:&’{}ﬁD‘;
v
. <

SEWAGE DISPOSAL SYSTEM = ' “—Ml—:_
MARYLAND STATE DEPARTMENT OF HEALTH' DisTRICT____3rd_

* BUREAU OF ENVIRONMENTAL HEALTH

QoWARoéounrv O% QQ%? °{ ATE 7

461.9933 _ DATE SYSTEM APPROVED Z2

IN EXED | INSPscron_._B_L;’L_:A o

Ken Hatfield's Backhoe Rental 1S PERMITTED To WSTALL - X__ aLren
ADDRESS 13785 Burnt Woods Road, Glenelg, Md. 21737 PHONE 854-6172
SUBDIVISION Ricciuti Property —__ROAD g@? Gaither Road . Lo |3 | |
PROPERTY OWNER _.___ ' Stephen Brden | RIIILDING'PERMiTSICNED’
ApoRess - ~ AND RETURNED

SEPTIC TANK CAPACITY 1250 _ GaLLowns NUMBER OF BEDROOMS __ 4

210 sq. ft. per bedroom. Trench to be 2 feet widé. Inlet 3 5 feet below

TRENCHES

original grade. Bottom maximum depth 7.5 feet below original grade.

_Effective area begins at 3.5 feet below original grade. 4. feet of .stone

T.O(‘ATTON

{«Mrﬁavwéa S chor

5 ,:’;_fs‘-
N

~below distribution pipe.

Beginning from the intersect of the pipe stem and rlght (495.00") 1ot 11ne

place the first trench 530 feet off the-intersection and 135 feet off the
intersect of the right 495 feet apnd 700 feet lot lifies. Run trenches on:

NOTE _

contour toward the left and right lot lines. -
No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout

and cap to grade or above on septic tank. - ?z?ﬂaﬁi) . -

PLANS APPROVED BY

__Sid Abel cm “oae 01/23/89

© . COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM KOUSE TO DRAIN FIELDS

NOTE: ALL PART’S OF SEPTIC SVSTENS {LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLV AUTHORIZED!

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE’ ANO AFTER PLACING GRAVEL IN YRENCN(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NG ABSGRPTION TRENCH T0 EXCEED 100 FEET IN LENG?H

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER rwo YEARS

_ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED o '

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

‘INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. ‘

HD-260
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100 |

{sohyﬁ?Lgrj' ji ;a p}’}x

N i i co ~

LAMIETIRASEY mf‘f, BEEREREH \

INDICATE NORTH — NAMESADJOINING ROADWAY AS BASE LINE [

ST

e

sepric TANK, LeveL 22 0 CLEANOUTS
" DISTRIBUTION BOX. LEVEL aK — _ _ .
DRAIN FIELD/TILE FIELD. DEPTH ?/JZ S FT TRENCH WIDTH CFT INLET DEPTH m |
Er:\r,ecnvs GRAVEL DEPTH 5:’5‘ / #’; FT. TOTAL LENGTH 12—7_1‘”\_’ W0n r'r 92 77

_ 7
NUMBER OF TRENCHES L ONE SIDEWALL/BOTTOM AREA _mg SO FT.

[

bRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET e ________ FT.

ABSORBE%’ AREA L SO.FT. . R
REMARKS 7/2 ?} 90 ~L4, ea 7o OK PR PLANS R TrREAMBES PO/ 6~
A J?Wf;/ap& 5-FIMIsH JOR MA

7/7/;] /@d T TFREPAME S /5//3//,52#6‘;’2 RH’

\{ATE SYSTEM APPROVED 7 /f)/% ( 7(7 | l&SPECTORjWW -

-\ -




SO SEWAGE DISPOSAL TESTING
" STATE OF MARYLAND : DEPARTMENT OF HEALTH AND MENTAL HYGIENE. - p

HOWARD COU"NTY HEALTH DEPARTMENT E)" ] I(, TNMK E =3 BEDRooms )00 Q GALLONM S
ENVIRONMENTAL HEALTH SERVICES _ y BEDROOM S 1260 GALLONS

" P.O. BOX 476 ELLICOTT. MARYLAND 21043 o . 3rd.
TELEPHONE: 992-2330 ‘ : DISTRICT i

. DATE _ 6/30/80

TO: - THE COUNTY HEALTH OFFICER

R /
ELLICOTT CITY. MARYLAND

!

