AQDT1 SEQUENCE NO. HIS REPORT MUST BE SUBMITTED WITHIN

Cl1 472471 (MDE USE ONLY) STATEDF SHASHY EAND 45 DAYS AFTER WELL 1§ COMPLETED.

A e WELL COMPLETION REPORT

{THIS NUMBER IS.TO BE PUNCHED : FILL IN THIS FORM COMPLETELY ﬁgﬁg&

IN COLS, 3-6 ON ALL CARDS) PLEASE TYPE

ST/CO USE ONLY T o

DATE Racelved DATMEfELLnﬁouprD D‘Lf\'_h_f'_ e 7 O 2N\ FROM “PERMIT M DRELL WELL"_

MH 2 00‘& w. l,.-' iR ﬁf’ \-‘ 2 - &) % ]\ -";/II 3/17 ¢ ',7 *‘ ‘\'__‘}- JJ A '3
] 13 16 20 {TO NEAREST FOOT) o = % 25 30 37 52 3 M 3B 96 7
OWNER_ I\ M-\ Tern\y YOS A 7
WELL SITE ADDRESS o FCedecw f«im—‘\,;.; R IOWN . A LD | Al .
SUBDIVISION_SXow\e-| 0. Wi LXdDer~f secTioN LOT \ :

WELL LOG GROUTING RECORD (’“‘\ [ o l 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) \ y PUMPING TEST ,

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GBOUT'NG) MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEEY [ Pk ) oRiE BENTONITE cLAY [B]C] U T
itional aheets it needed FROM T0 i ; X

bearing § no. oF BaGS_ " LA Ino. OF Po)UNDSZE:.z_U PUMPING RATE (gal. per min.) ad
¢ f |
O\ Of (o GALLONS OF WATER | &0 METHOD USED TO & gt
A DEPTH OF GHOUT SEAL (to nearest fQoll_ MEASURE PUMPING RATE |/ 0 iy
n’

e 4 i ft, ft. :
Co Yoy Lot VS e TP & | —BOTION 8@ WATER LEVEL (distance from land surface)

s {enter 0 if from surface) ‘“) (o
b oo CASG RECORD BEFORE PUMPING Al i M
OOl types SIT - T

insert I I I JUCNJQ%L Qo

- 1 =8 | "c?’_‘ L . appropriale WHEN PUMPING _'ZE_L_____S_ ft.

Senbd Sl \ O [ 006 Sl m
-] PIL] Bsotom s

0 __* air iston turbine
\/ XN MAIN Nominal diamater Total depth @ E] >

=~ — CASING 'op (main) casing  of main casing other
o T . 3 { TYPE (nearest inch)! nearest foot) centrifugal rolary (dascribe
S \{,\) L2 P L.__. b éc) @ El =7~ below)
: 002 3bY 63 &4 86 L E jet @ subfnersibla
eD (5o E OTHER CASING (if used) el
_ s i | 2 diameter depth (feet)
@) | || B " |H inch from to o =
O b \ a Fi= ’ | DRILLER INSTALLED PUMP YES 'NO )
i (CIRCLE) (YES or NO) yr
Yy | v |8 ' L I — | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
- .2‘[\ o screen ype SCREEN RECORD RECORD TYPE OF PUMP INSTALLED e
b e or opan hole PLACE (A.C,J,P.R,S,T,0) 29
o |S|T| IBIRI |H|0| IN BOX 29.
spproprae HOLE CAPACITY :

