL NUMBER
NES 5 . PERMIT APPLICATION i

L &DU@ - DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT ;3 00303
PV 3430 couRT " HOUSE DRIVE, ELLICOTT,CITY, MARYLAND 21043 ' o

BUILDING ADDRESS (HOUSE NO 'iI'REE" TOWN. O REA)

65 2 Q M LR N o DESCRIPT FWORKAUTHORIZED
H:s\-\\v@—wrj W\" ;o‘;?;' scfid'o é'

\p *LOTNO. | PABCELNQ. | SEC. AREA [sLockNO.[ - LIBER FOLIO ARG ““ S-HM" byl ?i e &Q‘A
N _A| 308 z/|

7 o~ - __ F"WI,S b @ Jysi*!g\} S.Pﬁk‘ﬁ
o SUB DIVISIQ | ZONE_[ZONEMAP [ ELEC. DIST. cewsus | P 5{‘ j 10" Atincd~if o Bvelon
JC’JCM(I':—(.' LY m[l&” 34' 5L &5/ .07 L‘? IN I"Mf}:ﬂ( ?lv&l&“ﬁ\.zx.f;}ﬁﬂ7
OWNER NAME AND ADDRESS V ﬁ ~  PHONEN | SIZE OF BLDG. FRONT DEPTH ~ fEfRhRr—g_,
Kann et [ Kavew Vaw K 3‘""-2 R - 235 | /<
6SLo MmN Hollow Ber, é’m—3° » ‘ -
Mo b tispsf  bacf aoaa -
OCCUPANT'S NAME AND ADDRESS ~ PHONE NO. TVPE OF BLDG. AREA VOLUME ROOF
SPhw . [emoe
: BATHS
. ARCHITECT OR ENGINEER S NAME AND ADDRESS © . PHONENO. FIREPLACES
: R . : s FOOTINGS FOUNDATION S. WALLS

3 S Bty Mo -

. &f.1-&3 PHONE NO. ) - UTIUTIES

! 53 ’ GOS.O m@ewmlipng - GAs |£LECTRICITY.!TYP2¢7 ,Aq

| have carefuily examined and read this application and know the same is true and correct,

a m‘;_"}’; s ' and that is doing this work, all provisions of .Howard County Ordinances and the State
. Laws of Maryland will be complied with, whether specified or not; and 1 will notify the
. EXISTING USE . . | PROPOSED USE . Department of Inspections, and Permits twenty-four hours in advarice when | am ready for

: . . . tnerrT'Bewons or ¢ ere in the application; and that no work will be covered up
S F.- F‘ unt h igspéctions biVe been‘complied with. }
. D -5 L I } . ¢
SIGNATURE
EST. CON g.uc*non cosT _.ag LICENSE NUMBER PERMIT FEE (/ / 0 / / —f ? ,uag
5000 577 Z

ZTITLEY - DATE
" W/SCODE / . ... . .. -~ FOR OFFICE USE ONLY

. A . ) __FUNCTION ‘DATE SIGNATURE APPROVAL
. DISTANCE IN FEEI' FROM n/w LINE TO FRONT BUILDING UNE_= - ZONING/PLANNING \ﬁ .

" SIDE YARD _

(DISTANCE IN FEET FROM SIDE BLDG LINE TO SIDE PROPERTY LINE) SHA

DISTANCE IN FEET, REAR YI:) REQUIRING SET ' BUILDING O_IfFI_CIAL\IN

WATER & SEWER
~Check payable o DIRECTOR OF FINANCE OF HOWARD COUNTY: HEALTHDEPT. Yo

~ CAUTIO N FIRE PROTECTION -

To begin construction before a permit placard has been issued ~+

and displayed on the job is a violation of the law. STORM WATER MGM
Use and occupancy permit must be applied for two weeks ’ [

before it will be issued.

BACK. (CORNER LOT ONLY] .’

APPROVED . DATE

Distribution of Coples: Yellow - Engineering
- . White- Building Official " . Pink - Health Dept : ’
Green - Planning & Zoning Gold - S.H.A :
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STATE OF MARYLAND
«PERM|T TO DRILL WELL

please print or type

OEP PERMIT NUMBER

MOBEUEEEEEE

fill in th/s form completely 7

Date ,Hecelv d*

S22 /FS ~ 7. 34/
loll#l&l OIQ’IAJJ / /

. OWNER INFORMATION oo
‘ﬁﬁ%@WIlllhl1lM%ﬁmth
| QIR Sl JoJal TRl i el 1]
Tl el B lulelel Jpllalolgl7ls

DRILLER INFORMATION

o A o, |
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PLUMBING AND HEATING, INCORPORATED

13556 ARGO DRIVE, DAYTON, MARYLAND 21036

725-5000 — 596-9828

Date August 29, 198k

“Dept. of Enviormental Health B | i

ff"/ . P. 0. Box 476

Ellicott City, Maryland 21043

‘Dear Sir:

We are presently installing a well pump
in the following location:

Mr. Dan Rowan, Owner
6520 Mink Hollow Road
Highland, Maryland 30777

Very truly youru,

@M

Michael J#Kasnter
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