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. i . SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A TNDEXED DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT pats /0/7//999

OF ENVIRONMENTAL HEALTH N
N XXEIZZTL 410-313-2640 DATE SYSTEM APPROVED /o /@/ /77

A 25080

s
D

INSPECTOR T,
Arnold's Backhoe & Septic Service, Inc. IS PERMITTED TOINSTALL __ X ALTER
ADDR=sS__P.0. Box 15, Woodbine, MD 21797 PHONE __410-795-7873
susoivision _ _Hopkins Meade LtoT 2 " mpAD 7442 Oak Crest Lane
PROPERTY OWNER Robert J. Allen & Jeanne Privett
ADDREZSS
SEPTIC TANK CAPACITY_1250 GALLONS

NUMSER OF SSDROOMS __ 4
210 SQUARE FE=T PSR SEDROCM

LINEAR FEST OF TRENCH REaquir=D 210

TRENCHES - Trench to be 2 feet wide. Inlet 3% feet below original grade. Bottom maximum depth
73 feet below original grade. Effective area begins at 33 feet below original grade.
4 feet of stone below distribution pipe.
I LOCATION - Place the distribution box 165 feet down the right lot line and 30 feet off this
same lot line. Run trenches on contour to the left side of lot.
NOTES - No trench to exceed 100 feet In Iength. Provide 6" - 8" diameter cleanout and cap to

grade or above on septic tank. 4/o/44 ok A

Mark E. Rifkin/Amy McMillen : paTz - 8-25-1999

PLANS APROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTE!

" NOTZ: CLEANOUT ARSQUIRSD EVERY 70 FEIT OF SIWER LINZ AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, S0° ELBOWS NOT

ACCEZPTASLE.
NOTE: ALL PARTS OF SZPTIC SYSTEMS (LZ. TANK. DISTRISUTION 30X TAINCHES) TO 2z 100 F==7 FroB VAL DING PERMEESICNED
AUTHORIZZD
) AND RETURNED

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION ='-oa" AND AFTER PLACING GRAVEL IN TRENCH(ES)5[/4/03 Boo |4/ 835  DeECK
NOT=: NC DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRAENCH TO EXCSED 100 FE=T IN LENGTH

NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SZ CAST IRON OR SCHEDULE 25/20 PVC ORAZSS

PERMIT VOID AFTER TWO YZARS ‘

NOTS: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETER CAST IRON. CONCAETE OR TEARA COTTA OR Y
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE RSQUIRSD. 3

NOTE: DISTRISUTION BOXES MUST HAVE SAFFLES &)

: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(5-30) *CALL 451-5533 FOR INSPECTION OF SEFTIC SYSTEM.

B e e
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SEPTIC TANK LEVEL __ /500 /@( ihsson! cLeanouts (=4 " house, /-4 " tank

DlSTRI:U"ION BOXL=VEL & k

)
DRAIN FISLDATTLE DEPTH (é FT, TRENCH WIDTH & i INLET DEPTH > /'7~ P

EFFECTIVE GRAVEL DEPTH __ FT. TOTALLENGTH_3%70 rT. 210’ Total
NUMBER OF TRENCHES __-3 " ONE SIDEWALLBeFFemrames 3 40
DRYWALL INSIDE DIAMETER__~~ _ FT. FFECTIVEDEPTHBELOWINLET __ ~—  FT.

ASSORBENTAREA -~ SQ.FT.

