ssUEDATE: |2

CH-263228 7 2
. /%' PERMIT  SII L
APPROVAL DATE: 2 Zé ﬂ/ | IN D EX E D A 59914-C

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fogle's Septic Clean, Inc. ISPERMITTED TO  INSTALL [X ALTER []
ADDRESS: 580 Obfecht Road PHONE NUMBER: - 410-795-5670
SUBDIVISION:  Monticello LOT NUMBER: 2 277
ADbRESS: 14300 Fox Creek Court PROPERTY OWNER: D.R. Horton, Inc.
SEPTIC TANK CAPACITY (GALLONS): 1250 (ToPSEA m)

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 3.5 feet below original grade. Bottom maximum

depth 5.5 feet below original grade. Effective area begins at 3.5 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION:

d1rect10ns quce d box O\S shown on apﬂ\wed Sl‘\'t p\ar\

T

NOTES: BASEMENT SERVICE BY GRAVITY S NOT
PROPOSED. LAYOUT INSP. Is cruTiCal

PLANS APPROVED:  Amy Mc Millen QWL SRV 7/i3[°' DATE:  7-9-01
] 1

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
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 e

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

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

~D-hlbbSH

K




NOT TO SCALE

TRENCH DATA
'x§ * el TRENCH WIDTH

¢ TRENCH INLET DEPTH
; . TRENCH BOTTOM DEPTH
DEPTH OF STONE

NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA

DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA
SEPTICTANK /252 72 caLtons
MANHOLE RISER (e = 2 4y
6 INCH INSPECTION PORT _fim /= J
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER

ALARM

PUMP PERFORMANCE TEST

—e

JYIf D«lu
PRE-CONSTRUCTION lNSPECTION &/2//2//// la,,,,./ %o 4{/ 4«/ spe DD’ f Y

XJ/ ////y/élj 4 /6«7 //-«é’// ’/7/7’ /'é')/ ﬂé&@("r 7@
INSPECTION COMMENTS: /Z//l/ﬂ/ /‘m/ 7, ﬂ// V. a m/a/ j

/Z/Z//é/ %é c’a/// pe 7 «/K /é M s’ .r/f(7£f,@/

INSPECTOR DATE SYSTEM APPROVED




aoi e g Aot 27 o | e

[ . NOTTO SCALE

TRENCH DATA

TRENCH WIDTH

TRENCH INLET DEPTH 2,5
TRENCH BOTTOM DEPTH _ . £ 7
DEPTH OF STONE L7

4
NUMBER OF TRENCHES 3

/
TOTAL TRENCH LENGTH _& ¥/ 2
ABSORBENTAREA /| A2
DISTRIBUTION BOX LEVEL _ /¥ ¢

BAFFLE IN DISTRIBUTION BOX é‘s

SEPTIC TANK DATA _
SEPTICTANK /2P 75 GALLONS
MANHOLE RISER Lveatoo -7 'é ’

-y & %&f{zz’j‘l ¥4

6 INCH INSPECTION PORT ﬁ' /
PUMP CHAMBER DATA

PUMP CHAMéER

GALLONS / ﬂ
MANHOLE RISER /V///
ALARM

o || Pump PERFORMANCE TES

PRE- CONSTRU&TI N&ﬁljgggc{%o’é /2/};42/ [4;.«// 2% A{/ /m/«m/zo/ S

god e

2 e V20 Hriod z/k(, % S‘-,@

INSPECTION COMMENTS: /2/3/5/ loott 2?2 B s, S 7_ (/ «@

/5/2/ 2/ //fﬁ/nz/ /Zé_) m<//,pZ 0/)§ /‘av&-@

/Z/o’zé/ﬂ/ /A ﬁzn//;'a /2;»,&/ % %’ é%w-ﬁé—‘ CVhper. //m,/ 2 -
Y /4 w/[ 2%2)

|Nsaego%%'f e DATE SYSTEM APPROVED /%/7%/?/
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MR o

[t &

| ELLICOTT CITY,'M
PERMITS (410)313-2466 INSPE
. .vAUTOMATED,INFORMATIO

3430 ‘COURT HOUSE

fRIVE
104

ONS: (410)3134810
'(410) 313:3800 -

Lot size -

| PERMIT APPLICATION ’;’éou 't‘-Z:’YTQ

Addresa

State le Code

IR

Home Phone : Lt
Apphcant s Name & Malllng Address, (if other thon stated hereon)

va

Phona ‘-—“O (907 877(’, Fax'nr;. . ‘

‘Exlsting Use T

.vProposed Usev -

mumhfmduuhg

T‘Estimated C'onstmction Cost s m

L
. wwu\n

Contractor Company

“Da Re" m xm-

Contact Person '

Address a

Clty
‘License No, :

_‘5:35___
"Phone % "Qu.‘ 20 ] U &

B State 5

Fax,

iPhone

Englneer or Archltect Company m M° e L Y

Contact Person

Address -

City".