-

: . HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ]
PROPERTY OWNER ..__mmw Léf“?t“?!_ 5 7¢P, /““" &J—‘@L"-\

ADDRESS 1?715 Forsuthe Road V A __ PHONE ' 442-1292
A bm-J\\x W WW

i i . LOT NO. 13

PROPERTY LOCATION:

SUBDIVISION

" ok . Rec3ptoteftor 2t x Gaithez o property on
ROAD AND DESCRIPTION , Gaither Road to property

‘right.

v

- SzEOFLOT 14 as:.:es;m/ 1 e . TYPE BLDG. 3 or 4 Bédrooms e ‘

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

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

ANY CIRCUMSTANCES

IGNATUREOF APPLICANT 7 é/)< [ é 45’44 T , o ’ | _ S

h: ‘;PPROVED BY gé'éﬁ W - I 4 &f M | __ DATE .' (ﬁ'/‘"ﬁ

l
‘r:
"1
i

I3
R
b
54

-

4
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7',4,’;21’-1-' /vEu.F'N( ELL RS
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THIS IS OT A PERMIT
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_SOIL PROFILE
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“INDICATE NORTH - NAME-ADJOINING ROADWAY AS BASE LINE.© -~ -

CAITT HER RD
e ) — _ PRE-WET ~ TEST. I" DROP ‘
; S 0Tt PROFT LE_ . DATE - | = TESTNO. |  DEPTH START _ STOP START STOP- |-~ TIME

nzhear Wl g Lo’ LI s Y s dlj2i0) ]
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e s | | U )< U2 o0l 100209 s
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REMARKS (Hé’ﬁﬁllﬂf WOQOE_@ . LoT) ‘HOLG‘J §SEE FR@}RJT} ‘ j

.. [ bkawzve MorT To schiE S "
. TYPE OF SOIL, , v : A AN ) e . L |

S e .. PiT cewpkTmM
TESTED BY ) CB-Q e . ALSO PRESENT PA , E / J

sl




13 */3

MICHAEL _ASHIEY

GAIZTHER RoAD

+/ 2
:\\x;/ Q“”

-/oo’

;:&%cgé} |

7 Nl

'>1/M2> . 1007 /*\M/@

, i @ fzmg 0F f;’sm

gﬁ/@ TOEN T FIcarzey
AT NER THIY #

acsmziy

\ ' - PrBBoN
o &
Pr= aaad ’S))
ey N

%0 d

NorEg: f/mmz. y

LA/O@ @5,@ ;(/@7’

GAzTHER

Roéap




—— —

<

EMERGENCY/TEMP NO. IF ANY

B8l 794 2| seavence no.

_ (DP USE ONLY): -
1 2 3

6
(THIS NUMBER IS TO BE PUNCHED
IN CQLS. 3-6 ONAALL CARDS)

| STATE OF-MARYLAND .
PERMIT TO DRILL WELL

please print or type

" STATE PERMIT NUMBER -

ARCBE el T3

fill in this form completely

Date Received (AFA)
I0 I‘I‘ [¢]5]8 II ] OWNER INFORMATION

AGENEEENGER G AR

BI55 B e AT o [ ]
AT 2]

Street or RFD
70State7 Zip 76

IIEIL[LIII Clop-i[ [cl1[7]e)m

Town

DRILLER INFORMATION
AZ‘%(«;A InAyess 2T ]

5[]

t

LOCATION OF WELL

(Fep AR T 11 1T11]

8 COUNTY

R K ol [ [PIEe[PT Ty T 1]
SR ZSEIIZE 1]

52 NEAREST TOWN

[TT11J
[v[1]