Zﬁ:jgzl /us’zvﬂll;)r >é#’/'y'€1, WZrM\M«j/‘)-b%

ﬁ/-?ﬁl/??'/{ow{ ranﬂec Fion made '((5'/910

DATE SYSTEM APPROVED ___ /. Q// Q// / 29 INSPECTORM @




"APPLICATION

PERCOLATION TESTING A 5// ?‘Pq_
o\ 5
HOWARD COUNTY HEALTH DEPARTMENT \ j’“ 8) ‘f e ( AL LI OU‘ A DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH MY gL
{ T v £ /
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 SR (€T 7 DATE é l 9 9‘7
TELEPHONE: 313-2640 e x L Lol [
~ \

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Bﬂhm I A ”@A) + TMH& PL Ueﬂ'

ADDRESS‘&W@W L) prone_ 1067 99 - 8079/ V/o s/9-800
Col a MDD 21045

AGENT OR PROSPECTIVE BUYER
ADDRESS W PHONE
PROPERTY LOCATION:

SUBDIVISION H op K( 19D M @A—/,Q € LOT NO. 2’
ROAD AND DESCRZT‘{JZVZ/ nY cpe S'F CﬂfN £_

TAX MAP PARCEL #

SIZE OF LOT | AcC 240 ’)( 123 .Il Z TYPE BLDG.

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 WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. M/[‘

U (SIGNATURE OF APPLICANT)

APPROVED BY FOR ! DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING 1(//(f//g? /Eé’c 6K Mmb W /L#T @

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # DATE

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

THIS IS NOT A PERMI
HD-216(3/92)‘ W . e . wre 4——1
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DAlTE * | TESTNO. DEPTH START STOP START STOP TIME
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" REMARKS
TYPE OF SOIL A
. Y © / 2 : )
TESTED BY » 1 TRAN ALSO PRESENT Qw71 €1, ﬁaf{: (;/(4 V7,

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME / I TRENCH WIDTH Z

INLET DEPTH 5

MAXIMUM BOTTOM DEPTH 9 SQ. FT/BEDROOM Z Lo
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=0, APPLICATION 25050

j \ SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
5th
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES ek DATE __12/29/76
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 \ vew | L o
TELEPHONE: 465-5000, EXT. 356 > 9 o - '

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

DISPOSAL SYSTEM.
é/[//“ﬂff/( \7/ %’LL%(&/
PRPOPERTY OWNER Wm)

7707- 23,8 oo

ADDRESS y PHONE
Udakpti | Thh -  R0783
PROPERTY LOCATION: / g
SUBDIVISION sHoplkilas Mead) LOT NO. ,g’" '&
ROAD AND DEScRIPTION _ Qakcrest Lane (end of road)
size oF Lot . 128.12 by 340' by 128.12' by 340' TYPE SO 3or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

13
SIGNATURE OF APPLICANT /S/ pruce X rlllner

. 2/ S & -
APPROVED BY //W ¥ Y R arvrey 2 2287 For Q\’J "\"—-r'*%&)*g 23 2L

/ (KIND OF SYSTEM)

REJECTED BY DATE

(KIND OF SYSTEM
Wal m; 'D,’.,E 1=3=24
REASONS FOMOLDING ?\ Y\ A\ %\ At i; ¥ ‘{\Q'/

MNAAS \ Y'»\\\\ "’:’!\

THIS IS NOT A PERMIT
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PRE-WET TEST - 1" DROP
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ONR-131 (7-77) EMERGENCY NO. (If any) -

trms NUMBER 1S TO BE PUNCHED
»]in coLs. 3-6 ON ALL CARDS)

STATE OF MARYLAND

. SEQUENCE NO.
B|. ¥ (WRA USE ONLY)
§2 5 7 i WATER RESOURCES ADMINISTRATION
s (sgq. no.) * ©

TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401
APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

0 - 74 L&

FILL IN THIS FORM COMPLETELY

DATE RECEIVED 4
(WRR USE ONLY) <

/ g OwNER | |
.p ’ COL 18 LAST NAME FIRST NAME cCoL. 34
‘|sTREET
‘%0 ﬂ OR RFD ]
x coL 36 coL. 858
A‘t POST
// oFFicEe L J
8-13 coL 87 COL. 76
B 1 | continven | DRILLER INFORMATION B3] | LOCATION OF WELL
1 Ts£qQ. No.) ] 1 .2 9, (32Q.N03) 6 >
COUNTY L J
SArE L | :lUcMEBNE.RE ey "y e (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suBDIvVISiION L J
23 42
L J|SECTION L J LoT | . §
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL - L |
SIGNATURE L 3 52 i
MILES FROM TOWN (ENTER O 1F IN Town)l ]
Bl2] | WELL INFORMATION L) Lk
[T 2 3 (Gea.woo 6 Bl4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % . Y 1 2.3 (sEQ. NO.) r (CIRCLE APPROPRIATE BOX)
12
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) > g E]“" EE] HORTHUEAST @“‘"““”