T Full -
Paxtml

___# of.Heads

Spnnkler system N/A D

_Other Suppresslon |

7 .Rooﬁ

- " BUILDING DESCRIPTION : RESIDENTIAL @ .. "
: Water Supply
o Public. . : .
Private™" .- N
-§ewage Disposal: - - -
___Public. " : ‘
—_ Private” - L g Pvhte L
Electric YesO No'D Flestrio. You cu( u;;:- e
Gas ,YmD NoCl —— Gas Ym oD‘
' ' . 5 Muln-famlly dwellmy = , ‘
Hwtms Sys‘m IR +] No. of efficiency umtsv -Heatmg System . !
.Electric O Oil:, D ~ =¥ 2] No.-of 1 BR units: "Electric .0, Oil’ [3 ’
‘Natural Gas- O . /. " .} No-of 2 BR units: _ S =" | Natutel Gas: W
~ 'PtopaneGas D ‘N°\‘°f3BR“"“‘°‘ SRR A PropaneGas (= RBNOREEE
e 'Sprmklersyst

Dimensions;

o NFPA#L
"' NFRA#BR

Footings:*_ -

State Certifiod Modular, \

5 ‘N/A u.~

Manufactured Home

. PLEASE WRITE NEATLY AND LEGIBLY s

- FOROFFICE Ei’/‘]‘

l'A

| - Worlt Phone ‘: go‘ 640 é,w
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01/23/2001 22:48 FAX @ot

“p\bg\ HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: {410)313-2640 FAX: (410)313-2648

[N’ormanon Form for the Installation of the Well Pump, Pitless Adapter. and Supplv Piping

NOTE: The instailar is responsible for requesting an in:pection prior to 9 aw on the day of the desired
mspcctlon. No waori is to be covered undl approved by the Health Department. All ingtallations must comply
with the National Standard Plumbing Code (NSPC, a5 amended locally) gnd COMAR 26.04.0¢ (MDD Well

Consiructon Regulations). Submission of 2 complate form is required prios to Use and Qecunangy approval.
Company Name: ¥ Q. A0, Telephone # _LD-T1QS -0

(Must ciscle one) Licensed Plumber

en - Licensed Well Pump Installer
Licerse # and nag.e of indivi responsible tor the =l nstallation:

Name (Priat): License o}

*A licensed individual must perform the actusl installation. Appreatices must be udder the supervisioa af a
licensed journeyman or master plumber, pump installer or well driller, Licenses may be subjected to fisla
verification. Unliceused individuals may be reported to the appropriate licensing agency.

Name of Progerty Owrer 10,9, ey Telaphone #:
Subdivisior: Let it (D7) Well Tag 22 HO -OU - (QRIED
Site Address: : 40 33 9 q

m.%ﬁ;mgammg Pites r Well Cap and Elegtric Conduit
Make: Grovld / Make: _Opgef/ ' ‘ 1

Two piece watertight cap: _Y€s

Model & __ /a0 7 Y2E Mcdel#: 44 Screened, vented well cap: Y/ ¢S5
Pump Capacicy _ 2 GPM Depth:_72° (36" min) , Cap secured to casing:__ /€
Well Yield. 20 GPM NSF/WSC appraved:_p/# Conduit min 18" B.G.: 45

Depth of well encountered 3¢ time of pump installarion. 30 (feet) Conduit secured o well sap:
If pump capacity excesds well yield, a low water cut off switch is requiced by NSPC 1990 Section 1 i 8 4
Torcue arrestors, Cable guards, or other accentable rmathod used~ Must circie one

Salety rope, if used, artached tc brass rope adaprer or other acceptable method inside of well easing

House Connection

PVC sleeve 1o undisturted soil at wail peaetration: @;/e-;
: Approximatz length of sleeve:

Depfh of supply line. ¥2(36" mir) Sleeve cauikad and sealed properly: >{‘§5_

The water supply iine is required to be atleast ten feet fram the septic tank, pump cbamber, sewage piping,
distribution box, drainfields, and sewage reserve area. U this cannot be accomplished, contact this office lor
approval prior to ipstailation

S~/¥02

tative respoasidle for installation date

Signarture of company repr

For

alth Department Use Only - Not to be complet

Date Insp. Requested, Oa Date (nsp. Approved: s z 9[ 02 Inspector:

Inspection Data:  Pidess adabteriwaranighe & water supply line at {east 56~ below grade
Two piece cap installed and axached ‘o casing securely L
Elec. conduit extends at least | 8" -below grade/acachec to cap properly 1~
Safsty rope not seer outside of well cap/casing U
Correct well 13g attached properly and casing 87 above finisihed grade [P
Warer supply line sleeved adequarely at hcuse connection
Adequate grout observed below pitless adapter 6