[ ]
| |

MILES FROM TOWN (enter 0 if in town) F:]

(GAL. PER DAY)

eBI 1]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

£ \,
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) ’

76 77 78
Driller. ? Name - E 77 License No. 80 Bla : ) :
17 MMA }’WIny el mamma»; —,—l—ZJ | (“w t Theq fxd |
Firm Name ¥ ik DIRECTION OF WELL FROM NEAR WHAT ROAD 30
C} (3¢ Y it A uyg{ZL i?g,/ 7,742 A TOWN (CIRCLE BOX) e
Address ’ 0 41 / i «NGRTH
M F ¥ Ll :,?/.?/ ﬁ ON WHICH SIDE OF ROAD
Signature # - Date (CIRCLE APPROPRIATE"BOX) - ..E
B | 2 | WELL INFORMATION b T’soum
T 2 - . " P .
- APPROX. PUMPING RATE (GAL. PER MING[§T | | | ] e
, HEEEE JAER] v
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAQ«.

e 3e 397

ENTER FT or MI *’ ¥

NOT TO'BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HOWARD 4%302¢ 7
COUNTY NAME COUNTY NO.
SII-(QPIETURE - INSERT S

DATE ISSUED
GO g £y /o s ’i{pf;,i!ﬁ

so |OF 08 [0[ 0] 0]

APPROXIMATE DEPTH OF WELL "S... FEET

. 6 " NEAREST
- APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (ircle one)
- BORED (or Augered) JETTED Jetted & DRIVEN

30; =
K AIR“ROTar
CABLE

AIR-PERcussion
REVerse-ROTary

‘ROTARY (Hydraulic Rotary)
DRive-POINT

i other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -
fTHIS WELL WILL NOT REPLACE AN EXISTING WELL

N THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39, THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[o__l THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

eanGe® T T T L L LT T e

Not to be filled in by driller (OEP USE ONLY) ‘

APPROP.PERMITNUMBER[ [ [ [lefalr] I 1]
63

FORCE(C. .. mlﬁs rermiTNo. [H ] O[-[8 8] -[0]S[3] (] |

0 71 72 73 74 75 76 717 78 79

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL 4

y/u/m 732

WITH AN X
SOURCES OF DRILLING WATER
e L T ' C&Q,
5 e IQ"&I@%@) %m
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

E gléé.“}ﬁ
N 5506

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO I}IEAREST ROAD JUNCTION

g%Mm ﬂ”«s 14

SPECIAL CONDITIONS 1§65 = “/Z Y

T COUNTY



Page of

Date _jy il 26,1549

Well Permit No.
Location of property (road)

Subdivision

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

, Review ol 6/17//f€ cw

Well Driller

mo- 98- 0536 |
GATTHER ROAD v
RzcCIYrT PKIUP Lot /> Blo
RALPH MAINVE Owner <7 éPé%:
Y /

Depth of well 020‘0 s /
Distance of measuring point (M.P.) above ground «i )
Static water level (S.W.L.) below M.P. . 5 O (% .

I. High rate pumping =-- reservoir drawdown

Time pump started Y
Total time 25/‘4 v/ to reach pumping water level ég ft. below M.P.

1 39

Pumping rate

/9

¢ PA.

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

II.
TIME (in 15 WATER LEVEL PUMPING RATE _ /[ FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket L, minute) 0

S 95 | 2e Pl ik o 7 y oI
9 /=0 L Al g2 Sce \ / 5 6P
S | 08 A 2 &a ] 5 Gfu
S 2o 68 ' I 5 Ve
S s L¥ )2 n Lo S &¥m
/D'0O0 L8 17 o T R/m
/0. 1S (& | 2 S 5 by
/0 36 £ K| 1z Sec i S~ 64y
/01 s 68 R 1T <ec i S~ o
)] oV LY 1 V2 *’ P S v
))i!S (€N 2 ! Y N 2
/) 250 Ly  F Jz S v N
))us LY 12 S e

