v PERMIT Pilggest

HOWARD COUNTY HEALTH DEPARTMENT _
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _12/7/2000

[}% if @MJM SEWAGE DISPOSAL SYSTEM | A _42405

| %é 5 75 410-313-2640 alcjor
a)(q,@\ [0 A g&% A APPROVAL DATE 2 Z
N INDEXED
Freedom Sanitation — Brandonwood Homes IS PERMITTED TO INSTALL _x ALTER ____
\DDRESS 21784 : PHONE __410-795-2947
\ SUBDIVISION LOT NUMBER _ ADDRESS _ 2200 Florence Road
"jROPERTY OWNER _Bil1]1 Meissner PROPERTY OWNER'S ADDRESS_ 605 Pleasant Hill Road
SEPTIC TANK CAPACITY __1000 __~ GALLONS - Ellicott City, MD 21043
>UMP CHAMBER CAPACITY ___ NN A GALLONS
NUMBER OF BEDROOMS 3 *%* TOP SEAMED SEPTIC TANK REQUIRED #*#**

SQUARE FEET PER BEDROOM 180
-INEAR FEET OF TRENCH REQUIRED 18Q

% ‘RENCHES: Trenchestobe 3 feetwide. Inlet 3  feet below original grade. Bottom maximum depth
} 5  feet below original grade. 2 feet of stone below distribution box.
. .OCATION:  ° Starting at the intersection of the 853.23'/93.00' lot lines, place the distribution
| box 35 feet down the 853.23' and 110' off this same lot line. Run trenches on contour
| away from the 853.23' lot line. /,2‘//90 o,
|
|
PLANS APPROVED _Mark Rifkin DATE _7/25/2000
PERMIT VOID AFTER 2 YEARS
. NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE A -~
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED : o
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE
NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS .
OTHERWISE SPECIFICALLY AUTHORIZED

- W T '.1
NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: 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



(Jel)
e Ho-94-273%
NOT TO SCALE

Eled'r.: Iine mswed | TRENCH DATA
by Allegheny powef& — o

’
TRENCH WIDTH 3

TRENCH INLET DEPTH _ 3"

TRENCH BOTTOMDEPTH _ O

DEPTHOF STONE __ C..

NUMBER OF TRENCHES__ 9 "
TOTAL TRENCH LENGTH _| © !

| ABSORBENT AREA syofy®

DISTRIBUTION BOX LEVEL __ \o".

BAFFLE IN DISTRIBUTION BOX _/

SEPTIC TANK DATA
\ SEPTIC TANK QOOOTS« GALLONS

/ MANHOLE RISER ©n c2at@c

6 INCH INSPECTION PORT ©n dcant
| PUMP CHAMBER DATA

PUMP CHAMBER

GALLONS NA
MANHOLE RISER NA
ALARM NG

e e "ro FLORE NCE
: / z RO ﬁo PUMP PERFORMANCE TEST _/VA}

PRE-CONSTRUCTION INSPECTION: //25/01 -ELECTRIC LINE APPEARS ToRUN THRauGH APPROVED SEPTIC ARER

VERIFICATION. OF SEPTIC corng STAKE’i_ﬁﬁuaRE‘ﬂ ALonG WITH ‘POSSIRLE RELoCaATION OF
ELECTRIC LINE,STOP TTORIC OR DER T35 UED {SRW

INSPECTION COMMENTS: 3)sfor- o t#SP. Rodos TepRigLE <SR

;1/&,/0; -OK 7o w_srwru_ fis DISTUSSED,S TOP WORK OROER LIE TED—<SRW

JéI\Ol—C’K To COVER ALL WORW ) MINOR MODIE|cATION TO SEPTIC ARER
/

chJE PTED BY PLAN Pﬁwfreo 51 lzvlm By PaTTon Comsuctants (PO ~OT

D\Sc&rzn) GRR)

s @

INSPECTOR W?@@ . DATE SYSTEMAPPROVED %7/ 6/ o/




‘" APPROVED BY FOR DATE
REJECTED BY ~ FOR - DATE
HOLD PENDING FURTHER TESTS DATE

PPLICATION

p_SRLOS

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 461-9933 DATE _Q’_le_e_b_
Check 1N Deawel N @/2@4/5?%
T : # EOV? ’ [

10-  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

DISTRICT ‘J

| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
PROPERTY OWNER MMT CV)\AOAN \l
ADDRESS JQ[S__Qmefbn QTy ’Rﬁt‘ku‘\“l_ 20852 P)-%QE "/24 ,io%

- o

B .

