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]’W PERMIT P5/3b02

- SEWAGE DISPOSAL SYSTEM A REPAIR
- HOWARD COUNTY HEALTH DEPARTMENT '
; BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE 572372000
410-313-2640

INDEXED oa-a7s37/

APPROVAL DATE _ /& [@

Freedom Septic » : IS PERMITTED TO INSTALL ____ALTER X
ADDRESS_ 239 West 01d Liberty Road, Eldersburg., MD 21784 PHONE _410-795-2947
SUBDIVISION LOT NUMBER __1 ADDRESS _10778 Frederick Road
PROPERTY OWNER __Jopnathan Cook ‘PROPERTY OWNER'S ADDRESS_Same
SEPTIC TANK CAPACITY GALLONS .

PUMP CHAMBER CAPACITY GALLONS

NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED

TRENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth

feet below original grade. feet of stone below distribution box.

-OCATION:

REPAIR - PURPOSE - To replace existing septic tank.
—  Call for inspection when ground is opened so sanitarian can recommend repair. 5/23/00

PLANS APPROVED ____ » | oae__
PERMIT VOID AFTER 2 YEARS

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUIRED

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

DISTRIBUTION BOXES MUST HAVE BAFFLES

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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

20D )SY
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NOT TO SCALE = ~

&

/1'*

TRENCH DATA

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
{2-Compartment)
SEPTIC TANK {506 15 GALLONS

MANHOLE RISER YCS

6 INCH INSPECTION PORT _ [e5
PUMP CHAMBER DATA
¢ Yp-73-3577 PUMP CHAMBER :
% ho : GALLONS ~
\ MANHOLE RISER e
! ALARM ~

i ' - PUMP PERFORMANCE TEST _—
|

. PRE-CONSTRUCTION INSPECTION:

DFERE To NSCONNECT TRENCH () L SINCE MEyER PERMITTED ISTRUER 7o

(‘i"‘\ ! i L \ e N . s ]
INSPECTOR &/ 8 [o0 DATE SYSTEM APPROVED _ef " ZH U M le.,

\ Chiel MON AM. 0K TO covER Gl 8l00 /nstaller reports Specel leveler an

D6 Humed yp- theretore 1 1S not 1n use- Sewage woll not pverflow m%o
Hench vnk! #2 fpuls ofe




VA NDEXED Ao
/ -0 f . DATE__8/12/80

N

L “\
Jon Cook . {S PERMITTED TO INSTALL_X___ALTER .
ADDRESS 10890 Frederick Road, Ellicott City, Md. : 21043 PHONE 465-4141 '
SUBDIVISION v _ _ _roap_. 10778 Frederic"k Road | o1 ' 1 "
{ . I .
PROPERTY OWNER__ Jonathan Cook PHONE : 465 4141 ‘ . '
} ~—.
ADDRESS 10890 Frederick Road, Ellicott City, Maryland 21043 }
i
SPECIFICATIONS 3 Bedrooms : ) {
sepmic Tank capacity — 2290 gaiions ‘ : i
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. '
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT. o
Dry well SEEPAGE PITS __%___ABSORBENT SIDE-WALL AREA .__liso. fr. PET bedroom |
INLET PIPE _3___FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 22~ FT. BELOW ORIGINAL GRADE
' = :
EFFECTIVE DEPTH AT 3 FT. BELOW ORIGINAL GRADE. A
LOCATE DISPOSAL AREA FT. FROM LOTLINEAND — FT.FROM ________LOT LINE AS SEEN WHEN -
FACING LOT FROM Ty

J _ILocat.ion of dry well per platt. 177 feet from front propertg line and 115 feet in from

—_—

right rigbt property line when facing lot from Route 144. \NOTE: OKAY TO USE TRENCH OFF DRY
WELL TU MAKE UP ABSORBENT SIDEWALL AREA IN | e L . '

AND DRY WELL. TRENCH TQ FOLLOW CONTOUR.OF THE LAND. R ' :
T Uy 2 . ‘7 IZZZZ—'_)’% un’o 7
4 BTRE‘NCH TO BE 75 Teet. 1ong, 7 ft. of, stoneland 12 ft. maximum depth. Call for 2 inspect.ions P

F i > g 7
bef d aft im ip sakied’ ¢ ‘2 -

. PLANS ‘iﬁa%’beo sver gravet.is.lst n# F F 4(497 /ZM//7 DATE , 2/1/80 l //I' ‘2
o COVER NO WORK UNTIL INSPECTED AND APPROVED. @ . M g,

“m'eﬂ ";(" 4 "T,?"“'X
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPAR TI I’ONSIB FOR THE SUCCESSF OPERATIO OF AN SYSTEM

NOTE.  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
" NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

ST
PERMIT VOID AFTER THREE YEARS.

