
' 

1 2 3' 6 

SEQUENCE NO. 
(DENV USE ONLY) 

(THIS NUM~ER IS TO BE PUNCHED 
, IN COLS. 3-6 ON ALL CARDS) 

ST/CG USE ONLY 
• DATE Received • ' 

I I I 1·, I I I 
8 13. 

DATE WELL COMPLETED ,. 

I~ ~1011f1q1.;2.1 ··~, 
15 20 

STATE OF MARYLAND 
WELL COMPLETION.REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

. Depth of Well 

22lr11()151 I 126 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETE[} 

~~~~~~ A l/ I I l/0 
PERMIT NO. 

FROM "PERMIT TO DRILL WELL" 

lltl 61 ""19121-12>1tJ1tL11 
'28 29 30 31 32 33 ·34 35 36 37 

OWNER ----...,..-JP~,r..'+I-LJ= ~,.-4'J,;"'----a-:---~.,..;....,------;-",jjl~·,.. ~J,:,,..LL---------==-=---· _· ---=----------...1··, -
STREET OR RFD last nanfe. /.I,., ,,;. ~ 1/,.. :fl6";~ - J'\fi~t name TOWN G/BtJ µMt{ •. -

SUBDIVISION t >£LL IAJGTt>t./". - • • • .SECTION • LOT 'I; 
WELL LOG GROUTING RECORD -~;. no 

Not required for driven wells WELL HAS BEEN GROUTED . • y • fN1 
STATE THE KIND OF FORMATIONS· • (Circle Appropriate Box) _· ·. . . · • . • l!:!.J 1 2 .. •• 
PENETRATED, THEIR COLOR; DEPTH, • · TYPE OF GROUTING MATERIAL · ·: . 44 

.. . 
44 

• ~ PUMPING TEST • 

DE$C~~~~~~~3!'e AND IF WATE~E~~ARING i~~k .. • ~EM.ENT ~-46_1rv1}2 .·.BE·N·· '.ONITE CLAY,I ~I~ _I HOU~S PUMPED (neare~t hour) :· •• @::]· . • 
additionalstieetsifneeded)' FROM · . TO • ~~~ • •NO. OFBAGS ~ . [SNo. O.F.1'. OUNDS t"41() .PUMPINGRATE(g~l. per~in. l~l-tl I 1 · I· 

•• .GALLONS OF WATER r/0 . • . to neareSt gal.) • • • 11 •• • 15 

S' fJ/1.){J s I [)·-~ . 0 ;_$'-,"1 ·:DEPTH OF GROUT SEAL (to nearest foot) ~n~3~Eu~~3PiZG RA~ I . l~!Jr t"~ /-. 
• • _ .. - • \ - ... ·.: }i:omJl)I. • I· I 1 1 ft. t~l9Lsf J J ltt. WATERl.EVEl (distance from land surface) 

: • ,' • , .. ... • ~ • .. T?:~ter 6~t i~l~ .. ~~rtb~~OTTOM_ • 58 '. •• :· B~FORE.Plilv1PING -~ f 449-1 • -1-. I ·•: 

cl3l 

' . I 

17 - · ... '•20 

. e· casineg. CASING RECORD I 'fla(I: • 1 'l .. -· 
: · ~F_Pt~. ·_ . <J~!!J cb~d~~E " ~P:N::~::: USED (i: test) • 

25

. • . 

•• :~!, -· : IPILI lolTI OOair-. ~ -pistqn' [!]2.7 turbi~e- • • ·_·i
1
1: 

1--...;· __ 11,..:· :.....:..· __ • -~----=-P-=LA:..:;S::cTI;,,;,;C=--.,;::O:..:.T.;,,,,;H.;::.ER:..:..,_.,;1 27 •. 21 

' · · ' • • · (Q]. · other • I 
, MAIN·· Nomina. I.diameter • Tot.ai depth · fc7 · t ·1 • al . fR1 t • • (d 'be • • . ~ cen n ug .. L!!J ro ary . escn . . , 

.. . CASING top (main) casing of main casing 27 · · . •. . 27 . . • • . ·. . 21 below) j 
TYPE (nearest inch) (nearest foot) • ,.:.;,a-~ 

.- r:::1771. r:;r, Q]iel . I_ 1rs~T .. ·~subme.~sib_ le. tSiLJ -~ +Sl:S-1 I I I 21 ~ 
60 61 • 63 64 .66 70 

~-~....::.:--....:;:;::....::;...._.;;;;;;;. ___ ....;.;;;._-4 ., 

E ' OTHER CASING (if used) . 