HD-224 Y2 QAniry  BF ofevw RLEAYS




| THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED

2392 | grauenceno,

1 23 - :
(THIS NUMBER IS TO BE PUNCHED .} % FILLINTHIS FORM CQMGETELY COUNTY L*E, |
IN COLS. 36 ON ALL CARDS) g ___ PLEASE PRINT OR TYPE, s | NUMBER 50 7 V 7 ]
, S , . PERMIT NO. ;
DATE Received DATE WELL COMPLETED <" -~ . . = DepthofWell: * " .= .. FROM “PERMIT TO DRILL WELL"
LITTITTI LCWI*-E*I%—*I%’I*'I‘I . B ) 5 0 N Wlol-[8]8[-TolsT3[¢]
8 13 B - (TO NEAREST FOOT) : - 28 29 30 3132 33 34 35 36 97
OWNER ' ﬁf£§n£ﬂ} §?£V£AU _ I )
| sTREET ORRFD e GATTHrEL KO e o HIL .
|SuBDIVISION £ T CCTubT  p2RO0P SECTION it == " 5
‘ , WELL LOG - ‘ GROUTING RECOHRD yes
Not required for driven wells S WELL HAS BEEN GROUTED ' ) . ;
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) - : " PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH,  -'| TYPE OF GROUTING MATERIAL HOURS PUMPED i =
8 [ 5 : neares 0 . '
DESCFII'-I:'II'?:')(STLSJS AND IF WAT’E:E?EAR'NGCheék : CEMENT BENTONITE GLAY . ( ur) l—l—]
se L 1
>C se_ if water B b ~ER) |- PUMPING RATE (gal per min. _ !
additional sheets if needed) | FROM | TO- - bearing | NO. OF BAGS 5 NO. L%F%BOUNDS 17 to nedrest gal.). : ...- g
N ’ GALLONS OF WATER METHOD USED TO - F( sl ﬁ&;f g
Tzt £ “DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE _¥-¢_*
oy e

f,.oml Q,l l l I "Iftr' tol\kgl’p(l l l]ﬂ' ' WATER LEVEL'(distance Zerzlend surface)
48 . TOP . 52 54 — BOTTOM 58 " BEFORE PUM _
(enter 0 if from surface) - ) jBE ORE PU P'NG‘ i .

casing ~ " CASING RECORD __ ‘ - T
e CASING RECORD 1. wHeEN PUMPING m
types . \

N insert -
Jgg}i ) appropriate | - STEEL}CONCRETE . TYPE OF PUMP USED (for test) o
;C}de : LP L, Ll'ﬂ .@air IEpiston _ lurbine
7 {14 e PLASTIC OTHER % 77 7
7L Vi 1] . : ' other
MAIN Nominal diameter . Total depth . centrifugal IErotary @(aescnbe
.CASING top (main).casing of main casing. 27 . 27 27 pelow)
. TYPE - (nearest inchy) (nearest foot) ' ‘ s
; YESHL 2 73 [ J ]jet .S jsdbmersible
k¥ s 60 61 63 164 - 66¢- 70
7 §i -l
i N Y4 £ OTHER ?ASING if used)
Y ' sy [ 425, : diame ter
< ik ya ) Ko inch,
v ot/ - s ¢ | |
T . J&E‘f ! fﬂ*i - S = ES, :
T L ﬁ’ = T VINSTALLS PUMP, THISSECTION
i ! N
a0 - - G L J L I UST BE COMPLETED FOR ALL WELLS

"EXCEPT. HOME USE

or opan Py, SCREEN RECORD. RECCE’ (/"‘\:\:) TYPE OF PUMP INSTALLED ‘ E]
_ B[ [H[Q)/ | PLACE ACIPRSTO) -

- 29
i L - insert- ’ _STEEL BRASS OPEN | N BOX-SEE ABOVE:
R ;| GALLONS PER MINUTE _
below S P ﬂ O[T| : (to nearest galion) o 35

- . PLASTIC OTHER | oymp HORSE POWER . I—a_:l:l:':lg
TiTl l : : o “PUMP COLUMN LENGTH E]:ED:]
: > . DEPTH(nearest it Cnearest ft) .