. - .o ) o ‘
B NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA®

S—

COTTA ACCEPTED

"INSTALLER IS RESPAO“NSJI_BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
' MD - 23 - 4.M on (”é A VA - '
"7/ 7/ 0 @ W—‘“/K‘“ i ’ZM




- INDICATE NORTH..— NAME ADJOINING ROADWAY AS BASE LINE.

S / KT 144 -
~ PERMIT. CARD —_ -\ A '5 T
. SEPTIC TANK, LEVEL LAEZ /A e CLEANOUTS | VF9/07 W’Z‘”"f— , ,\
_ W7H  Pocn S, CONCRETE T ' [
DISTRIBUTION7;=OX LE%(J‘ 1017 07 coner e7e 79/" 9”/"7[—”/7? & '7’7@/\//4 ()/‘/ﬁ//ﬁh/&
N 7 9//?/30 ;ZZ >/"i/J <ooR i
" TILE FIELD, DEPTH : 0 MFx r'r TRENCH WIDTH - FT. | -
- ‘.,0 |
GRAVEL DEPTH é TOTAL LENGTH / ; 3 FT. o R
) ~ i e - : : .
NUMBER or,tRENCHEs , TOTAL sorrou AREA»’S 7{.5’ T L ng ;
SEEPAGE PITS, msnfz DIAMETER . _FT. DEPTH BELOW INLET___ . FT..
: AasbRsENT AREA____ -~ '~  8Q.FT.

',né‘mnxs - //“//oo() @ i do ~SEE F—k(}{\);T Fox TEENCY SYST‘tf“’ CpECE. %

-« . 9
-~ o

CLARTIFTER 2 57?‘:->0$TA/ AE._ Tol) 00K wo cou,cr/w"'_« ) THzs 5/”*/
3 @l i
,"\, I'szo PM. CHECKED ~TREVCH oniy - Firsz 50wy 10’ e DEFT 4 G2y,

S

(-/‘/550 To7T4L oF 7r 0k’ rﬁz—uc HTEn' 0, £EP) 9/20/50 @cff’?am W
‘ﬁ”’ ”f’TCH L NPT B LAT Mounbs ik /7j5 AVERA c"t—‘Jw/}*’/ﬁ 1077 A/ovv 75/7 Z(//VC
“%f /{3%@”@@#@7@ Butm gAML cxbpenE BUT ISTO srie |

\Rm sverew apemoves_ HPoapge | L =N PN G SE L ATTAUE

N ~INSPECTOR_ i ; 2>,
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APPLICATEON

A _ 29584

l’h . SEWAGE DISPOSAL TESTING
ﬂ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .

HOWARD COUNTY HEALTH DEPARTMENT M 7 f/ { ;’j XM/;?OO%

ENVIRONMENTAL HEALTH SERVICES

:SLEBPOH):'_)::EBE;QLIZCZC);;6MARYLANDZ‘043% M/Z/ 7 Aoave 125 47// pisTRICT __2nd
Mo—d WM MW@/«M pATE _ 3/19/79

MMLJ f_;&,w/#/ @m;f

7C“°'Vz‘-m) 7 7
7 //5' ,.wv
o RS M%W LG,

. HEREBY APPLY FOR THE NECESSARY&%ST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. W M
NN

‘ (
PROPERTY OWNER Cook. famllY \ W 7r/€ 7 f?é“{ (l) -(—«MA/MJ "&”’%e/(

. /:Lfﬂ#”76cj€ ‘/( Jonathan Cook /7
* aopsiss 10890 Frederick Road ‘Ellicott City, Md. 21043 phoNE 465~ 4141 ‘

f-
PROPERTY LOCATION _ r[/'7 M .
Va

SUBDIVISION LOT NO.