HD-215 ' Rev. 12/00




- i SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
N (1) 1 4 50 6 (MDE USE ONLY) ~ STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
5 e — o WEL% COMPLETION REPORT COUNTY
%) (fhis NUMBER IS TO BE PUNCHED " FILCIN THIS FORM COMPLETELY = - -C
IN COLS«3-6 ON ALL CARDS) ’ ) . PLEASE TYPE ’ NUMBER qu 7/q
- - : PERMIT NO.
3}’,%?,&?&?” _ DAT“E“ WELL: OMP%NETED . : o Dep"_' of Well .o« S - ROM Plaw TO DR LL WELL"
;;."“-”-"."w-‘?? v v & 3 ea . .. =&» HOO .. = 5)8/03 79
e v"' B - L A ) {TO NEAREST FOOT) . - rr 23 29 30 31 2 B 35 3% 37
| ownER. BW’(-" orfon Lnc. <+ SR I S —
| street: O RFD “Fox Creck-CH __town_Coeoksyifle |
SUBDIVISION___ 7“7 on-h <—'<—(I 6 " i3 SECTION : Lot o2 7 .
Moo WELL LOG . _ GROUTING RECORD I ’ I . ' i
" Not'required for driven wells - = | WELL HAS BEEN GROUTED T2 - -
STATE THE,KIND OF FORMATIONS PENETRATED, THEIR (Clrcle Appropriate Box) : iz B —PUMP'NG TEST :
' "COLOR; BEPTH, THICKNESS AND IF WATER BEARING TYPE OF Cﬁ MATERIAL (Gircle one) HOURS PUMPED (nearest hour) é o
peccmron e | ___FEET _ “eheck | cememqg M]) _ GeNTONITE cLay E _ sgo ¥
bearing { no. oF BAGS_*° /2 no. oF POBNDS %0 PUMPING RATE (gal. per min.) *
. 1 15
: GALLONS OF WATER : .
METHOD USED TO ‘
Savd. o |3¥ DEPTH OF GROUT SEAL (1o nearest fot) MEASURE PUMPING RATE , ket ,
G - 34 | 4o |- o oz " " —sorrow = " | WATER LEVEL (distance from land surface)
oy mﬂ"’ : {enter O if from surface) 59
W ’ casmg CASING RECORD ] BEFORE PUMPlNG» s
neen Q;: 'WHEN PUMPING ﬂ tt.
appropnate 3 ST v = — =
below 'ncl |_m TYPE OF PUMP USED (for test) -

air . piston T | turbine-
M IN Nominal diameter Total depth .

CASING top (main) casing of main casing

7

e o ., : _ TYE?, (nearest inch)! (nearest foot) @ cent rifugal ) . (describe
) 72 3% 7 Zaw 27 below)
6 64 66 .70 m jet | S | stbmersivle
E OTHER CASING (it used) 27 » .
2 _ diameter depth (feet) m—
H inch from to . - .
+ ) PUMP INSTALLED
" 'S ' & - ’ | DRILLER INSTALLED PUMP  YES @
s . ‘ ' (CIRCLE) (YES or NO) ‘
3 t —JL 1L ) IF DRILLER INSTALLS PUMP, THIS SECTION
B . o : : . MUST BE COMPLETED FOR ALL WELLS.
- screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or-open hole PLACE (A,CJ,P,R,S,T,0) ) 29
. RASS
G appwp"m BRONZE voLE GALLONS PER MINUTE -
‘ . below EE - (to nearest gallon) 31 35
. STHET »
’ PUMP HORSE POWER

37 41

” DEPTH (nearest f.) PUMP COLUMN LENGTH
NUMBER OF UNSUCQESSFUL WELLS: g 2 (nearest ft.)

: . 3¢ Yoo - 8 o
. oA & HEIGHT (circle appropriate box )
WELL HYDROFRACTURED - (ﬁj} 1 B’ 2 bo and enter casing: height)
above :

1%

E
A 8 9
C .
2
CIRCLE APPROPRIATE LETTER H %2 = % 3 % S LAND SURFACE
A WELL WAS ABANDONED AND SEALED s '
®WHEN THIS WELL WAS COMPLETED Cs E] below -2 m?&',%so
E ELECTRIC LOG OBTAINED R 38 39 & 45 47 51 49 i 50 51 »
TEST WELL CONVERTED TO PRODUCTION E
N P weis N stor size 2 : sno;/ogégmngzr sETLrla-u?:%gET SUCH AS
) | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ~
’ Acggz%:ai :‘V&H ﬁgx:&: Egigng&;gﬁgs?%ggnugrngn;gng . DIAMETER N (NEAREST BUILDING, SEPTIC TANKS, AND /OR
N IN THE ABOV OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED —_—
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS T Q
DRILLERS LIC.NO.i MO D B8.2% | |omeesck . . B — o
IF WELL DRILLED ®
2 W WAS FLOWING WELL - - : x ~
INSERTFINBOX 68 - 68 <
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY =
{NOT TO BE FILLED IN BY DRILLER) W
LC.NO.w. — D __ __ T (ER.0S.) _ W Q é
70 72. : - C{
SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 Fa Er }( ~f .
e ; - o) LOG : ee v
responsible for sulewqu if dllfferent from permittee) Eigﬁgops INDICATOR .. . OTHER DATA i , )(

DENV-CR00 ’ o COUNTY

- %



W EMERGENCY@’EMP NO. IE ANY

)

W

SEQUENCE NO.
(MDE USE ONLY)

- 1702,

STATE OF MARYLAND - -
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

O fill in this form compietely '

OWNER /NFORMA TION

Date Beceivgd (APA)
EF- H Z.Zoo.t
8 wMM' Of Yy 13

LS NE .‘ )

15 Last Name First Name
L Lk R RM 7/ 7 )
g re or RPO /[
e it bt J_ 2/0<//
Town J70  State Zip
DRILLER INFORMATION!
ool A Wagma MS DZ ¥
er's Ndme 76 License No. 81

cz‘ ‘o7t
MMW%«M 271/ |

B|3

LOCATION OF WELL
2w A J

L
8 COUNTY

. . 21
" W orideeello |
23 SuBDIVISION - 22

SECTION | wrLfL?
a4 46 48 50

|
52 NEAREST TOWN 71

!