43 ’ 47

. \r | " : v‘ ,‘ ﬂ W l?j[u[ l [—Iu 3[ )l Ij ( ASING HEIQHT g:r::jcfn?grpégg'r:‘agte;‘gg:“)

+ above

ND SURFACE -
L l I I l —ILI I l LA, 7T (nearest
I;Ibelow ;

_ foot)

o RCLE APPROPRIATE LETTER .~ - }
A AWE(I:.LWAS:BA'\?DS:‘JAEDEL-ND SEALED . SI_L 1U l l DL l l;]

WHEN THIS WELL WAS. COMPLETED

mm>D O(ﬁ_IO)m
N
, &

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH As

E ELECTRICLOG OBTAINED .~ | .siotszer . 2 - | ] BUILDING, SEPTIC TANKS, AND/OR
- .| N LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO Pnooucnon ‘DIAMETER (NEAREST . [ 1l S WO DISTANG
P OF SCREEN INCH THAN TWO' DISTANCES
WELL POV S ———% ) ~(MEASUREMENTS TO WELL)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN- | P
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" . fro
AND IN CONFORMANCE WITH ALL CONDITIONS STATED.IN THE | GRAVEL PACK .

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | \F WELL DRILLED WAS
PRESENTED HEREIN IS ACCURATE ANI?COMPLETE TOTHEBEST | o o v NG WELL IN SERT
>¢ 2 e F IN BOX 68
s .

DRILLERS |DENT NO’ 4| ;o OEP USE ONLY , ‘

/f»- A /)*%fﬂ’w "y (NOT TO BE FILLED IN BY DRILLER) - 4

- -~ 2t . ) . . g U
DRILLERS SIGNATURE 7 T . (E.R.:0.8) s WaQ | [ 3 .
(MUST MATCH SIGNATURE ON APPLICAT'ON) . S - e D LN (-1 TS ] ey '
§ § [ [T |2
‘ ' . ' OTHERDATA | @ =~ Sl R

SITE SUPERVISOR (sign. of dritier or journeyman ° TELESCOPE - LOG - . OTHER:DA A‘ : '
responsible for sitework if different from permittee) | CASING _INDICATOR . : : .

COUNTY




0 ~
R : L .

N‘g}‘r? T \

Property Outling: As Shown ! | P
Taken, From-A Plat Prepaired 8y V73
LA.PONOLAK §'ASS0O. DATED
12+ 26 7% DWG.No.773 And
" ~lecorded In Howard Ce.

<8,
o

O _AREA 14.083 0.t

I

This Araa Indicates A Private Eosamert 0F
7 Approximately 12,000 Squara Feet As Rzauired
D By The Maryland Stota Department OF Heal+h

' And Mental Hyqicne For Indvidua) Sewaqe
Disposal Systems. Improve ments OF Ang Kind

/

15 Availeble And Sarving Any Residantial

. Structures Construc +ed On This Site : The
\G. Essemant Shall Bacome Null And Void: Upon
/Connacfibn To Public Sewaqe System.

o ——Seo

Parcolation Test Hol‘csv Sthn Harzon Have
Baen Ficld Lo_ca+¢dlAr!d‘ Shown As “0"

+ The kot Shown Herzon Comply With The

" Minimum Ownaership Width And Lot Arqas
As Reauired By The Marylond Statae
Department 0F Heo 1+h And Mental

Huqiane, ’
o Rq ‘

" \_® FRrcolation Areas And Woter Walle
"\ \# i for Adjoining Lot Will-Be Shown
NS Where Rrtinent

EQA ~ S '

S - ELEVATION OF HIGHEST PERCOLATION
N\, TEST HOkE = 524
N\ ELEVATION OF PROPOSED HOUSE = 530 IF.F.,

. gee o S % aees ) - sea ot S . . Ey -
L A497 \ LAY , | NN
APPROVED : For Private Water And Private Sqwage Systems - / .
Howard County Hegy o

) 4 — - L DATE B S P WP R B

In This Area Are Restricted Until Public Sewage |

120N PIPE
P .