-“Z //14_-70.»2'6/‘-{‘4‘/&—6’
— W%?é”—b

60 acres plus or minus - 3 0or 4 bedrooms

SIZE OF LOT . TYPE BLDG.
' ' ' (%) yo u%244u¢4£)pﬂ(,mlzu

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

10890 Frederick Road - opposite Manor Lane
ROAD AND DESCRIPTION

Use existing structure on property as landmark.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

' BLDG. PERMIT SIGNE
ANY CIRCUMSTANCES. :%%\ ﬂm/ AND BETUR b ¢ é :
SIGVATURE OF APPL ANT # %WG
APPROVED BY C %' FOR M DATE 000

a———— P

REJECTED BY FOR ' DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

ol Ty

THIS IS NOT A PERMIT




SOIL PROFILE

\% .a)wv‘;
¢ st

-~

"INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

M— é-)-’ ['P/RETET — "

DATE TEST NO. DEPTH START STOP - ;gART STOP’» TIME g e &Z&
Td Q@) [wr/la e va Bs [0F7]32 | 777
2 Moy 19 9sl 9w we0]9 vz

/ : ¢ ) :
1 EDW s s [P A e
1/ % /// 10: 1811 0:20ff0:20|/8:22] 20
/' 3 ¢ " Ko i ha, b L)
LIF ,3,2_/ % ' : / b 2 /
’\ 7y 1isolTesal Visa ) Ticy]a ] ’
J TR R s BRIy
— / / '; 0. (
WAS/-';" R R P S
] %(""
N Loy
REMARKS 7/'/»/2; ol M A/M%th 6@4157&‘-/7/
: ’ \“/W\;I} )M\ ‘JM »f
“TYPE OF SOIL JJ‘Z : ( WB j/b Q’OLjﬁn W;{%
TESTED BY jj) g/ | ALSO PRESENT 5 N" %M 9 4771,()0

A



j DNR!3|(777; - » - . EMERGENCYNO ("uny)—: - '. o - L - L
Y 5 8 4 ‘;73?.“55"52339.'-"" ‘STATE- OF MARYLAND L WRA PERMIT NUMBER'
\-; RN WATER RESOURCES ADMINISTRAT!ON : B

17 "279 . C(SEQ.INOL) -

4 - .
; ¥anms NUMBER 1S 70.BE Puucu(
Jin.coLs. 3%e;0n ALL CARDS) <

< DATE RECEIVED
(WRA USE ONLY};

*JowNER® -
-t coL ‘B LAST “AME

“FINST NAM
STREET Foe
OR RFO. l :

CIERE .
. . . A 7200 9 - (SEQ. NOL)
“LICENSE .. ceen f COUNTY
NUMBER - A :

SUBDIVISION '~

K

‘SECTION -

nakaTuRE

t 2.3 (OI'.Q-VNO )
MAXIMUM PUMPIN

o

.76 7778 '

DIR ECTION FROM TOVN

(cnucu. A’PROPR(AYt 8ox)

. 'DIsSTANCEL: FROM avo\
{ENTER DISTANCE AND, CIRCLE |
2 APPROPRIATE, .ox).; .

ORAW A SK[YCNI:LOW SNOWING LOCAYION OF WELL IN RELATION .TO NEARBY TOWNS
‘WOADS . AND SYI!AMS WIYM nonm N, TN[ DIIECYID)‘ 0' THE ARROW, AND. GIVE DIS:
TANC! FROM ‘weLl ?0 NEAREST. IOAD NCYION OR QYItAM CROSSING. SHOWN .ONT TH
Sl(YCN- ‘ALSO SNOW 8Y; MtANS or.
A"D ‘THE BOX NUMB!R FROM- THE W!