GALLONS PER MINUTE

below g (1o nearest gallon) 31 35
3 OTHER

PUMP HORSE POWER

a7 a1
c | 2 | DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: T o _. (nearest ft.)
o i) J_K/'\. ) \_ ;}5 43 47
WELL HYDROFRACTURED i A S & % 17 o N o il s ey
g -H _Above
CIRCLE APPROPRIATE LETTER H i = % 32 % g LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s f (nearest)
WHEN THIS WELL WAS COMPLETED Ca I_T_] below \ foot)
E ELECTRIC LOG DBTAINED A 38 a9 41 45 47 51 48 50 51
TEST WELL CONVERTED TQ PRODUCTION & > Al
P wew E sLOT Si2€ ¢ 2 3 LATITUDE 34, 2470
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN =} \._'" > T
N CONORMANGE WATH ALL CONDITIONS STATED N THe ABOVE | O SOREE (NEAREST LONGITUDE 7103 [V
! HAL OF SCREEN INEET . e e L o e e i R o™ i
CAPTIONED PEAMIT. AND THAT THE INFORMATION PRESENTED VR
HEREIN IS ACGURATE AND COMPLETE TO THE BEST OF MY 6 &0 (DEFAU LT COORD WGS 84)
KNOWLEDGE. : from fo Pursuant to §10-624 of the State Govt. Article of
o (L) 2< the Maryand Code personal info. requested on
DHILLER;;&!Q (ﬁD.’i M b - I GRAVEL PACK . 3 0 ) this form is used in processing this form pursuant
T e IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info.
Z
T oA mﬁ%mﬁ'“ TR may result in this form not being processed. You
DRILLERS SIGNATURE a have the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE {on .?PPL!CA'I;ION) : O USE Sy B
= LIC NO J il D !/ @ - (NOTTTO HE FRLED :‘:Y gRILLEﬂ) Environment is subject to the Maryland Public
e S ST e ( 0.5.) wa Information Act. This form may be made
£ 7 A [ T available on the Internet via MDE's website and is
N ai et Tl ey 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of drillar or journeyman 56 74 75 78 part, by the pulic and other governmental
responsible for sitework il different from permitiee) gﬁﬁlélliggopE INDICATOR OTHER DATA agencies, if not protected by federal or state law.

MDEWMAPER 071 COUNTY




EMERGENCY/TEMP NO. IF ANY j 5 ey, e 6502 (1
e . : STATE PERMIT NUMBER
B|1| * it sopm 2 STATE OF MARYLAND
‘j E; i APPUCATION FOR PERMIT. TO DRILL WELL HoO- 17— 0007
o Holl ¢ i oG ;
T 6 2 ," l & g? peasatyps L fill in this form compietely i
Date HecewedIAPA) LAY - Ly R0\ = ™ \.P\ ; B | 3 ] LOCATION OF WELL
&) L' X011 OWNER INFORMATION ;. : . i
8 oo vy : 13 o L \('3,{:&.4-3 PO A\ O~y J
' . P, . <. \ p— QAL 8 COUNTY 21
"*‘!['f*aiﬁ_‘- ™ Vel VAo \Q‘J-f\ - 3
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LA\ FleDar WS Roed | 7
3% ; Street or RFD | 55 SECTION l___] LoT L._I
LoD 'O we AN o g, (e 1y
| et W I 4 L s X
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DRILLER INFORMATION ek 3

AR S A : oMo MWD ASS

Dnlegs Name 76  License No. 81 B l 4| — g

A i‘ LoD LaelN Do\l | SOURCES OF ORILUING WATER | e e & aD i

Firm Name' LAY, S\ 1 STREET ADDRESS 30

"\ 9 I " f\ o ’:' |1 . 2.

b Ak \) erLDoD Lanse. L \OWY | Lhepls ON WHICH SIDE OF ROAD

Address - 3 UL 2 (CIRCLE APPROPRIATE BOX)

1 = - ’: I {"‘) l ‘l ] _-:,— b _"—4-—') )

Sigrature. —— Date 0 Casi W, A4 ;'4-, X2 a7 SOUTH.
B| 2] WELL INFORMATION < Qs oo : DISTANGE FROM ROAD —
2 %prfgé.npxmue RATE R F25 waule ¢ ENTERFT ORMI 38 39

' ' g = . , e | ) Ll =7

.gEHACér’;; %‘R_&ILY QUANTITY NEEDED R = AZLBD Oondvy TAX MAP; __ ¢ Buk: 'Y PaRceL -2 1