73

M 1]
76 77 78

MILES FROM TOWN (enter 0 if in town)

Address -
L Yregm o S/r/02 |
g 7 Déite
WELL INFORMATION =g .
T2 APPROX. PUMPING RATE ——==2
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED S 09
(GAL. PER DAY) 12 20

(B[4 ]
1 ‘2
DIRECTION OF WELL FROM

1/73” F@{m M

NEAR WHAT ROAD -

30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

w20,
37 5@"1

38 Y o
DISTANCE FROM ROAD ~ /=T
ENTER FT OR Ml 38~ 39

BLK: _1_8 PARCEL uQ

TAX MAP:

USE FOR WATER : (CIRCLE APPROPRIATE BOX)
OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING’

[F)
[
@ PUBLIC WATER SUPPLY WELL
il

TEST, OBSERVATION, MONITORING

(][]

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

 Howard W) 4577/9-C

APPROXIMATE DEPTH OF WELL L__ﬂa___‘ FEET
24 28
NEAREST |
APPROXIMATE DIAMETER OF WELL é INCH S

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & ORIVEN

%0 grrRoTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

@THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
%

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF W TO BE RE% iOR DEEF’EI\EDl &

(IF AVAILABLE) 41
Not to be filled in by driller (MDE OR COUNTY USE ONLY)

G

~ APPROP. PERMIT NUMBER

+

PERMIT No. L_?LI 3 3 ﬁ

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS ’

NOTE + APPHOVING AUTHORITIES SHOULD USE SEPARATE SHEE! IF NEEDED «

OUNTY NAME COUNTY NO.
STATE i
SIGNATURE INSERT S —=

SUED {
:2 g C E CO SIGNATURE XP._DATE
NORTH EAST
GRID _Q GRID - 7?7 000
55 63
SHOW MAJOR FEATURES OF 3 q ~ OO
BOX & LOCATE WELL oo l /J 1
“WITH AN X //
SOURCES OF DRILLING WATER S WC’
1.
B 2 (2!(/7
3. 28 %aa e "
WRITE THE BOX NUMBER /S 5%'} énm/
FROM THE MAP HERE
E $7
5
) -—
NS4y
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN i
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
N

@

DENV-Permit 97

RREEISRAS K

@ COUNTY
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. DENV 828

- SUBMIT COPIES OF COMPLETED FORM TO:

_.*»’ 'OWNER’S NAME: SDL-{-— [)/Z L/mﬁ;u

"« WELL LOCATION
COUNTY: %ﬂ& Ar

MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRA_TION

e : . ) 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

WATER WELL ABANDONMENT-SEALING REPORT FORM

*tﬁ'*ﬁ**ﬁitQti*ﬁﬁii****ttﬁiiiﬁittt*tﬁt*i*****i*t*i*i*itt***ttt*tt**t*ﬁii**t**tfﬁ**i*t***iii*i*** *phkkkak

S/¥10R

t****ﬁ***k*i**tﬁtﬁ***itt*ﬁ***iti****i*'i**ti***tQi*i*tttt*t*tt*ttﬁ*t**tt*t'tt*tii*iﬁi*t****ﬁ*twt**ﬁ*

* - COUNTY ENVIRONMENT AGENCY (contact MDE WMA if address needed)
* .. WELL OWNER

'+ MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM I :

" DATE WELL ABANDONED:__.5 ~.3 = 02 (month/day/year) [ 6\9 W j %“i
+ ' PERMIT NUMBER OF ABANDONED WELL (if any) H 2z 94 — 2173
+  PERMIT NUMBER OF REPLACEMENT WELL . o ./vlo — q// — 3392

+ . PERSON ABANDONING WELL: _Utuepbs 7Naeyre: " WELL. DRILLERS LICENSE NUMBER: o2 -

. CIRCLE: MWD//MSD/MGD

NEAREST TOWN:
_TAX MAP BLOCK PARCEL

SUBDIVISION: % mﬂﬂz/ ’p . o T
- SECTION: LOT: 2% - _ . X

 NEAREST ROAD:___Foyx Cpre /L C +.

MARYLAND GRID COORDINATES o - 060
' E_2720 o 000
BOX NUMBER - - < —
e N SH2 o - * SHOW WELL LOCATION
o . : - ' BY X WITHIN BOX
+ - TYPE OF WELL BEING ABANDONED: '
V] DRILLED JETTED
- BORED/AUGUERED

- OTHER (specify)

HAND DUG

« = USE CODE:

Y pomesric
IRRIGATION
TEST/OBSERVATION

+  TYPE OF CASING:.

__ Y sTEEL
. CONCRETE

-
. s
« . SIZE OF CASING:_C °% |

Y00

* DEPTH OF WELL:

* WAS ANY CAS]NG REMOVED?
' if yes, length removed, in feet:

* WAS CASING RIPPED OR PERFORATED? ____ YES __—

MUNICIPAL/PUBLIC

INDUSTRIAL

~_ PLASTIC

OTHER (specify)

INCHES IN DIAMETER
FEET DEEP

< NO

v

. LOG OF SEALING MATERIAL .