USE FOR WATER (CIRCLE APPROPRIATE BOX )
J
@_ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

B FARMING, AGRICULTURE, IRRIGATION

L]

[~
B
(]

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

m NORTHWEST [E SOUTHWEST

NBAR WHAT" 13
ROAD 4 £
1 NORTH SOUTH EAST WEST

S o 10k i nokS @ E:] E] [g_]

(CIRCLE APPROPRIATE BOX)

F 1'|
DISTANCE FROM ROAD

(ENTER DISTANCE AND CIRCLE | J E:

APPROPRIATE BOX) 34 a0

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D15

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:®.

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON T+

TEST SKETCH. ALSO SHOW, BY MEANS OF AN ''X'', THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
APPROXIMATE DEPTH OF WELL ‘2‘ v s T A N
APPROXIMATE DIAMETER OF WELL 1 | (NEAREST INCH) /
f
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) y
BORED (or AucERED) JETTED DRIVEN //g(;
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) é a““?f
CABLE REVERSE-ROTARY DRIVE-POINT =
OTHER (DEScRriIBE) ;';
REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX) / ; ;
{ THIS WELL WILL NOT REPLACE AN EXISTING WELL & 7 g
m THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED / é//
39 /
E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
| J T
41 52 l
NOT TO BE FlLLED IN BY DRILLER (wrA use onLY) :
APPROPRIATION ENGINEER REVIEW |
PERMIT NUMBER I [ l I ] I I I ] [ J DISTRICT NO. D A |
54 63 65 E |
) WRITE A LERN I ENS Wolo, TRy :SlxlBER |
FORCE INITIALS CONDITIONS [ l l [ I J N ore £ 78
67 68 0 Jaire TN VA TR0 I8 BB WE oD e o T R e Sl A R o e o - . I
’
B|4| cowtiwueo |  HEALTH DEPARTMENT APPROVAL nomTH WIRET T oY ;\A |
COORDINATE S\
T 2 3 (s£q.no.) 6 W270 50 51 52 53 54 55 LN\ :
41 E &1:;&:"53& & COUNTY NAME COUNTY NO. EAST { I ] l l ] ]J |
MO. DAY YR. COORDINATE
» : 57 58 59 60 61 62 63 |
-y I l ‘ l 1 l J APPROVED BY n ElL!V'ATION AT o |
43 48 . : ) ELL NEAD (FEET) .58 e 0700 | 0ie | s/0
BI 5 l ]sncuu. CONDITIONS 8-63 ONL
.58 3 (sEQ. NO.) 6

[EENENNARENNNRNRRENRRNREN

HEALTH




DNR-214 (7-77)

SEQUENCE NO.

c v 0 7 3 7J(w|uust onLY)

. " =
7w 13:0. NO.) 6
ITH1S NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL C’ARDS)

-

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

. WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED wi
IN 30 DAYS AFTER WELL COMPLET

FILL IN THIS FORM COMPLETELY

COUNTY J -
NUMBER

s

DATE RECEIVED '
L ¥

(WRA USE ONLY) (P 7/ 77

B0
i

DEPTH OF WELL

DATE WELL COMPLETED

PER

FEET

‘ DESCRIPTION cﬂﬁﬁ'g
USE ADDITIONAL SHEETS
IF NECESSARY FROM TO BEARING

TYPE OF~GRQUTING MATERIAL (CIRCLE BOX)*

I BENTONITE CLAY

45 46

A NO. OF POUNDS M Lol L7

/50

CEMENT

45 46/

NO. OF BAGS

GALLONS OF WATER

DEPTH OF GROUT SEAL (to neAREST FooOT)

FT. TO éc FT.