PROSPECTIVE BUYER

ADDRESS . PHONE

PROPERTY LOCATION: : .
SUBDIVISION _MQ_MMN %_P_E&TY LOT NO.

ROAD AND DESCRIPTION F/OLCEA!CL ROﬂO

TAX MAP _—lz———PARCEL # 13 : 25 -
SIZE OF LOT 4q' : Ac. _ TYPE BLDG yo

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING Oi" THIS PERC TEST APPLICATION IS NOJ- UNDABLE UNDER ANY CIRCUMST | ALSO AGR COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. LS4 &\ .
ATURE OFf APPLICANT)

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SEFNC SYKETEM 15 SCHEMATIC ONLY:

SYSTEM SHALL BE INSTALLED AS Per) YPeRMIT,
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HOWARD COUNTY HEALTH DEPARTMENT B B
' 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 Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to'9 am on the day of the desired .
inspection. ‘No work is to be covered until approved by the Health Department. All installations must comply
- with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well - N\
Construction Regulations). Submlssxon ofa complete form is requnred prior to Use and Occupancv approval.

Company Name: i/h‘ gf«)/\)t VCZ«: ¢ éé'é Telephone #: &91 - 829- OFFE
: Addresss 3 MN. Met ST. -
ma. A’li&M s =577

Licensed Well Driller - Licensed Well Pump Installer

(Must circle one}Licensed Plumber ) -
License # and name of individual responsible for the field mstallauon - ,
. Name (Print): Vol Sadr . " License# 1]

*A licensed individual must perform the actual installation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump mstaller or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Ve ondoa ' Telephone #o 4—62, - oSoo ~ (D ondc

Subdivision: _ Lot # Well Tag# :HO -G ¥- 273 8

Site Address: ,;,2,‘500 Florneixe Z4 . : - . : :
N YV X Y '

Submersible Pump Data ! Pitless Adapter Well Cap and Electric Conduit .

Make: - GoulCda S Make: Lomdhe s Two piece watertight cap:__, .~

Model #: _8FESCS ~422 ' Model#:_43 ~/ox Screened, vented well cap;

Pump Capacity _ GPM Depth: 3¢" (36" min) - Cap secured to casing:__,

Well Yield:_/ 72 GPM ‘NSF approved: _,~ Conduit min 18" B.G.:__,_~—"

Depth of well encountered at time of pump installation:_____ (feet) Conduit secured to well cap:_~" —

If pump capacity excesds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 ' -
Torque arrestors ¢f Cable guards are required — Must circle one _

Safety rope, if used, attached to inside of well casing mth eye bolt.

Piping to hous . - House Connection

“Type: __ § o PVC sleeved to undisturbed soil atv»all penetratxon l/ ’
PSI: i (160 psi min) ,, Approximate length of sleeve: 4

Depth of supply line: 3G (36" min) ‘Sleeve caulked and sealed properly: / g

N

distribution borx, drmnﬁelds, and sewage reserve area. . If this cannot be accomphshed contact this office for

approv or tg insgallatiod, :
ittt _Aerfor

ghaturs of Zompany representauve respon51b1° for installation -

o :

The water supply line is required to be at least ten feet from the septic tank, pump chamber, .sewaoe piping, : S
|

l

For Health Department Use Onlv — Not to be completed by Installer

Date Insp. Requested: .5/ 3;:9 [ Date Insp. Approved: 573/ ( ( Dke )
Inspection Data: Pitless adapter and water supply line at least 36™ below grade ; .