FEET

MATERIAL
T FROM .| TO

@mw/dvqmwd ' 0 _‘ oo

JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY

NO
Moot £ s, - _ORF __MWDMASDIMGD __ J-6-92
" SIGNATURE-MASTER WELL/ DRILLER OR SUPERVISING-SANITARIAN -~ ~LICENSE #. - - CIRCLE ONE e

DATE




11/2472000 04:14 FAX

.

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter, and Supplv Piping

NOTE: The installer is responsible lor requesting an inspection prior to 9 am on the day of the desired
ingpectian. No work is to be covered until approved by the Heaith Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended iocally) 3nd COMAR 26.04.04 (VID Well
Censtruction Ragulations). Submission of a complete form is raquired prior to Tse and Occnpaney approval,

Company Namae: ) 4 Y 28 Telephone #: QH 2-195-55 10

Addrass:

(Must circle oue) Licensed Plumber

icens Licensed Well Pump Instalter
License # and nam : ¢ field wstallation:
Name (Prar): 2 Licemeku S, ) Q (0 i
*A licensed individual mugt perform the actual installation. Apprentices must be uader the supervision of a

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner 12.R . B¢ = Telephoe #:

Subdivision: DN Cg I\ D Lot #: gﬂ_\&’cll Tag#: HO-Ud- I\ D
Site Address: \daAnp - CracocerX. Cx "

Submerslble Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: ehell Twa piece watertight cap:_ V€S
Modai & (Q&LS_’ 7722 Model#: Screened, vented well cap: /£S5

Pump Capacny Vi GPM Depth: _12‘ (36" min) , Cap secured to casing: !f‘
Well Yield:_ 20 GPM NSF/WSC approved:_fp//# Conduit min 137 B.G. 2>
Depth of well encountered at time of pump installation:_ 20" (feet) Conduit sacured to well cap. ¢ €3
If pump capacity exceeds well yield, 3 low water cut off switch is required by NSPC 1990 Seciion 178.4
Torque arrestors, Cable guards, or other accepratle method used— Must circle cne

Safery rope, if used, artached to drass rope adapter or other acceprable method jnside of well casing

Pipin ] house Bouse Connection
Type: [ / PVC sleeve to undisturbed soil at wall penetration: @;&5
PSI. _{&2 (160 psi mun) Approximate length of sleeve:__ §

Depth of supply line: Y2(36™ min) Sleeva caulked ard sealed properly: xdﬁ

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drminfields, and sewage reserve area, U this cannot be accomplished, contact this oiTice for
approval prier to instaliation,

5~/¥02

tative responsible for insgaliation date

For Health Department Use Onlv - Not to be completad by (nstaller

Date Insp. Requested. ;LE 8 Erd 2 Date lasp. Approved: =”~‘ 8 1(22 tnspector ’ B0
Inspection Data: Pidess adapthr waremighe & water supply line adleast 367 below grade _ =~

Two piece cap installed and artached to casing securely

Elec. conduit extends at least 18" below gradefartached to cap properly 5

Safety rope not seen outside ot well cap/casing

Correct well 1ag amached properly and casing 8" above {inished grade

Water supply line sieeved adequately ar house connection -

Adequate grout observed below pitless adapter i 2

Signarure of company repr

HD-215 ‘ Rev. 12/00




1] 9875

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT __

THIS REPORT MUST BE SUBMITTED AFTER U
WELL IS COMPLETED.

1,2 aTerTe : COUNTY
. . :“. S FILL IN THIS FORM COMPLETELY

) < 4 PLEASE TYPE NUMBER
STLCO USE ONLY . PERM
DATE Received ‘ DATMEM WELLDDCQMPE,ETED Depth of Well egl PERMIT/- RILL WELL"”

oD " <__ 20 97 * 22 % 2 ‘ q, %

8 . §‘ 20 (TO NEAREST FOOT) . 28\ 29 30 31 32 33 34 35 36 37
OWNER H"IMLAUD evecolmend . ‘ D/&’/U*
STREET OR RFD we _ _STaeer A B TOWN __ G (érwgon ;
SUBDIVISION___K s ApD PAQ/EATY SECTION LOT 54 A7

WELL LOG
Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET .f&%‘f‘ér
additional sheets if needed) FROM T0 bearing

TYPE OF GBQ G MATERIAL (Circle one) :
CEMENT ‘.m BENTONITE GLAY [B]C]
0. oF 8ags— /& o oF pounDs 6’12

A

St
@47 Cannils

o

47.

7
|70 .

GALLONS OF WATER 10 X
DEPTH OF GROUT SEAL (to nearest foot)—
from 0O ft. to ¥-S ft.

348, TOP y 52 |
(enter 0 ‘if from surface’)

94 BOTJOM 58 .
; R T N oy

s RS

cl3]

: WATER LEVEL (dlstance from Iand surface)

casing CASING RECORD

types
insert Iggr‘l
appropnate
code L
below
3

[c]o]
0.1}

me

M IN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch)! (nearest foot)
60 61 63 64 66 7o
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
2 L )1 )L )
S :
! <
g L )L I )

i’%szwee/

T 22 ()
*J " pumpiNG TesT
HOURS PUMPED (nearest hour)

3

PUMPING RATE (gal. per min.) 2{2 *
1 15
METHOD USED TO é ,ux/w

MEASURE PUMPING RATE

BEFORE PUMPING 10 i
1

WHEN PUMPING L~ -
22 25

turbine

other
(describe

TYPE OF PUMP USED (for test)

@ air EI piston
centrifugal IE] rotary
27 27

27
jet @ubmersible
27

J G}

AL

screen type  SCREEN RECORD

I;%:LTLWI

or open hole
':rl (B lR | [(H]O]
insert
Ppc’ggga‘e BRONZE HOLE
below |0 !T I .