~- • • diameter •• • . 'depth '(feet)' 
H • n7 inch from to 

~ Ll....2.J· . DRILLER WILL INSTALL PUMP 
s ,__ __ __. (CIRCLE) (YES or NO) ~--rn . . .. ' .. IF DRILLER INSTALLS PUMP., THIS SECTION 

a;:G:..;;_:. ==;;;;;;;:· :..!:::=:;;;;;;;;;;;;;;;;;;:.;,:;==;;;;:.:;;;;;;;;=;;;;;;;!..;.,( · ·MUST BE.COMPLETED FOR ALL WELLS 
screen·type . SCREEN R.ECORD • _ EXCEPT HOME USE- • · ' 
·• •• · h I • • .TYPE OF PUMP INSTALLED . □ 

:: ~-or :;;i~iv:: .. l~lIJ !~Fi~ 1:~~~I ~~~~~;~A~CE~PA~~~·~) I I I I ?91·'· 
code - loTi7 l'nT:'rl GALLONS PER MINUTE· · • . . 

•. below . . ~ &i:!J· •• (to nearest gallon) • 31 35 

'PLASTIC OTHER · I 1 · • 1 1 · I 

lill.l
. 2 · · PUMP HORSE POWER - • • . . 

37 41 

.' . 

• PUMP INSTALLED 

YES 

i 
.I 

i 
.- I 

1 ..... 
~ •• • • , PUM~ COLUMN L_E~GTH I I ·1 ,I I 

, : 2 ,; . ( DEPTH (~e~~e~t ft.) ,' (nearest ft.r ' . :' ~-!_,....... ·~~__.__,..._ 

·~ '
1
1 HI' I) I _[5VI I • I I LI ;ZldL9 I • I / ~'+7-~GovHeE}IGHT ~~~c~nfif~~~~~t~i~~I) 

47 .• .. 
c a 9 11 , 15 11 21 ,t.±J.).b 

H 
2rn I I I I I' 11 I I I I I ~ below LAND SURFT1EI I (nearest 

1-----------'----'----'----.1-~ 23, 24 2!> • ,39 • 32 . . 36 D ' toot) 

A w~~(~A~':BRA~DR6~:oL!~6e:EALED • • i 4 .I : I I: I I t · L · ll · I I I _:J I 
49 

• LOCAT10~ oF wEL~ o: L~T 
WHEN THIS WELL WAS COMPLETED. N 38 39 • 41 I, ' 45 47 51 I SHOW PERMANENT STRUCTURE SUCH AS 

E ·ELECTRIC LOG OBTAINED SLOT SIZE '1 __ 2 __ 3__ BUILDING, SEPTIC TANKS, AND/ OR 
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS 

p WELL • OF SCREEN I .. I 'I I _I ~_ I INCH) . THAN TWO DISTANCES 
~· - . (MEASUREMENTS TO WELL) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" 
AND IN CONFORMANCE WITH ALL CONDmONS STATED IN THE 
ABOVE CAPTIONED PERMIT, ANO THAT THE INFORMATION PRE­
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF 
MY KNOWLEDGE. 

from to 

GRAVEL PACK " I 

IF WELL DRILLED.WAS. 
□. FLOWING WELL INSERT 

.FIN BOX 68 
"' .. , 

-.-, .. 
,:• 68 : 

DRILLERS !DENT. NO. 1 ~ 3 JI' r 
,"'1 OEP USE ONLY 
~....t-.,/4 ✓' "ril ~ -. (NOT TO BE FILLED IN BY DRILLER) 

·~DR-1-LL-E-R-S_S_IG-N""A'-"rc,;u,:RE==:":;.,=-"'----'--...,C. • ..u...=:::;1~.:.;,,_I, ~ T • ·'.(E.R.O.S.) 
(MUST MATCH SIGNATURE ON APPLIG.ATION) 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different frC>m permittee) 

70□ 
'TELESCOPE 
CASING 

72□ 
LOG . '. 

_INQICATOR 

COUNTY 

WO 
74 75 76 

I I I I 
OTHER DATA ·· 

-

\ 

"""' ,.... ~-
-,,..{.,. 

C 
"':, . . ., .. 