(GAL. P Y} 14 T ew P |

Poay USE FOR WATER (CIRCLE APPROPRIATE BOX) AT k! &%ﬁy'of?a BE FILLED IN BY DRILLER
(_[D]_DOMESTIC POTABLE SURPLY & RESIDENTIAL 12,00 |7 E‘AHTH DEPARTMENT APPROVAL
“IRRIGATION {f : g__ /‘L 5! ;
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL (265 L ij 9 AL55809 (.
IRRIGATION) ¢ c,dunw MSL D\ “COUNTY NO.
- i SA
op  [1] INDUSTRIAL, COMMERCIAL, DEWATERING ;:,“Cdsl S onE NSERT S
[P] PUBLIC WATER SUPPLY WELL CATE I55UED . 4}
fT] TEST, OBSERVATION, MONITORING - it LIasli7 L -, Ll 74
[O] OPEN LOOP GEOTHERMAL : | @ Tw oo w 49/ CO SIGNATURE éxp DATE
[C] CLOSED LOOP GEOTHERMAL B = o ey
T :-11‘71[1 1‘.{-‘% 12O Dt X
- PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL L \_i:‘_\ D ) FEET SHOW PERMANENT STRUGTURES SUCH AS BUILDINGS, SEPTIC-8YSTEM,
24 28 ROADS AND/QR LANDMARKS AND INDICATE NOT LESS THAN TWO
t | | DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL —_ o gl | |
METHOD OF DRILLING (circle one) i N

BORED (or Augered) JETTED Jetted & DRIVEN | i A
30 \iR-ROTary AIRPERcussion ) ROTARY (Hydraufic Rotary) i i t‘;}s >
37 caBLE REVerse-ROTary DRive-POINT i |

other :j J \L’

T T REPLACEMENT OR DEEPENED WELLS R e o d

P (CIRCLE APPROPRIATE BOX) e N i
—
. mfs‘ WELL WILL NOT REPLACE AN EXISTING WELL { | VW
THIS WELL WILL REPLACE A WELL THAT WILL BE o i
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED i
S
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY C'{:-““ Pursuant to § 10-624 ofthe State Govt. Article Qf the
@ FOR POLICY- QN SESHDRT WELLD & Maryland Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL i is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N ! 26.04.04. Failure to provide the info may result in
(IF AVAILABLE) 41 - - 52 ' this form not being processed. You have the right to
—— ez == e zilay inspect, amend, or correct this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Department of the Environment is subject to the
Maryland Public Information Act. This form may be
APPROP. PERMIT NUMBER G made available on the Internet via MDE’s website and
oy M il e 8 T T is subject to inspection or copying, in whole or in part,
Ho- |7 90 07) by the public and other governmental agencies, if not
PERMIT No. _I T — = A
s T =5 protected by federal or State Law.
SPECIAL CONDITIONS @
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF HEEDED=
MDEWMA/PER 071 @ COUNTY




(WA MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

TR 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed:

Well Depth:

ustomer Stanley Miller Family Trust Permit # HO-17-0007

Frederick Road Subdivision Stanley Miller Property
Woodbine, Section

Maryland Lot # 1

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
10:00 AM 50 12 5.00
10:15 AM 100 16 3.75
10:30 AM 98 16 3.75
10:45 AM 96 16 3.75
11:00 AM 93 16 3.75
11:15 AM 90 15.5 3.87
11:30 AM 90 15.5 3.87
11:45 AM| 90 15.5 3.87
12:00 PM[ 90 15.5 3.87
12:15 PM| 90 16.5 3.87
12:30 PM 90 15.5 3.87
12:45 PM 90 15.5 3.87
1:00 PM 90 15.5 3.87
1:15 PM| 80 15.5 3.87
1:30 PM| 90 15.5 3.87
1:45 PM| 90 15.5 3.87
2:00 PM| 90 155 3.87
2:15 PM| 90 15.5 3.87
2:30 PM| 90 15.5 3.87
2:45 PM| 90 15.5 3.87
3:00 PM| 90 15.5 3.87
3:15PM| 90 15.5 3.87
3:30 PM| 90 15.5 3.87
3:45 PM| 80 15.5 3.87
4:00 PM| 90 15.5 3.87
4:15 PM| 80 15.5 3.87
This yield tg¢st report is for informational purposes only. Please note the yield may increase or decrease
over time ahd the GPM indicated above is not a guarante¢. | |




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 ' 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
luspection. No work is to be covered antil approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as ameuded locall‘y)g_n_d_ COMAR 26.04. 04 (]V[D Well