NUMBER OF UNSUCCESSFUL WELLS: _/‘?

DEPTH (nearest ft.)

*éi_

WELL HYDROFRACTURED

yes /E: '

49. - 400 »

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
"CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED.
HEREIN IS ACCURATE .AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

below)
PUMP INSTALLED
DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO) ‘g

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (ACJ,P,RSTO) . 29

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
~ (nearest ft.)

YES

o . . : - 43, . 47
"HEIGHT (c'irclé appropriate box
and-enter casing height)

LAND SURFACE

g below !

49 50 51

(nearest)
foot)

| oriLers Lic. No.4 MgD Q‘Qi/

(MUST MATCH G6IGNATURE ON APPLICATION)

E
A 8 g N 15 17
NE:
23: 24 26 30 32 36
s
C3
R 38 39 & 45 47 51
E
E SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN ______ INCH)
56 60
from to
GRAVEL PACK L v J

IF WELL ORILLED
WAS FLOWING WELL
INSERT F IN BOX 68 : ) 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND_INDICATE NOT LESS THAN
TWO DISTANCES
(MEASUREMENTS TO WELL)

BN
Ay

-

Le.NOow —_D__—_ T (EROS.) wQ 8T
ST 70 . .72 AW.&
—— — — . Pd
"SITE SUPERVISOR (sign. of driller ‘or joufneyman . LOG 74 75 76
responsible for sitework it diffegept-fro_r_n_ .Q_e_elrmittee) g:iLSIIESgOPE INDICATOR OTHER DATA
@ COUNTY

DENV-CR97




. EMERGENCY/TEMP NO. IF ANY

 SEQUENCE NO.
" (MDE USE ONLY).

1ﬁ€7%?

(3

" STATE OF MARYLAND
PERMIT TO DRILL WELL
please print-or type

- STATE PERMIT NUMBER .

-9 —u13-

79

" it in this form completely

" Date Recelve

§APA)

. OWNER INFORMATION:

B

3 LOCA TION OF WELL ",

| OBD > L Jooo
- 8\% v 13 ? BP 21
S '. .
N . W N 1 W J
@s; ‘Name ’ Owner .-First:Name 34 - 23 SUBDIVISIOl\r , C 42
607;01‘7 _ S J . SECTION |____ . Lot &l S .
.+ Street or RFD - . .55 . 44 467 - 48 50 ..
| 2039 | O A | |
.57 Town 70 State. 72 . - Zip 76 52 NEAREST TOWN o R 7
DRILLER INFORMATION T o . - NG T
. o - R MILES FROM TOWN (enter O if in town) | M I}
YA / 771—44_{,,\.(, MS DOQ}/_ ;o - - 73 76 77 78 . _
T Dr Orjied/s Namb - 76 - License No. 81 [ B| 4 I i R . vy . N . .
(A7 Ductl, e St
04—{/711— M ,/u.Z JV DIRECTION OF WELL FROM il : : s )
Firm NEme /Z B TOWN (CIF!CLE 8O R NEAR WHAT ROAD 30
SS5/2 ﬂ/ ¢ ﬁf/ W Q‘«W/%/ 9’77/1 " ON WHICH.SIDE.OF ROAD - @' .
. Address R ) / / : . (CIRCLE APPROPRIATEQ‘B‘OX) E@@
L : Y 71(-4441*«"-— 3A’ 77 _ o - .wesginsr
. Sign’ature B4 4 -~ Date’"- @ 4. 26 37 :
IBl2]  wel INFORMATION < ; ' DISTANCE FROM ROAD . - = T"
7 2 - APPROX. PUMPING RATE - v /. . . -
. : ©(GAL. PER MIN) P 2 _ ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED . g@@ . : B - TAX MAP:. BLK: __g_ PARCEL l
(GAL. PER DAY) 14 20 B -

USE FOR WATER (CIRCLE APPROPRIATE BOX) -
DOMESTIC POTABLE SUPPLY & RESIDENTIAL ;‘
IRRIGATION ,

FARMING (LIVESTOCK WATERING & AGRICULTURAL

. IRRIGATION

. " [1] INDUSTRIAL, COMMERICIAL, DEWATERING

B

- GEO-THERMAL

22

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

. .GRID

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Lo @‘ “ - 13 3 V-L

coumv NAME - " COUNTY.NO.
STATE ‘ o _
‘SIGNATURE INSERT S =t __
41 .
DATE |ssuso 49 ) ﬂz / / o
6> | a.a\ , 3 oo
43 wm ou ~ ¥O SIGNATURE i TTEXP..DATE
NORTH ‘ EAST 4
5“‘\ 000  GAD Q'%q} 0 o 9
55 :

APPROXIMATE DEPTH OF WELL 3& 0 j FEET
. 24 28

APPROXIMATE DIAMEfER OF 'WELL é INCH

NEAREST |.