- - -

, 
- -'---"' 



r. 

. / • - ~ -~-..==.,, • • ~ . - ·eMERG&evriFMP NO-:ii: ;;;n ·: "7"'<?o~---..,.,~- . ™ . 
. v-...------r-------,;;,; ____ ...;.. ___ _ 

. - .5 £ 

• STATE OF .MARW...AND • STATE PERMIT NUMBER . 

• APPLICATION FOR Pa1MITTO DRJLL° WELL 

please print or . type 
t8 d-l 91il-ld Qfl=?I 
! fill in this form coinpletely7 ~ 

,;-- Date ReGEi1ved (APA) 

1(1S! II fl qi 1~1 . OWNER . INFORMATION 

I g olLILlolc.lkl -1 l1lll I I • 1:std/214 1-1
34
1 

!~Last Name O..ner First Name . . 

WELL INFORMATION 

APPROX. PUMPING RATE (GAL PER MiN.) 1..sr I I I· 
. ~8~~~~12~ 

AVERAGE DAILY QU~NTITY NEEDED . I ::,:_A~ I . I I 
• (GAL. PER DAY) • . "'"'•-},-f1....,_r...._ ././ ... !Q'-"-. ......._.......__ .......__ 

20
_. 

•. -· .. . USE FOR WATER (CIRCLE APPROPRIATE BOX) 

• (I!! ~0

0ME (SINGLE OR DOUB~E HOUSEHOLD UNIT ONLY) 

l"El'.,FARMING (LIVESTOCK. WATERING & AGRICULTURAL . 
. L.:..J IRRIGATION) • • • • • • • • 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL ·GOV. •. 
22 L'._J .OTH!;:R (REQUJRES APPROPRIATION PERMIT) . . . 

PUBLIC df! PRIVATE WATER COMPANY (REQUIRES . . 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT • 

. ·. APPROVAL) • . _ . . . • 

1T7 TEST, OBSERVATION, MONITORING (MAY REQUIRE . 
. L'._J APPROPRIATION PERMIT) . -

- APPRoxIMATE DEPTH oF WELL P-11 c I r)I I I FEET 
24 • 28 

~:et . / NEAREST 
APPR.d°iOM~TE DIAMETl;:R 01= WELL--...;.,(;..,.,.,., -----INCH 

METHOD OF DRILLING (circle imeJ 

.Jetted & DRIVEN 

-ROTARY (Hypraulic ~otary) 

DRive-POINT 

;:~ 2 :~; R~5:ACEMENT OR DEEPENED WELLS _ 
;..:1~_.:~ i • r;-''.: .• • , (CIRCLE APPROPRIATE BOX) . • • 

J G]tfH!S .ZWL WILL NO~ REPLACE AN EXISTING WELL 
• •• ·fyTI•THIS ~"I.. WILL REPLACE A WELL THAT WILL BE'. • 

L..'....! : ABAN00filED AND SEALED • • • 

• ;39 _rs7 .THIS W~l!!, WILL REPLACE A WELL THAT WILL BE -USED •. 
· ,. · .W AS .A STANDBY • . 

{~] TH~ w~.1;_1:-w1LL DEEPEN AN .EXISTING WELL _ . 

• . PERMIT NUM!3_§;.R OF. WELL' TO BE REPLACED OR DEEPENDED 

: (IF ~AVAIL~~LE1~ 41 ! j I j I j I I I - I I I ls2 

Not to-·be· filled in by dri/ler. (OEP .USE ONLY) 

APPROP. PERtvilT NUMBER : 1· -· 1-· I - . 1-~ -1 GI A f p 1 - I · I I 
' . _ .. - : . .• . . ·• 54 .• • • - . ·, ' . ·~-~-: 

• _-' :F~~c~m'.:s: PERMIT N~: I UID I~ I qjaj ~ I QJ41Vl31 · • 
. : -- . ·._ ~ IN eo_x . •. . . . 7_ , 11 , 12 1a ·-14 1s , _a 1 1a 19 • -

LOCATION OF WELL 

-1weu.lL1!1&1~1-11~1&1 I I I I · I I I 
23 SUBDIVISION,---,--,--, 

SE<;TIONJ 1- I I. LOT 1#131 I. • 
44 46 48 50 

52 NEAREST TOWN • • • 

. Ml.LES FROM TOW~ (enier ~ if in .town) c.,,W~ .... l..___.l~l..,.M ....... IL.a...1.....,I 
. . : . • .. . 1a 1s n 1a_ 

_1 2 .. . . 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

I HHnif \I 11 t L 'f} 'iJ)« .. 