..“Two piece cap installed and attached to casing securely - - e w
Elec. conduit extends at least 13” below grade/attached to cap properly [t
Safety rope installed inside of well casing ’ v

Correct well tag attached properly and casing 8" above finished grade ;/_’
Water supply line sleeved adequately at house connection »
Adequate grout observed below pitless adapter ' : ;4




SEQUENCE NO. o . THIS REPORT MUST BE SUBMITTED AFTE
clil =- (MDESISE ONLY) 'STATE OF MARYLAND pRAN
e 0782 56 oy : WELL COMPLETION REPORT WELL LeTeD- OUS Ric 7"?0 64
1o . FILLIN THIS FORM COMPLETELY ga'ldgg p{ L.la L1 0 S
_ . ' PLEASE TYPE ’
ST/CO USE ONLY _ DATE WELL COMPLETED * Depth of Well ’ FROM ‘-pgnﬁwg B‘;%LL WELL"

DATE Received
MM DD

w. W R 30 2 Q00 ® : Ho - 94 -2738

_ ) BER 15 . {TO NEAREST FOOT) .. 725 30 31 32 33 34 35 36 a7
- | owner /ﬁaQaDI/ /. /Qoﬂa . _ - A —
aﬂ"am irst name . . .
STREET OR RFD F—_/OI'CJ/)CC : Wc/ L TOWN /)77" i f'\'/ I I
| susovision__ Borimcis P/‘ 00 . SECTION _ F o loT L N
Sl e T WELLLOGH . ' GROUTING RECORD y
Not;;equnred for, dn\_/en~ L WELL HAS BEEN GROUTED . E N2 . .
STATE THE KlNl; o? F(Z;RMATIONS PEN;.T‘-RATED THEIR (Circle Appropriate Box) - ead 44. W 3 s
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROWHNG MATERIAL (Circle one) HOURS PUMPED th V : .
T check | CEMENT V.m BENTONITE cay [B]C] (nearest hour). 1
O oo [P ] heaer 577 7%~
= NO. OF BAGS _ j OF POUNDS 3 ZG O] PUMPING RATE (gal. permin) __ 7 = * -
6. \%4& / GALLONS OF WATER METHOD USED TO BW
- o DEPTH -OF GROUT SEAL’(to nearest foé) MEASURE PUMPING RATE
g[(,w W from TP % fto ’-5 é — " | watem LeveL (dls'tance from land surface)
L S'énter 0 if from surface) " & 1/3 C
fy ' 3 YTV BEFORE PUMPING™  «- AN AT
© JCasing G : : AT .
‘types : o
insert - WHEN PUMPING 33 ft:
appropriate* : 22 . %5
code .

e 2
below ij%F'TLFUI L%Ly TYPE OF PUMP USED (for test) o
] C - s s e .. :
. - ’ air- “piston turbine |
MiIN Nominal diameter Total depth I P o

Lok

CASING top (main) casing  of main casing other
(nearest inch)! (nearest. foot) centrifugal (describe
6 & ¢ > below) 3

61 63 3*4_1 66 "-':,_ 70
_E OTHER CASING (if used)
"é-r diameter ... depth ( feet)\r‘ S
H ; inch < from- - “to” : T
¢’ IR L . PuMP INSTALLED - '«
A DRILLER INSTALLED PUMP . YES: '@
y (CIRCLE) (YES or NO) : L 5y
& !t )t - (F DRILLER INSTALLS. PUMPvTHIS SECTION It
: : MUST BE COMPLETED FOR ALL WELLS. ' ;
T £
" screen type”  SCREEN RECORD TYPE OF PUMP INSTALLED _
or.gpen hole PLACE (A.CJPRSTO) - 29
P LSST'EFI l I | [H IO | IN BOX 29.
[ aopionriate CAPACITY:’
< “appropriate i v P
AN BRONZE HOLE GALLONS PER MINUTE

below olT (to nearest gallon) 3 3
=) 4

PUMP HORSE POWER

) ,'?' - 37 41
(0% C DEPTH ("eafest ft.). .  PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUE WELLS Q ’ - e BRI . 3 (nearest ft. ) iy e L.

43 a7

WELL HYDROFRACTURED _ (@ i 8 “‘9 TS 21 G HEIGHT gg‘»'gn?grpgggzggehg%xm)

‘ c, . : above . ¥
CIRCLE APPROPRIATE LETTER. W % % = LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s : : . (nearest)
WHEN THIS WELL WAS COMPLETED Ca - EI below foot)
E ELECTRIC LOG OBTAINED ' R “38 a9 41 a5 a7 . 51 56 51
TEST WELL CONVERTED TO PRODUCTION E ‘ . .