. .  METHOD OF DRILLING (circle one) -«
- BORED 67 Aygered) JETTED )
1< lB_-BQJ;aw) " .. AIR-PERcussion
N CAéLE : REVerse-ROTary

Jetted & DRIVEN -
ROTARY (Hydraulic Rotary)
DRive-POINT

/
K
a

-

other | =
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE B8OX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL

\ _THIS WELL WILL REPLACE A WELL THAT WILL BE
. ABANDONED AND SEALED

) THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY,

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP :
: 54 63
PERMIT No. ¥ _q -1 7

. SOURCEZL% DRILLING WATER.

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—
WITH AN'X N

@%

v ‘r

?'3@ {@@

1.

SPECIAL CONDITIONS

" NOTE - APPROVING AUTHORITILS SHOULD USF SEPARATL SHEET IF NEEDL

0 71 72 73 74 75 76 77 78 .79

2.
3.
. " A
" WRITE THE BOX NUMBER .
FROM THE MAP HERE .
y - -—. f ~ ! A . B .
N SR et ,
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
" RELATION TO NEARBY TOWNS AND ROADS AND GIVE ..
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
‘N

- DENV-Permit 97

- @ COUNTY _
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PERCOLATION TESTING e N2
P

.67
4 co-’ o3t 2 | S
C’ . l
HOWARD COUNTY HEALTH DEPARTMENT o7 “ /d
© Exi e B ae™ DisTRICT
BUREAU OF ENVIRONMENTAL HEALTH 1 f4N pan N,
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 e BT DATE 4 /5 /
TELEPHONE: 313-2640 J DA /e A o =
VY 10 ¥ ” 7o e’ / 0?65 + An/
TO: THE COUNTY HEALTH OFFICER ond oo’ . rJ"L p- 7
ELLICOTT CITY, MARYLAND G 4 ot oI )’\/’ A gu ¢ ATl
s/ ot l

| HEREBY APPLY FOR THE NECESSARY TEST PRIZR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER /4/ Frs /(NA ,o,d

wooress /Ao n, T 1< 2 /10 Ao = /Sy/’é‘s'ﬂ/// prone DO ~YES S & &
et on prospectve suven £ AR/ Q’zﬂﬂ-\/ / SIC Croop

nooRESs BY 80 Moetlynnve. Nt //ﬁﬁ oone A/ - HE ST ¥4

PROPERTY LOCATION:

SUBDIVISION M/ﬂ / /La},é - LOT NO.

ROAD AND DESCRIPTION M

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

NDABLE UNPER ANY CIRCUMSTANCES. | ALSO AGREE TO
Jdec vty [i#V,

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

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

. (SIGNATURE GF APPLICANT)
~ YTe b sHiple— TSP
APPROVED BY FOR DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR1.D. # .. DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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T
AS AP

COUNTY #

SOIL PROFILE
327

oflrcd
el

\

lorown,
pfn k

/Yo

M AN
\,%. \U N =
@ Thow( &
O
.- for S5 e
\ e 42— (325 Lo Oo 403
“’b Y\O\L5

N SOIJg?gflLE .

or /egl
d//m

-{ﬁn/o/

ooy
o

7

33d

/7.0

IND

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DATE TEST NO. DEPTH STAR?m?TSTOP STIE. v-rDESC')I'POP TIME =~
B8 [B2T | 1200 | yisual] only = bk <eo yohte
218 2.5's [10:35,[1D 26 [10:3, [10:37 | lewin
\ 12,51 | Viswal or- dee Q(O—Q\"ze,. :
1[0 puue, [10:2020 {102 B (103850 (103400 [t
220 | 3,5's | [0%4 %4 [nsudso | 1044450 |I0346 20 | 20
100 | \[isuod] 3} -sed }0[01(120

REMARKS 7LQS+ bl)/es %’Q[j

TYPE OF SOIL.

TESTED BY

(WL

/e
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME Q/]W’ﬂhlf’,-g

INLET DEPTH

'MAXIMUM BOTTOM DEPTH

$Q. FT/BEDROOM

TRENCH WIDTH

ALSO PRESENT @&/ lc \5}0;// y

/80




o /e Krapp SusD, : (o
AS59/Y /s -
. COUNTY # ) —T
SOILPROFILE - ) o SOIL PROFILE
. . @ , o
. /\1) . ' ot AVLE
cc A/ - W . e o
s [ 5 AL : ces/
1+ { é\ﬁl! AN \ @ Y1
€ NI
0 AA — 5 a
A\-
c sy .
e~/
G409 _ : o
(¢ _ : (oA
so"\g . ’ ) )
P Lo~
LA TTILE )__ <
Azt B! H -
Qf'('(l 4 )
Vs T C\~/ B4 N
oF clA. /
¥ . l ! +
AT \(—lth'\-aé’\ L
| ¢
( 1o
949 .
C L 4‘/
7L
T
STaa0d
<l INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
P : Rk
Co ?‘\'\ N e
) PRE-WET TEST - 1- DROP
DATE TESTNO. DEPTH START STOP START STOP TIME
"//“’/%G lo] > AlJ0 REEZSN B A S TR R L
79 > [l R T A N
(3T
{00 1 (oo Yy il | alys | *iysT |29 [am.y
o/L KY YA .
con
7/ , -
S+ | e S B XS T RN T EETTS PR
‘ PUATLE
i P .‘?’:‘J-“‘l'\)
! ’ I/
| 06 :u'déﬁ'
| T
O,
REMARKS
TYPE OF SOIL -
TESTED BY (e )80 o ALSO PRESENT _ 5,2 €A /L/L/
L2+ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ___
INLET DEPTH MAXIMUM BOTTOMDEPTH____ SQ. FT/BEDROOM