11 "' • Ne'.AA"WHA R I 

42 

71 

I 
3) 

NORTH 

ON WHICH SIDE OF ROAD ~[ill 
(ORCLE APPROPRIATE BOX) ~ f@ E • 
• • - • . WESTrn 

34131~a I I 37 -

• DISTANCE FROM ROAD 

ENTER FT or Ml Ca] 
:JS 38 

• -. NOT TO BE FILLED IN BY DRILLER 
,. HEALTH DEPARTMENT APPROVAL -

____ flawoJ/ · · • ·.· · -- · · A t/lll/jl 
' COUNTY NAME • • • ' --COUNTY NO. • 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL __ _ 
WITH AN X 
SOURCES OF DRILLING WATER . 

1. we,1-:t. 
2 . . 

DRAW A SKETCH BELOW· SHOWING LOCATION OF WELL IN . 
REL'ATION TO NEARBY TOWNS AND ROADS AND GIVE • 

-- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION , 
. . . : • 

: cli r1 JJ tZ ;.., ffe./J, 
. . 

. .-- .o : · 

.: .. \o'tfi, ·_ . 
. Y". . \~ ~ •• ·, . ' . 
. . . 

. . . • . ·_ t . •. u ' •. 

'SPECIAL CONDITIONS •. 10-l~ o5tf-.ra1-o~ Hr. Potlocf; 
-~.,-...---'-­

.. ... . -...~ · ·,.._:-'-.: 

, -- · • • . . 
. .... -· ... • ··-•·. 



2440 SQl.FT. C □NC. DECK-­
BY . MP! 

EX. \./ELL:----

LDT 44 

I 
I 

?\ ..._,.. 
M I 
, I 
CJ" 
lf) 8 ' 
0 t-----+---+-"u---

(\J _J ~ ...... 

~, - ~1 
• I p::il 

I 01 
Ml 

I 
SEPTIC TANK---ii---l 

I 
I 

, I v? 
ro, v? 
ro 1 w 

~\~ 
I 
I 

I >-
I~ 
IW 
I 2: 
-1 ~ 
L 

_· ___ . __ L__ ~-
. _ 243.82' 

I : 
88' I 

'[ 
I 
I 

I 
I 

l()I 

~I 
lf)I 

. I 

I 
I 
I 

-- FILTER 

--- ·FENCE 
p~ 

PER 

- LDT 42 ! 

_____ J _____ _ 
N57°00'26"E 

HUNT VALLEY DR. 
-- - - ------~~~:__:_''.......'._' , _______ ___:__ ,_ 



Suite/Apt. I: ____ SOP/WP/Petition I: ____ _ 

Go·, ,.) IA {1 · I 
Census Tract Subdivision j{ If\ · , 11-

___ :/ ,/-:I. 

Section Area Lat ., ;; ----- ------
Tax Map / 4 Parceld3] 1 > I Grid _1-_/ __ 
Zoning 1-- Map Coordinates t'i /) (~ Lat size 

Contact Name_~\ Du-A~N~A-l-KR--q-wA.wW1HCr1Zc.-tY-flK----
95156 f RWI6lN#119 

Address _ ____,c-o-tu-M-0-1 Ar--iMlff'Df---2'H11rft-O , ..... u-------
Cit-,i" _ _______ State • Zip Code __ _ 

Fax 

BUILDING DESCRIPTI.ON - COMMERCIAL 

Building Charactmsti~ 

Height: 

No. or stories: 

Gross an:a. sq. ft. per floor: 

Use group: 

~ction type: 
·Reinforced Concrete 

-. :.- Structural Steel 
=Masonry 

Wood Frame 

State Certified Modular . 