BORBD (oa Auu:nl:b)

JETTED :
,.-.\W -

NG!NE(R u:v E

DISTRICY No
g L S ‘;‘A"‘E‘A NosTew a L
’ ,co»nonu_'ous”y[ '/_I I . [I l _-l T"“lp J
kL . R 707172737475707770794
ONTINVED * : ] ' HEALTH DEPARTMENT APPROVA SR
iy . {seq. wo.): "6 - c o e Y P -t
. Prvr: HEAL o "“ R PEETE - Sl
: ciRcLe 8OX) . - : SUNTY MAME €ast L. -
. MO DAY YR, ‘COORDINATE, l B
DATE [,;—[ l’) I l [ ] ~7 EL[;I.ATION AT K (‘ : "‘,1 . -
B L . : T - E oo werdiweao treen) W eeleltesas L 6re o 1 g/0 C
=, Bl 5 l e SPECIAL CONDITIONS 8-6 o

B (T[T I




DNR-214 (7-77)

THIS REPORY MUST BE SUBMITYED WITH-
IN 30 DAYS AFTER WELL C(OMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER &) ./7 L=y

S B P P "STATE OF MARYLAND
R (i \‘f > WATER RESOURCES ADMINISTRATION

& 3 Gea. TR R X . TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

) .:"é:&”.”;";;;“.‘& anos) w° % WELL COMPLETION REPORT

“DATE RECEIVED - e f 4 - DERTH OF WELL
(WRA USE ONLY) < Z. 7/ 50 .
o L oL ! Flres
DATE WELL COMPLETED o ) ]
22 (YO NEAREST FOOT) 26

L5

20

ORILLERS IDENTIFICATION NO,

PERMIT NO.FROM **PERMIT TODRILL WELL""

LI T I-TTT]]

28 29 30 31 32 33 34 3% 36 37
L L A2

OWMER

oj(

/]l

——" e
2 dus A //;ﬁ;‘»of

LAST NAM[

e 59

POST OFFICE

STREET OR RFOD

ARED ERICK  Jd

FIRST NAME

WELL

DESCRIPTION

WELL

LOG™

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

COLOR, DEPTH,

THEIR

GROUTING RECORD

WELL HAS BEEN GROUTED
{CIRCLE APPROPRIATE 80X)

DESCRIPTION
(USE ADDITIONAL SHEETS
1F NECESSARY

FEET

Y ESx NO
E
a4 44

40
3y
1./1 5_‘

.50

-~

v

‘//

GALLONS OF WATER

CHECK IF TYPL OFEsGROUTING MATERIA .
HECK o ‘ E»GROU L (CIRCLE BOX)
FROM 1o BEARING C
CEMENY( BENTONITE CLAY
. 4% 46 45 46 .
S i R
‘ . . ¥ .. 4 S PR
. 2 _Z &t
NO. OF BAGS 4 NO. OF POUNDS _/’,‘;U
o

DEPTH OF GROUT SEAL (1o NcarEST FOOT!

7
/r(") Lo
C}3
1 2 3 {SEQ. NO.) [
PUMPING TEST
)
HOURS Pu‘”-i:o (TO NEAREST MOUR)
o .
PUMPIN ru"n: '~,f

(GALLONS PER MINUTE TO NEAREST GALLON) | L = |
" AR

4

METHOD USED TO e /{/(:) .;7/’,,

MEASURE PUMPING RATE 7

WATER LEVEL: (DISTANCE FROM LAND SURFACE]

A
WELL WAS COMPLETED

EELECYRIC LOG OBTAINE

o

CIRCLE APPROPRIATE BOXES

WELL WAS ABANDONED AND SEALED WHEN THIS

EYEST WELL CONVERTED YO PRODUCTION WELL

| HEREBY CERTIFY THAT |
TO DRILL WELL'',
IN THIS REPORT IS TRUE,
TO THE BE&T OF My
BELIEF.

CONDITIONS STATED ON THE ABOVE
ANO THAT INFORMATION CONTAINED

KNOWLEDGE,

HAVE COMPLIED WITH ALL

ACCURATE,

~CAPTIONED

AND COMPLETE

INFORMATION AND

PERMITY

DRILLERS NAME

(PLEASE
PRINTY

jf@iyk /i"”}%/"//«/%’"