i Pece % That Co reespond [o DifLerent
___‘_LLJ‘\‘"-( Fov Kman'n Prqur‘f'yE_ (Lo+$/ 18) A
‘ i l [ st #H - N Pe o er » -}
% 1 L2, RA,3,4, 5, 7¢, R0
2 ¢, 78,7c,BiB63
It 3 C, 9; 9/{!01 304
i H lo, i1, 12,13, /4, 308
1 5 (3,14, /5, 16,17
- 15, 16, 18 19, 30C
1 7 I8, 19, 20,2),29.23
1 . 8 23,24 25,20 ,27
9 37,38,39, 40 -
o * 39 40,41 42, 43,44 _
1 43,44 45, 4L, 47 48
la 47, 48,49, 50, 51,52 o
13 5], 52,63 54, 55,.5¢
4 55,5057 58 |
5 59,69, 01,62 | |
e  £2,63,064, 65,317 _
17 . €1,70,71,72 314,3]5, 3!5’A3¢@
18 | 72,734 74, 312, 313,314
19 | 78794, 80,311, 31/A, 3@3_3_‘1 '
20 80,81 82, 83, 84 310
- al | 83 8_*@@2%&2@ 3l
22 85,86, 87, 87A,88, 89 70, 909 309 j
2.3 70,491, 9/A 92,93
24 9/7.9:2, ?A/,. 95, 96, 308
a5 95,96,97, 101, 103,308 _
2.0 | 169, o1, [oa, (63 (05, 320
27 | loa, 318 320
29 _ 103, 104,105,108, 107,108,109
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D RECORDED AMONG THE LAND
LIBER 4919 AT FOLIO 549 AND

A/ A AT ARAR TA Y e

- ) 3
RS ® S X
'8 ‘@a’%' .é' £ »‘"’;:-}e“‘ AR
o, 97, $ LOT 44 % I\ j
I LOT 28 @< Lo
49,848 SF. B
: QR N
4 .
LoT 3 /A \
49,710 SF. AN
(Q
0
v, 20 By,
W & S X
N, $ /7 \ 5, o ;
3 \6 ) LOT ‘ # \ %. 3\ o "k & gQ'1' 74
49,820 SF. i@l 04& - - 35
‘% ::-!'
Y A YRR S X M %
< TR 6N
¢
P> 0T 5 £ p LOT 28
& Pa/ 49608 SF. KON S £9,600 S.F.
K LOT 6
Jo, 49,741 SF.
N, : . :
R &
R ¢ 2 2
BN LOT 25
. ) 43,813 SF.
\ At 04&
o %0 A X
\b;b‘b: 'N‘ /
oK 4
AT : LoT 7
r \ %‘Z%\ 7 49,979 SF. .
: 4 WO
P/0 PRESERVATION \ & S .
. PARCEL ‘A" } > \\x’f? 3 P o 4
ENVIRONMENTAL USE g\ 2N s TOTAL NUMBER OF BUILDABLE LOT
TH SINGLE RESIDENCE < ). I £ . 19 TOTAL AREA OF BUILDABLE LOTS 1
5.69 AC. (thiy sheet) . & Q TOTAL NUMBER OF OPEN SPACE L{
" 13.39 AL, Gtotaly. - S £ TOTAL AREA OF OPEN SPACE LOT
NMENTAL BE HELD  \_ B %, o TOTAL NUMBER OF BUILDABLE PRE
HOWARD COUNTY AND THE TR “ONg, O SO T ' TOTAL AREA OF BUILDABLE PRES.
FLLO HOMEOWNERS ASSOCIATION N « N o TOTAL NUMBER OF NON—BUILDABLS
B Lo x Oy At ™ TOTAL AREA OF NON—-BUILDABLE F
e TOTAL AREA OF RIGHT OF WAY T0
BHEET 3 TOTAL AREA OF 100 YR FLOODPLA
| TOTAL AREA OF THIS PLAT TO BE
TFICATE OWNER'S_DEDICATION RECOR
MY KNOWLEDGE, INFORMATION D. R. HORTON, INC., BY JOHN M. FLAMERTY, OWNER OF THE PROPERTY S10” AND DESCRIBED HEREON, 4
CT, THAT IT IS A SUBDIVISION OF HEREBY ADOPTS THIS PLAN OF SUBDIVISICM, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT BY ON _Z/:
CORPORATION TO D. R. HORTON, THE DEPT. OF PLANNING AND ZONING, ESTASIISH THE MINIMUM BUILDI™NG RESTIICTION LINES AND GRANTS UNTO RECORD

HOWARD COUNTY, MARYLAND, ITS SUCCESSTRS AND ASSIGNS, (1) THE RIGHT TO LAY, CONSTRUCT AND MAINTAIN
SEWERS, DRAINS, WATER PIPES AND OTHER

MUNICIPAL UTILITIES AMD SFRVICES I8 AKIR IIMAER 411 pAsne oo

o g e
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