Utilities 

Water Supply: 
Public 
Private 

• Sewage Disposal : 
Public 
Private 

Electric Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: NI A D 
Full 
Partial ' 

~ Other Suppression 
# or Heads 

Property O~ner's Name Sh tl11, f' Ii: t ,11 {j -; D j l; '• ,,, ,., 

Address L ~tJ{ /(11 II j \70 ~ J\ C 

City {)1/1,.Hf)q,J Stata~ipCade lJlig 

Home Phone &J/- l?V-/,)1{..t.,ark Phone 
Applicant's Name & Mailing Address, Jif other th_a_n-■t-a-te_d_h_e-re-an-J : 

OANA L KRAWCZYK 
9515 GERWIG LN #119 

Phone //11 ~Pi~ii~ [.,A MD 2Ftp 4 6 

-..,.,...--,..,~,;,.,.,<---State __ Zip Code ___ _ 

Ii' • 't•j Fax t {r r.' 't) 

Contact Person ____ ~-----------

Address ___ _______ _______ _ 

City ________ State __ . Zip Cade ___ _ ,, 
Phone Fax 

BUILDING DESCRIPTION • RESIDENTIAL 

Building Characteristics 

SF Dwelling ~SP Townhouse D 
• Depth Width 

111 noor: 
2nd noor. 
Buemtnt 

Fini,htd Basement D Unfinished Basan"1t0. 
Cn..t spa« D Slab on Grade 0 

No. of Bedrooms _ _ _ _ 

Multi•fam ily dwellings: 
No. of efficiency units: ____ _ 
No. or I BR units: _____ _ 

:~ :~ ~ :::::;- - ----
0,hc, Snueture: • 
Dimensions: ______ _ 

::~~1•: --------

State Certified Modular 
Manuractured Home 

Utilities 

Water Stipply: 
_Public 
.1L:,Private 
~ge Disposal: 
_Public 
-)c::>"ri•ale 

Electric Yes □ No D 
G.as Yes □ No D 

Heating System: 
Electric O Oil D 
Natural Gas D 
Propane Gas D 

Sprinkler system: N/ A □ 
NFPA#l3D 
NFPA#IJR 
Other: 

n TOMAU11ff3 APPIJCA~ (2)TltAtfflE IMFORMATIOMts ~samw..t.ca,.a,,y wmt AU. lliOUUTIOaCWHowAJID 
mEABOVE REFERDC'EDPRaoo.TYNOtSf'ECIF1CAU.Y DEJamm )fflAT IIPisHE OIIAHT5<DMrYOJn:W.Snm lJOfffTt> 
POfflMO MJ'l1CU, . • • 

f .. I./ 
•• -"-.,1,~"""c'"-:':-'~1"',:::,'-1--f-=-,-t-J......,,="'-"'--.:+'-¥'- • 1<.... .,-- -Frt-,-"' ........ ~~-"'-'=--''-"--4--'-'-...... .....,'-1,,-_~'-'------

1 13 I r .. , 
Dar, 

• Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
• •• PLEASE WRITE NEATLY AND LEGIBLY. •• .• 



r.~J •,::i:_':_;;;i:;__:,<).t:.:: __ L_:,•, ·:_.'.'~r ~✓L.;;:_..,:-..:,~:_.._::,.,...:~~~~- v.X---:c, __ '.<'.-:-. ·, c: - ' .. \ '!:"-:..:.:z::i.:i <-:~~--~ 
! . \, 
i ' ' . ' . ' 
I 

HOWARD COUNTY HEALTH DEPARTMENT 
Bu~~au of Environ•erital Health 

3525-H Ellicott Mills Drive 
Ellicott City, MD 21043 

461-9933 . 

' ' 

• APP.,LICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE. TANK INSTALLATION 

- · - - - - - -- - - - - - - - -
New lnstallation .V, -. 
Replacement 

Na11e of Installer Q., ])01-ifJ(]) T2£m £NT 

R ·1 · - C)-ece pt t 
Date -✓,-;;i;?---1/,._. -f;3-..:9 z-

Telephone..7m- .3BL/-b"/°l_3 
Licen~e Number-#:,2O~ : • • . : • • · •. • . . ·· • 
Certified Well ·Pu11p Installer Well Driller _ Regi'stered Plumber --~ 

' . - --- ' . . . 
Name . of Proper.ty Owner@1zN lu PoLli>cJ-(_ . ·_ Telephonegry.;-tL 4--' 9'!JL 
Subdivision {,,s) Fl l Ill/ &TOM . Lot t J./3 Well Tag t .®.- ~ 2---~ . 