SIGNATUR[/Q

é{'%f’aw(

FROM = FT. Yo "L  FT.|seFome 1 2 &5 (NEAREST
48 s2 54 58 PUMPING Ty ) foor)
(ENTER O IF FROM SURFACE) 17 20
_CASING CASING RECORD WHEN - ////’,J_J’ (NEAREST
TYPES —— PUMPING L - J ‘foor)
INSERT s clo 22
APPROPRIATE TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
S’E‘E“-/ CONCRETE (rom_ PUMPING TEST)
cooe
BELOW
lpl l [olT] /IZI,MR Emsrou TURBINE
27
PLASTIC OTHER . .
I : OTHER
v CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINALCDIAMETER  TOTAL DEPTH 27 27 BELOowW)
CASING TOP (MAIN)CASING OF MAIN CASING
(=
TYPE (NEAREST INCH) (NEAREST FOOT) JET E SUBMERSIBLE
SiF & 30 27
~ L | L J
60 61 63 64 70
€ OTHER CASING t1f useo) PUMP INSTALLED
e OTAME TER 0EPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
M (INCH ) FROM T© BOX - SEE ABOVE: A, C, J, P, R, S5, 7, 0) 39
C .
A L ] L J | YES
S ORILLER WILL INSTALL PUMP
lN (CIRCLE APPROPRIATE BOX)
G L i ] L j | caraciTy:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD. (TO NEAREST GALLON) L J
CLE HOLE e oy 31 33
=
INSERT s|T BlR flH]|O
PEROPR | ] l\ PUMP NORSE POWER L )
APPROPRIATE STEEL W BRASS  OPENTOLE 37 41
R
. Cooe . OR BRONZE PUMP COLUMN LENGTH ..
BELOW (NEAREST FOOT) e 27
CASING HEIGHT (ciRCcLE APPROPRIATE BOX
PLASTIC OTHER All AND ENTER CASING MEIGNT)
C | J ABOVE
\./ LAND SURFACE
1 2 v3 (sEQ. NO.} 6 [3 BELOW INEARESY
DEPTH (ncaresT wroLE FooOT) L——j Foorv)
E 2/ FROM o 49
3 \ / -
A C L L SHE LOCATION OF WELL ON LOT
C 5 T 11 TS 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H e SEPYIC TANKS, AND/OR OTHER LAND MARKS AND
S - 8 INDICATE NOT LESS THAN TWO DISTANCES
C 2 L . -} ' N ] {MEASUREMENTS TO WSLL). /
. P 4 -
Fé 23 24 26 30 32 Y 36 '(Zu’/"-“.
E 3L | l i A Y SIS T S BRI
N L J '
38 39 41 0 oo posto 3
n . . -l f
SLOT SIZE 1, 2, ¢ it :
i
< ¥ H
OIAMETER OF SCREENM L | (NEAREST (NCH) 0 i
56 60 . N ]
FROM TO N
GRAVEL PACK L 11 j -
| -~ - !
IF WELL DRILLED WAS A 68 e 4
FLOWING WELL CIRCLE BOX \\\*
WRA USE ONLY (NOT TO BE FILLED IN BY ORILLER) [
v (€.R.0.5.) w o (&
N .
] o | S
72 74 75 76 i P e ¢ (
TELESCOPE Loc OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH




A ' 4 P77 THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF
APPROXIMATELY 10,000 SQ. FT. AS REQUIRED BY THE MARY-

NOTES: &
 Tot | o LAND STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE
B e AT g ToPeTY - hial NCTesit FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY
¢- Fresent Zoalng . . . . . Jwral | NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
’ SR 'SEWAGE IS AVAILABLE AND SERVICING ANY RESIDENTIAL

STRUCTURE CONSTRUCTED ON THESE BUILDING SITES. THIS
EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION

TO A PUBLIC SEWAGE SYSTEM.
@ DENOTES FIELD LOCATION OF PERC TEST HOLE.

~APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE
" SYSTEMS, HOWARD COUNTY HEALTH DEPARTMENT

N R i e o
//g9uuzy HEALTH OFFICT{) DATE - | <f§;

0L 404 o NSEISE 50,

4
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THE LOT SHOWN COMPLIES WITH THE MINIMUM ONNERSHIP _
AND LOT AREAS AS REQUIRED BY THE MARYLAND STATE \
DEPARTMENT OF HEALTH AND MENTAL HYGIENE. ' '

FISHER, COLLINS § CARTER, Inc.’
Consulting Engineers & Land Surveyors
8388 Court Avenue

Ellicott City, Maryland 21043

LOT 1

' PROPERTY OF
9 - CHARLES F. COOK
: ‘ : 2nd ELECTION DISTRICT
’ HOWARD COUNTY, MARYLAND . ,
April 24, 1979 Scale 1"=200"

||
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