P Jest ‘ € su07 size 1 » s LOCATION OF WELL ON LOT |
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN T . . SHOW PERMANENT STRUCTURES . >
&cgg:%ggﬁ xvggn VW??MAAR 2% 84 %4ns6v§;Lsgng«§gnlxc;ngr1 B?)NE DI!;\METER . (NEAREST "1 “M' AND INDICATE NOT LESS THAN :

ITH ALL INDI AT V| ) ot .
CAPTIONED PERMIT,- AND THAT THE INFORMATION PRESENTEO OF. S:CREEN ﬁ INCH) . : Two DISTANCES
HEREIN, IS AC(}URATE AND COMPLETE,TO THE BEST OF MY SIS . (MEASUREMENTSTOWELL)
KNOWLEDGE. from ] to 1)

DRILLERS LIC. NOI - M S Da X ’i GRAVEL PACK : .
. . | F weLL DRILLED :
W_M ﬁ W WAS FLOWING WELL . S
(ER R INSERT F IN BOX 68 o 68
. (MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY
| (NOT TO BE FILLED IN BY DRILLER) &

\ uc.no. MSpo 27 T (ERO.S.)
M\m A 70 72 o

SITE SUPERV‘!SOR (S|gn oknller or journeyman L0G i 74 75 76

responsible for'sitework if diff ynt from permittee) éigggosas - NDICAFOR - OTHER DATA

Sk

DENV-CR97 @ COUNTY "
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - @+ 273 %

Location of property (road) F/n/FPriC€ /f%z/ .
Subdivision _3o/rminsr? £rop. Lot Block Plat . Sec.
Well Driller /daselnh 2ayne Owner 7.545001/ fsonald
Depth of well 200"
Distance of measuring point (M.P.) above ground Cg&i
Static water level (S.W.L.) below M.P. Y 2
I. ' High rate pumping -- reservoir drawdown
Time pump started (' 3o Pumping rate /ST Qppna.
Total time _ /() r7:4. . to reach pumping water level S ft.obelow M.P.
II. Recovery pump test data - observations to be récorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 3/ (if used) (gallons per
tervals gallon bucket minute)
_lnYs a3 Y plc. Alfe /S Qo .
7:c0 sz . k 19
1. /5 53 Y | An
730 53 A A
7.7 53 7 /S
9 06 55 '/ 15"
A < o /8"
$:30 53 4 /5
g:ds 53 9 A
700 S3 Y /S
s S3 v [S”
’-;’,‘3;) S3 o Ul N
7Y™ 22 o . e
/

HD-224



z}: o i EMERGENCY/TEMP NO. IF ANY

L

SEQUENCE NO.
1. (MDE USE ONLYY

8108711

o

STATE OF MARYLAND
" PERMIT TO DRILL WELL

6
: W 5|3 ( 2dease print or type

STATE PERMIT NUMBER

HO —g4 - 0’775?

Date Received (APA)

07/ 2 00 " OWNER INFORMA TION

8 wmm Yy 13 ‘
| 6W KMGLL J.

15 Last Namé&) Owner First Name

3314 Vose Vit K- .

S Dhsoney o md ¢2N3/

|57 Town .70  State 72 Zip

. DRILLER INFORMATION
/fﬂ?&wﬂ M Spo ¥

||Ier ame " 76 License No. 81

/Wm Yath [itly
(1/55/,2 /efw/w Rd. . ﬂ‘“/ ”’l/ﬂ/??/

-fill in this form completely
B | 3. "ﬂ/ LOCAT/ON OF WELL
. S
a COUNTY - 21
L 60//}74/’) //004/;74/ R
23 SUBDIVISION 22
'SECTION | i Lor | 2B
44 a6 48 - 50
o (uy | |
52 'NEAREST TOWN -
MILES FROM TOWN (enter O it in town) | 5 M 1]
73 76 77 78
B|4 '
1 2 Zgé
DIRECTION OF WELL FROM - | ~ | ﬂ 200 Fz&%@m ¢
NEAR WHAT ROAD 30

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD '@

Address (CIRCLE APPROPRIATE BOX) &fa

L W Z m"ﬂ‘"}" e /}/00 J , v WE@I EAST

Signature - Date - 34 o 37 s@u
B|?2 WELL INFORMATION s~ DISTANCE FROM ROAD in
T 2 APPROX. PUMPING RATE —— ENTER ET OR Mi Lss B

v (GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED W% TAX MAP: BLK: PARCEL