' Site Address cx/s',s:/ AuNr lJa. l J EJI DR -- GZE/YWOi>J) ' ' ' ' ' ' 

Pu■p 

1. Type 
a. Deep well Jet _____ _ 
b. Shaliow t}fell Jet ~ 
c. Su~ersible . J~ 

2. Make ~bµL)) 

M~tor ·. 
' 1 . Horsepower_3../4. 
2. RPM ------=_,......-
3. Voltage r-1o20 

a. 110 • 
· b. 220 ~ -

·3, Model t _______ _ 
4. Capacity/() GPM 
5. Pump exceeds well capacity Yes No ~ 

Pitless .Adapter 
1. Make ltJf{f?I' 
2 . Mode 1 t ......,I{,_.)'--· __ _ 
3. Depth ¢1/!; 11 

6. If Yes, is low pressure cutoff switch installed? Yes No 
7. What methods are used to protect the pump and electrical ~iring from 

vibrations? Torque arrestors d<----- _Cable guards .t::::::::::: · Other 

Tank • . 
1. Capa~ity,# .250 
2 ; PressQre relief 

valve? I ..;&,--.-..,,...:;;..-

Piping 
1. Type 712 Lv 
2. Size / 1

• ' 
1 

3. NSF and/or BOCA • 
Code approved __ 

·Depth of supply 
, - • ---:-~1,1 ne ,t:;;7-) 0 - _,........_ ___ _ 

Well data 
1 . Depth 2---z"O ft. 
2. Yield/~GPM 
3. Static' water . 

level 3-d) ft.. 
4. Will water supply 

be disinfected by 
. installer? 1/£$ 

- - , - - - - - - - - - - - - - - - _r_ - -

I .understand that it is my responsibility to notify the Howard . County Health 
Department when the installation is ready for · inspection (otherwise this permit 
is null and void) . 

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

Signature of Applicant~~~/oJ,:?4:Pf,a;;;j ~ 
Date: /ri( - I 4 CJ'. -~ · 

Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection. 

HD-215 
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• ,;? a/l•tf3 \.Ve.U liM-·. ;~ • &,o i"'c4, .W~ '31'"~, ·~~ 
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7. ~~7.7?1 INDICATES 10,0 YEAR FLOODPLAIN ELEVAl)Ol-1. 

8. • 12%:8 lliis AREA l~~ICATES. APPROVED PERC. AREAS AND DESIGNAlES 
. • A ·PRIVATE SEWERAGE EASEMENT OF 10,000 SQ. "FT. AS R£QUIR£t) 

BY THE MARYLAND STATE DEPT. -OF HEALnt AND MENTAL HYGIENE 
FOR :INDIVIDUAL SEWERAGE DISPOSAL IMPROVEMENTS OF ANY • -
NA lURE lt-i" THIS AREA ARE RESTRICTED UNTIL PUBLIC_ SD9t IS 
AVAILABLE. -· THESE EASEMENTS SHAU. BECOME NULL AND .VOID UPON . 
CONNECTION TO .A P.UBUC SEWERAGE ,SYSTEM. ntE COUNTY HEALnt 
OFFlCER SHALL HAVE 'THE AUTHORITY TO GRANT VARIANCES F'OR -
ENCROACHMENTS INTO ntE PRIVATE SEWERAGE EASEMENT • . RECORDATION. 
or A MODIFIED SEWERAGE EASEMENT PLAT SHAU. NOT BE NECESSARY. • • 

-('.~'-'-' . / ---~~ • 

. . . 

LO"T 44 . . 

- ('2 :f>\ 35 

•• '?>. TOTAL /1.CF?AGE OF Ti-le F\..OOOF't..JJ"1 Tc:1"&- t:eO\CA..TeO A..\,JO • \ . d 
U€>c0 FOR T\.lt:: FLOODPL..h..llJ LDT li.DJL}EiTME:l.JT I~ '1~'2 ~-

• . . • . ! . . • . . • • . 

. . . • .· . .. . 

/nA/ , . . • ~ .7r~ : 
'. - ;· s . _ l -

~\ • 

ICo 

,05 n • • - • -~---~- ~ ---~~44~·...l....;.s-w;-j,;M1tel 
A • ·, ']r- o 1'2 '. '20 .. 'N (i/l.O • 

• • liiu~- ~ -~~~-~~~O~'l"•:::-_N_.=~~-•• _. _ N '2rio 03;51"e , 

~- . :L\.MlT 
.--., b J; ·_t . @101_ 
.. \9 - IO , · 
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