FROM

l I l I | I J 22 (TO NEAREST FoOT) 26 1 3 33 34 35 36 37

813 — - DRILLERS IDENTIFICATION NO. L / " =3

OWNER K7 NEL - V4 P
LAST NAME / 3 FIRST NAME
"7y o 4R ¢ e (£ oA 17 DT P3
STREET OR RFD (4 = posT oFrice L L PH / =4 :
WELL DESCRIPTION
WELL LOG GROUTING RECORD 5 Cl|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (seq. No.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
\ 44 PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR)

8 : S
(GALLONS PER MINUTE TO NEAREST GALLON) i l

PUMPING RATE
11 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

BEFORE (NEAREST

PUMPING B J Foot)
7 20

WHEN (NEAREST

PUMPING |£ J FooT)

TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)

(FOR PUMPING TEST)
E’Am Bms‘rou - TURBINE

27 27 27
OTHER
CENTRIFUGAL EROTARY (DESCRIBE
27 27 BELOW)
JET B SUBMERSIBLE
- 27

48 52 54 58
(ENTER O IF FROM SURFACE)
CASING
TYPES
G [
A TATE STEEL CONCRETE
CODE
BELOW
PlL o\|T
| PLASTIC OTHER
I
MAIN NOMINAL DIAMETER TOTAL DEPTH
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOQT)
L : J
60 61 63 64
E OTHER CASING (F usep)
c DIAMETER DEPTH (FEET)
H GincH) FROM TO
C
A L ). ;i I |
S
1
N
¢ L J. gl 11 )

PUMP_INSTALLED
TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)

L]

29
YES NO
DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE BOX)
CAPACITY:
GALLONS PER MINUTE |
(TO NEAREST GALLON) |
31 35
PUMP HORSE POWER L J
37 41
PUMP COLUMN LENGTH B D T
(NEAREST FOOT) a3 27

CIRCLE APPROPRIATE BOXES
A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

ETEST WELL CONVERTED TO PRODUCTION WELL

CASING HEIGHT

(CIRCLE APPROPRIATE BOX
AND ENTER CASING HEIGHT)

ABOVE

B BELOW

49

LAND SURFACE
(NEAREST

L 4 J Foor)
50 S1

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

INSERT
APEROPRIATE STEEL BRASS OPEN HOLE
CODE OR BRONZE
Sk
PLASTIC OTHER
cl2 |
1 2 va (sEQ. NnO.) 6
DEPTH (NEAREST WHOLE FoOT)
E FROM TO
1 el
é | ) L= J
] 3 11 i85 17 21
H
s o
€ P J i sl
R 23 24 26 30 32 36
E |
N L Tl J
38 39 41 45 47 51
SLOTSIZE 1, 2,44 3,
DIAMETEROFSCREEN | | (NEAREST INCH)
56 60
FROM To
GRAVEL PACK L J 1 I}

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

[

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

- (E.R.0.5.) L
o] L]
72 74 75 76

TELESCOPE
CASING

OTHER DATA
AVAILABLE

LOG
INDICATOR

LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

HEALTH







R L FEEZER CO INC

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmenta] Health
3525~H Ellicott Mills Drive
Ellicott City. MD 21043

FAZI 213-2-64 9 "Prows) 313-2¢ Yo
APPLICATION FOR PITLESS ADAFPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - -

New Instajlation # Recelpt ¢ _ —
Replacement R Date MEEY;
4

Name of installer/‘@.”‘f%'é'ﬂ:-r L. Feezer. (o.Ta/c. Telephone Y to-W|-4635"
License Number R \2 7

Certified Well Pump Instailer £ Well Driller Registered Plumber "
Namez of Property 0wner"zé‘6t’)¢f AL L) Telephone 1o~ [ %-%079
Subdivision Lot # Well Tag # o -3 -276%