(GAL. PER DAY) 14 20 4

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hoeranel. Co p42905

IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COURTY NAME " COUNTY NO.
IRRIGATION ' STATE
5 SIGNATURE INSERT S =
22 [7] INDUSTRIAL COMMERICIAL, DEWATERING CATE 1SSUE 1
[P] PUBLIC WATER SUPPLY WELL L2 7 5 00 /%//M 7//3 /0 /)
: 43 IGNATUR 7 "exd DAT
TEST, OBSERVATION, MONITORING :laoRT: ot 5 ©° SEASl:’ IR 240 DATE
- GRID f)D 000 GRID 00 0
GEO-THERMAL. o 55 57
- 240 SHOW MAJOR FEATURES OF 7//8/00 @AM
BOX & LOCATE WELL — — - o .
APPROXIMATE DEPTH OF WELL ﬁ FEET WITH AN X 6royT
: - sounces OF DRILLING WATER 1N /u
REST :
APPROXIMATE DIAMETER OF WELL - 6 ?LE(?H ES Cwetl . @ A/ ﬁ l sf
2.
. " METHOD OF DRILLING (circle one) 3. :
BOR Augered) JETTED Jetted & DRIVEN
30 4MR-ROTar ARPERcussion ~ ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 cABLE REVerse-ROTary DRive-POINT FROM THE MAP Hene
other .
; e 726 9 _ _
REPLACEMENT OR DEEPENED WELLS + _— 000
ﬂ (CIRCLE APPROPRIATE BOX) < : 000
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL % N S 2D T
THIS WELL WILE REPLACE A WELL THAT WILL BE % DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
X! ABANDONED AND SEALED : " RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WiL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS, JAN
@ 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)

GAP

APPROP. PERMIT NUMBER "

* m; .. 63

PERMIT No. 0- ‘7/" K738

1 0 71 g2 73 74 75 76 77 78 79
SPECIAL CONDITIONS ’ '

NOTE  APPROVING AUTHORITIES SHOULD USF SEPANA'E SHEET IF NEEOED =

DENV-Permit 97

@ COUNTY
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FIELD DATA SHEET M
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G+#-R273%

Location of property (road) E/0renNee /?d
Subdivision ___ "R ormar) Prop Lot Block Plat Sec.
Well priller _ Josepbh Mayné ovner _Baguocl , Konald

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

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224




Florence Estates

4

i

"y

- lig'.. .

‘I
R

kR
.
Rt Y

/-ll/./ll‘lllll.ll\-\

~ S

o

F"cl.fl

-
e - e m et e e——— ——_-

G y —ndy
- X

)
)
|
|
I
J
|
{
imate/lifh
0 year !

prox
P

91

PO L
.

\

= aqba TAc.

AREA

s

Area of county dedication

c
S
Q
°
o

-~
bl

o\

¢}
. ,“

Appfoximat‘é Timit

e e =+ e = B g
—-—— - ——————

S~

.
—_ "l
’

of wellhnds

Albert R. Hardy

219/332




pumrevrr eV

MARYLANO BLUEPRINT CO., INC. N20007

Florence Estates

Lot 23
/// /////’/k ;
’/—7/ — =
*7 FLORENCE

/ g ey ) "
[+ N &A’ »A00" E

i - ey

— o . —

\
\ L
‘!Appr,ﬁ-ximate [
'of 100 year
| flogdplain
/

) // / P

‘ /
/ Approximaté limit e
of wetlands ——.*'

!
[
!
|
I
|
I

{

" Albert R. Hardy
219/332

. THERE ARE NO WELLS OR SEWAGE DISPOSAL.
AREAS ON ADJIACENT PROPERTIEDS WITHIN 100’
OF THE PROPERTY BOUNDARY.

2 PERC TEST WAS PERFORMED ON 11-3-88,
EFIELD LOCATION OF PERC TEST PERFORMED &Y
'RIEMER MUEBGGE § ASS0C. | INC. ,NOVEMBER 1D84.
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IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE.
THESE EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM.
THE GOUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENTS
INTO THE PRIVATE SEWAGE EASEMENT, RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE

NECESSARY.
PERC CERTIFICATION PLAN
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area of 2272 acres and floodplain depth of 10.1 feet from the | A Land Planning, EngineeringandConsultingFim;

| .» 3105 North Ridge Road Ellicott City, Maryland 21043
Howard County Public Work’s table of floodplain depths. REVISED DESCRIPTION /19]20 @ FAX: 301-750-3176
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