Constraction Regulations). Submission of 8
Company Name: 0 Byeboid LUeAL mmg Telephone #: "\\D 8 35 LﬂC“D
Address: 57X g I dADIZTLO0ODN AN
g D ANy
(Must circle one) Licensed Plumber (I: icensed Well Dnl:@ Licensed Well Pump Installer
License # and name of individual nsible~for th on: :
Name (Print): 0O\ 0\ [0 0L Licenset  TOLID 155

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed Journeyman or master plamber, pump installer or well driller, Licenses may be snbjected to field
verification. Unlicensed individoals may be reported to the appropriate licensing agency.

Neme of Property Owner: 20D VOMIES  Telephone #:_t45-M\ - 2800

Subdivision: SVeArle 4 M uWer @Y‘@ Lot#: 1 WellTag#&HO-\ 1. OO&7V
Sitc Address:

16135 _Woon bive MDD
Submersible Pumep Data ' Pitless Adapter Well Cap and Electric Condnit
Make: EP{‘\%, () . Make: ONT Two piece watertight cap: _ *™
Model # 1O FRD\ DA Model#:_ D VOO Screened, vented well cap: =
Pump Capacity % () __ GPM Depth: b 3 (36" min) Cap secured to casing: L~
Welt Yield: by GPM NSF/WSC approved: ¥~ Conduit min 18" B.G.;__ v

Depth of well encountered at time of pump installation: 30 (feet) Conduit secured to well cap:
If pump capaclty exceeds well yield, 2 low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attnched to brass rope adaptor or other acceptable method ingide of wel

Piping to house House Connection e
Type:_ ' L0005, Oty PVC sleeve to undisturbed soil at wall penetration:

PSL: 20T (160 psi min) Length of sleeve(5 minimum from foundationy,__ {0~

Depth of supply line: X2, (36" min)  Sleeve sealed properly:

The water snpply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
disiribution box, drainfields, and sewage reserve area, If this cannot be accomplished, contact this office for

e ABIR:
date

Sighature of company representative responsible for installation

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

Date Insp, Requested: 6 /16/1¢  Date Insp. Approved:__ ©/26 /\% Inspector: §C
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade __ v/
Two plece cap installed and attached to casing securely v
Elec. conduit extends at least 18 below grade/attached to cap properly ,g
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade . g
‘Water supply line sleeved adequately at house connection Vi

Adequate grout observed below pitless adapter Y




Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - FEBRUARY 28, 20149

August 28,2018

Homeowner
16235 Frederick Road
Woodbine, MD 21797

RE: Stanley Miller Property, Lot 1
16235 Frederick Road
Building Permit: B17003436
Well Permit: HO-17-0007

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 8/21/2018. Final approval of the well line connection to the dwelling was granted on
6/26/2018. The well construction was completed on 2/28/2017. Water samples were collected on
8/20/2018.

The water sample results indicate that the water samples submitted for testing were free of coliform
and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This
certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations" have been
met for the water supply system installed under well permit HO-17-0007. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is
required prior to the expiration date, after which time a Final Certificate of Potability will be issued.
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:

http://www . mde.state.md.us/assets/document/ WSP-1l.abs-20 1 0apr1 6.pdf

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @iHoCoHealth



http:http://www.mde.state.md
http:26.04.04

Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
System.

Approvi ng Authori ty,
. /42 /’///{_ ) -
=

evin M. Wolf, LEHS, R.S/REHS, Supervisor
Groundwater Management Section
Well & Septic Program

o Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HaCoHealth



http:www.hchealth.org

ENVIRO-CHEM
LABORATORIES, INC.