Site Address TI4 4R Ok CV ST (A

Punp Motor Pitless Adaptezj

1. Type 1. Horsepower 32% 1. Make
&, Deep well fJet 2. RPM __ 34 55 2. Model # 0
b, Shallow well jet 3, Voltage __ 3. Depth g A
c. Submeralble " a. 1190 *

Z. Make T ELTE b. 220 _ -

3. Model & G 7 o D0 L KL

4. Capacity 1 GPM

5. Pump =xceeds wsll capacity Yes _ (——/l;o ’ ;

8. If Yes, ia lcw pressure cutoff switch installed? VYes No _ &~

T

What methods are used to protect the pump and electric:l/wiring fron
vibrations? Torgue arrestors Cable guards Other

CAYTWE A0Y
Tank (V= Lé'v’s.*' K'ch-:‘%’

~ Piping 3 wWell data
1. Ca(bbégi:}frb Fe” AR 1. Type %[/ 1. Depth _2£Lq ft.
2. Pressure relief 2. Size (44 . 2. Yield _g & GPM
vaive? _ﬁ){_cé 3. NSF and/eor BOCA 3. Static water
Cede approved o level _ ft.
4. Depth of supply . 4. Will water supply
line ¥5.% be disinfected by

| " installer? 183

- - - - - - - - - - - - - - - - -

1 understznd that it is my responsibility to no'tj.f'y the Howard County Health

Decartment when the Installation 1s ready for inspection (otherwise this permit
is null and volid).

All information given above is true to the best of my knowledge.

Signature of Applicant: %f@
Date: 5 ///@f

Note: A sticker indicating appreval/status of the installation will ke placed
on the well! casing at the time of the inspection.

HD-215



PERCOLATION CERTIFICATION
PLAT

A LOT 2
HOPKINS MEADE

. SECTION 4
i i 5th ELECTION DISTRICT
- e HOWARD COUNTY, MARYLAND

" e — — —_— —

Lorz2

5/, 2498 8.~

- PERC LDER,
TEST HOLE® 75‘5’5’ HOL E* 4-
ELEV: 852 ELEV: 86%

=

M/n,‘

L —B0)

) |

=

e
& ELLSRWORTH HOPKINS MEAD
- SECT 4
,AREA 70 BE l LOT 36
BANDONED —
- ] L/ P %
- - - ) I
_____ %
e
537 JOHN HANCOCK
SF 990’2»%3[‘—“ '
| Gar. |2
N

— o —
. -
~
\ -
. —
N - o
~

OAK CREST LANE

\(/

ZZ% This Area dasi?vatas a private se easement of 10,000 square feet as
req Ig,y the Maryland State Department of the Environment for individual sewage

disposal. ts of any nature in this area are restricted wntil public sewage is
available. T easements shall become null and void upon cornection ‘to a public sewage
systemm. The cowt{ Health Officer shall have the authority to grant variaices for
encroochments into the private sewage easement.Recordation of a modified sewage
easement shall not be necessary.

The Lots shown hereon comply with the minimum ownership width and lot areas as
reqired by the Maryland State Department of the Enviroment.

Percolation areas and water wells for adjoining lots have been shoun where pertinent.
APPROVED: for Private Water and Private Sewage Systems.

" FOR: ALLEN RESIDENCE
TDvie 25 /; 6220 WATERLOO ROAD.
2,9 COLUMBIA MD. 21045

A

COUNTY HEALTH OFFICER MR 0 pafe [

CLARK, FINEFROCK & SACKETT, INC. |omwn br: KB.  |ouw: 5-3-99 |scue 17 = 507

ENGINEERS + PLANNERS « SURVEYORS - TM, FILE NO.-
7135 MINSTREL WAY COLUMBIA, MARYLAND 21045 | CHECKED BY: AM.E | JOB go
TELEPHONE:  BALT. (410)381-7500 - WASH. (30:)621-8100 | proicnen gy TIME. 9-087 99-087
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