DEPT. APPLICATION Ne. 30747 ||

| oo == |L1DTI5 FORSYTHE 2D.
T MICHAEL -vAva'anv:owTu.Ef.q %‘gﬁfmongag ; 1 HOWARD CO MAQYLAND
ABOVE CEQTIFY TWAT THE PERCULATION TEST s

- ||/SCALE: 1100 [|DATE 4 -6-50]




s PO+ e Ty i b

LOT #13
14.083 AC.

~SEPTIC TANK*TQD EL. .8'1.0
N/ \nv IN 83.3V
\mv. OUT 83.0y

\ )

“ PISTRIBUTION &0x - TOBIEL. 84.0 v
y ;

\ Inv. IN 815

| 4 St °%4— A,

gt AR Enn Y

oM. PERMIT SIGNED
anD REEUBNER ¢ 24 87

B 2757
C—




Dy

‘*;zf::"c.;:e- - CLYON ASS()
roperty Outling As Sheqwn, o\ 7
Taken From A Plat Prcpa';%ﬂ?ﬁ}% 7
LA.PONOLAK & A5%0.DATER |
12° 26 1® DWG.No.T773 And g
\lZc,c:orda.d In Howard Co.

: /
ean
o CosTmRat>ARNMNISTRATIVE Of 0

. 7
! AQEA c14.08%Ac.t \ \é
T T ; .
«.’é‘ﬁd—'}bfﬁ'mw;&x : > #’Q,' \

.4 M3y contact us a® o

SHONE . 0 f

ELEVATION OF HIGHEST

>Sl
TEST HOKE = 574t

RON ,PIPE

— pa
f
\

\ N

~

AN
gee o Y o, sous : *  eeq etes )
L7427\ LT 2

APPROVED : For Private Water And Private Sewoqe Systems

Howard County Health Department

QUNTY HEALTH OFFICEQ DATE

- o —— .

JULY, 24,980, HOWAR D CO. HEALTH)
DEPT. APPLICATION No. 30747

I MICHAEL ASHLEY:OWNER OF THE PROPERQTH
APROVE CEQTIFY THAT THE PERQCULATION TEST
~ S SUOWN

> f
/-E@ This Aras indicates A Private Easemaent ' 0f
&é‘g‘\/ Approximately 12,000 Souara Feet As Reauired
=0 T 1Y By Tha Marnyland Stota Department OF Health
LOT Neot 1D \rf'p T And Mental Hygiene For Indvidual Sewaqe

©. o 2tructures Construc ted On This Site.. The
O." Eesemant Shall Becoma Null And Void Upen
me\at wlonngction To Public Sewaqe Syetem.

p ’ o
SN (WooneD LoT) Q
POy 4 N % ELEVATION omfu 51Tt = 530'%

(ELEVATION OF PROPOSED HOUSE = 530 F.F.

‘[ PERCOLATION TEST PREFORMED - |

™

Disposal Systems. Improve mants 0f Any Kind
In This Area Are Restricted Until Public Scwaqge
15 Availoble And Sarving Ang Residential

Percolation Test Holes Shown Hercon Mowve
Baen Fiald Located And Shown As *o"

The lot Shown Harzon Comply With The
Minimum Ownership Width And Lot Argas
As Reauired By The Mary lond State
Departmant 0 Hao lth And Men+tal

> Hygiene.

\"s  Rrcolation Arcos And Woter Walls
v for Adjoining Lots Will Be Shown

Q. Where Rrtingnt
\l?,\\?\
NSO

PERCOLATION

gQUND / 3

S TH o

. ?9"£ 9\\ QOA\DEQ
\\ 60. . X

SFOUND

PIOPERTYOF: M. ASH LEY
15715 FORSYTHE 20D.

 PERCOLATION TEST
. LOCATION PLAT

HOWARD CO MAQYLAND |

“SCALE: |« 100" || DATE: &-6-80).