417 Loveton Circle, Suite K » Sparks, Marviand 21152

410-472-1112

FINAL REPORT OF ANALYSIS

Zander Homes Report Date: 08/23/2018
2197 Ridge R4 Report Number: 180823085055
Reisterstown, MD 21136 Use and Qccupancy
PERMIT #: B17003436
LAB#- E053311-01 SAMPLE ID- 16235 Fredrick Rd HO 17-0007
LOCATION- Upstairs Hall Bath Sink by Stairs SAMPLER- $ Shelley #5510 s$
DATE SAMPLED-  08/20/2018 TIME SAMPLED-  13:10 CHLORINE-  <0.05 mg/L
DATE RECEIVED- 08/20/2018 TIME RECEIVED- 14:30
DELIVERED BY- Stephen Shelley RECEIVED BY- Ginny Shelley
COMMENTS-
co T

COMMENTS- ¢ 4

ANALYSIS DATA
ANALYSIS METHOD DATE/TIME BY RESULT FLAG
Microbiology by Enviro-Chem
Total Ceoliform SM 9223B 08/20/18 15:00 VPS Absent PASS
E. Coli SM 9223B 08/20/18 15:00 VPSS Absent PASS
Based on coliform bacteriological standards, at the time of sampling this water was SAFE for
drinking water purposes.
Wet Chenmistry by Enviro-Chem
Nitrate (as N) EPA 300.0 08/20/18 18:00 BMG 3.6 PASS
pH SM4500-H+B 08/20/18 17:00 VPS 6.6
Turbiditcy EPA 180.1 08/20/18 17:00 VPS 0.2

www.enviro-chem.net

| Pageiof2 |



http:www.enviro-chem.net

ENVIRO-CHEM

LABORATORIES, INC.

47 Loveton Circle, Suife K » Sparks, Marviand 21152 410-472-1112
FINAL REPORT OF ANALYSIS

Zander Homes Report Date: 08/23/2018
2197 Ridge Rd Report Number: 180823085055
Reisterstown, MD 21136 Use and Occupancy

PERMIT #: B17003436
LAB#~ E055311-02 SAMPLE ID- 16235 Fredrick Rd WELL # HC 17-0007
LOCATION- Pressure Tank SAMPLER~- S Shelley #5510 SS
DATE SAMBLED-  08/20/2018 TIME SAMPLED-  13:05 CHLORINE-  <0.05 mg/L
DATE RECEIVED- 08/20/2018 TIME RECEIVED- 14:30
DELIVERED BY- Stephen Shelley RECEIVED BY- Ginny Shelley
COMMENTS -~
COMMENTS -

ANALYSIS DATA

ANALYSIS METHOD DATE/TIME BY RESULT FLAG
Wet Chemistry by Enviro-Chem
Sand EpAa 160.5 08/20/18 17:10 VPS < 0.5 ml/L/Kr

Stephen Shelley

Laboratory Director
Certifications

State of Maryland Laboratery #192
www.enviro-chem.net

| Page2oi2 |



http:www.enviro-chem.net

o g G s T A € TR B

ff-

e o : : 3525 1 Eilicott Mills Drive, Ellcott City, MDD 21643

E , {4105 3132640 Fax (410) 313-2645
Howard Couyary CTDID {410} 313+2323  Toll Frea 1-866-313-6300
Health Department wobsite: wwwhchealth.org

Xwo
e Ty

Penny E. Borenstein, M.D., M.PH, Health Officer

Stantey NV Peop Lot L
TO ALL INTERESTED PARTIES

When submiliing s well permit application {or a proposed well for new
construction, please indicate one of the following:

W/ffhc well site has been stakedby N 1 OS50l aNES ,
{pmfessi atl smeyar or sornpany employing grai‘cssmai innd surveyors) .
T (date) and does not require a site inspection.

0 The well énl!er,, builder or property owner will call the Health
Department to schodule a time to meet in the field to verify the
propesed well site location,

This sheet, along with two copies of an acceptable well site plan, must e
attached to the green well permit application,

Revised 6/10/03
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E. ALEXANDER ADAMS AND

MARION HARLESS PROPERTY
300" PLAT § 10147

" ] ( PASTURE )
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SIT

VICINITY }

GENERAL NO
1) "THIS AREA DESIGNATES A PRI
AN

AREA OF AT LEAST 10,000 St
AS REQUIRED BY THE MARYLA!
OF THE ENYIRONMENT FOR INL
DISPOSAL, IMPROVEMENTS OF ANY NATI
RESTRICTED, THIS SEWAGE DISPOSAL Al
AND YOID UPON CONNECTION TO A PU,
THE COUNTY HEALTH OFFICER SHALL H.
ADJUSTMENTS TO THE PRIVATE SEWAGE
RECORDATION OF A REVISED SEWAGE E
NECESSARY.”

2) SUBJECT LOT WAS CREATED IN 1977.
3) ANY CHANGES TO A PRIVATE SEWAGE I
REQUIRE A REVISED PERCOLATION CERT

4) THE TOPOGRAPRY OF THIS PLAT IS |
DATA DOWNLOAD WEB SITE, AND IS
REPRESENTS THE RELATIVE CHANGES

5) ALL WELLS AND SEPTIC SYSTEMS LOCA
PROPERTY BOUNDARIES AND 200" DOW/
AND/OR SEPTIC SYSTEMS HAVE BEEN !

&) SOIL TYPE BOUNDARY UNE SCALED FRC
FROM USDA WEB SITE:
(a) GgC OLENELG LOAM 8 fo 15X
(b) CgB GLENELG LOAM 3 jo 8X
(c) GmB GLENWILLE SILT LOAM 3 fo

7) ALL SEPTIC SYSTEMS MUST USE THE '
TECHNOLOGY", AND WILL BE DESIGNED
BY THE ENGINEER.

8) @ PW REPRESENTS PROPOSED ALTER!

8) @& REPRESENTS PASSED PERC HOLE.

10) O REPRESENTS EXISTING WELL.

11) THE PURPOSE OF THIS PLAN IS T¢
A PRIVATE SEWAGE DISPOSAL ARE:

fﬂrﬁf SEPTIC FOR PARCELS 82 & 2

L
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GENERAL NOTES:

“THIS AREA DESIGNATES A PRIVATE SEWAGE DISPOSAL

AREA OF AT LEAST 10,000 SQUARE FEET

\\ AS REQUIRED BY THE MARYLAND DEPARTMENT
OF THE ENYIRONMENT FOR INDIVIDUAL SEWAGE

DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED. THIS SEWAGE DISPOSAL AREA SHALL BECOME NULL
AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM.
THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY TO GRANT
ADJUSTMENTS TO THE PRIVATE SEWAGE DISPOSAL EASEMENT
RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT BE
NECESSARY.” :

2) SUBJECT LOT WAS CREATED IN 1977.

3) ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL
REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN.

4) THE TOPOGRAPHY OF THIS PLAT IS TAKEN FROM HOWARD COUNTY
DATA DOWNLOAD WEB SITE, AND IS VERIFIED TO ACCURATELY
REPRESENTS THE RELATIVE CHANGES ON THE SUBJECT PROPERTY.

5) ALL WELLS AND SEPTIC SYSTEMS LOCATED WITHIN 100" OF THE
PROPERTY BOUNDARIES AND 200’ DOWN—GRADIENT OF ANY WELLS

AND/OR SEPTIC SYSTEMS HAVE BEEN SHOWN.
6) SOIL TYPE BOUNDARY LINE SCALED FROM MAP OBTAINED

FROM USDA WEB SITE:

(a) GgC GLENELG LOAM 8 fo 15%

(b) GgB GLENELG LOAM 3 to 8%

(c) GmB GLENVILLE SILT LOAM 3 fo 8%

7) ALL SEPTIC SYSTEMS MUST USE THE "BEST AVAILABLE
TECHNOLOGY”, AND WILL BE DESIGNED AND VERIFIED

BY THE ENGINEER.
8) @ PW REPRESENTS PROPOSED ALTERNATIVE WELL SITES.

9) 4> REPRESENTS PASSED PERC HOLE.
10) O REPRESENTS EXISTING WELL.

11) THE PURPOSE OF THIS PLAN IS TO ESTABLISH
A PRIVATE SEWAGE DISPOSAL AREA EASEMENT.

RCELS 82 & 267 COPYED FROM PLANS OF OTHERS.

]2) THE SEPTIC FOR PA

1)

Annotated Regulations.

This is to certify that | either personally prepared or was in responsible Eharge
over the preparation of this drawing and the surveying work reflected in if,
all set forth in Regulation .12 of Chapter 09.13.06 of the Code of Maryland
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