\\m\a“ K |
e 7 PERMIT
SEWAGE DISPOSAL SYSTEM .
(M‘\ C’ TU 0\”‘ &) \dEPARTMENT OF HEALTH AND MENTAL HYGIENE =~ _
\ \ﬂ’) o 03"3)9\839 o DISTRICT 3rd

. HOWARD COUNTY HEALTH DEPARTMENT ' . DATE_D)%-G7

BUREAU OF ENVIRONMENTAL HEALTH ) }
~  313-2640 DATE SYSTEM APPROVED QX/ 79

lN D EXED , | INSPECTOR_> /2 f/k

Jack Fyock Septic Serwice ISPERMITTED TO INSTALL_X ___ ALTER

P _58030D
A38487

ADDRESS ___4105 Ten Oaks Road Glenelg, MD 21737 PHONE 988-9270

suBDIVisioN _Triadelphia Woods LOT 40 J " ROAD 12615 Fawn Run Court

{

ADDRESS

SEPTIC TANK CAPACITY _1500 GALLONS TOP SEAMED ***PUMP SYSTEM REQUIRED*%*

/8
. INSTALL: 1500 Gallon Top Seamed Pump
NUMBEROFBEDROOMS_AE:JE___ Chamber with 51nglé7dual effluent pumps

controls and alarms.
CONTRACTOR: To supply pump detail prior

LINEAR FEET OF TRENCH REQUIRED __ 240" 300 to issuance of septic permit

_ 180  SQUARE FEET PER BEDROOM

TRENCHES - Trench to be 3 feet wide. 1Inlet 2 feet below original grade. -Bottom maximum
depth 4 feet below original grade. Effective area begiﬁs.at 2 feet below
original grade. -2 feet of stone below distribution pipe. (NOTE: Bottom
maximum depth 5 feet, Invert @ 3 feet is acceptable per plams 03/03/97 -highest
part of revised septic area only)

LOCATION - Place the distribution box 40 feet from front (376.70') lot line and 120 feet

o from the right (406.09') lot. line. Install trenches on contour in both
directions from distribution box.
“NOTES No trench to exceed 100 feet in length. Provide 6' —- 8" diameter cleanout and
cap to grade or above on septic tank. MAINTAIN 25 FT. SEPARATION TO HOUSE
GRADING IF SLOPE IS GREATER THAN 257%. - : )

COVER NO WORK UNTIL INSPECTED AND APPROVED v
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 HOUSE TO DRAIN. FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANKMUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEAR_S ) . )

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

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. >

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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\Or‘\é &( We
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
|S00 ’bp Seormed punnp (; Fmom &’U/‘ (X

\SEPTIC TANK LEVELO. {500 4@0 .SQ&MQA\ cLeanouTs _{ o %(m\L rearbnle_ cleanount on ‘9
DISTRIBUTION BOX LEVEL _0 & ' P %
DRAIN FIELD/TITLE DEPTH 4 m TRENCHWIDTH__ <~ 3 INLETDEPTH__{___FT.
'EFFECTIVEGRAVELDEPTH__ .2 FT. ToTALLENGTH_4 % 7 F1. =P 200
| NUMBER OF TRENCHES H ONE SIDEWALLBOTTOMAREA_FOO _ sa .
DRYWALL INSIDE DIAMETER __—" FT. EFFECTIVE DEPTH BELOW INLET _—"_ FT. |

ABSORBENTAREA __—___ SQ.FT.

REMARKS: (-1b-97 o\ o raver—al) pock. on Wejﬂdn@s,’, 'em!z, dishbutan
Jnen O\D@)ﬂ )

-17797 Touse o wngde , Ok ko cofer al ‘om,(@\ roeds Durrs e sH(Ea 2l
95&‘“&9% HIGH WATER AL%KM oW, Pump NOT OPERM mwm CONTéﬁC‘T@@, N EENS

To RESTHEDULE S @“ﬂﬂ@% 199 Pump OPER AT 10N ALAERO

. DATE SYSTEM APPROVED q % %G& INSPECTOR % A 7? /MA@J}




LICATION

PERCOLATION TESTING

P

HOWARD COUNTY HEALTH DEPARTMENT )
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 /’ﬂ W;
TELEPHONE: 461-9933 DATE Z 7

TO: . THE COUNTY HEALTH OFFICER ; ) ' ' I l ¥ 5 (0[ ,
ELLICOTT CITY. MARYLAND , (/ ﬂ[(a :

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

PROPERTY OWNER __ b T X L TE—AAA T i /,774 DA ﬁm VQZ@’\.&S’@
Aoons;ss | : A - PHONE g‘g/ el <—\g—27

PROSPECTIVE BUYER

ADDRESS PHONE

LET 4D Frelim -

LOT NO. %gg cé@

/ . yya) ’ 4 L7 o l/;/ g
2 Jit A _pr77 7 ’7//7@'/ 4 M,

PROPERTY LOCATION:

SUBDIVISION

3
ROAD AND DESCRIPTION /’ﬂ

TAXMA#——ZiP/(\iEL#” g;g

SIZE OF LOT 2 'TL %J s ’ég TYPE BLDG.

&

/4 ﬁ% oA 12615 i Row ct

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 %REFUN ABLE U z[wv CIRCUMSTANCES. 7 AGREE TO COMPLY
[ / —
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. / il ' £ W 74
(s ‘9}

I URE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY . _ FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HoLonG 2/ 76 # /‘?’/‘f SA/B, %75’?3, ; Mo IAK o Ué«@iﬁq_'rs"w’ plnT. S /@z’“‘\

THIS IS NOT A PERMIT
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v 7o TaaDalghis Rabe. ‘ \
) PRE-WET TEST - 1" DROP ,
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APPLICATION

(S _ ]ﬁ}’\
, PERCOLATION TESTING _¢ “’é A 38997
r <
e e, mé‘« p
cLQ
DISTRICT

23-9¢

DATE /& -

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
3525 HAELLICOTI' MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 313-2640

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 WMW | 571_ éféﬁﬂ “TD??—é/( /l/ (74 7%
| £<, __PHONE 270 9A

AODRESS. 3 278 St MQQOOQ/@J?

AGENT OR PROSPECTIVE BUYER __
PHONE

ADDRESS

Yo

- LOT NO.
Ruwy 7 ,
- PARCEL # szd I ) | W/M/ﬂ 5//‘27 '

S EO ~Frn

(SINGLE FAMILY DWELLING OR COMMERCIAL)

PROPERTY LOCATION:

SUBDIVISION 7?/4&54/46{/}4 Coond™
' 7
'ROAD AND DESCRIPTION £ 240 /5 A,

TAXMAP ___ A
' SIZE OF LOT ____TYPEBLDG.
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
, X - (SIGNATURE OF APPLICANT)
APPROVED BY .FOR : ' DATE
DISAPPROVED BY ~ FOR DATE
, _ ‘
HOLD PENDING FURTHER TESTS |
. !
REASONS FOR REJECTION OR HOLDING
DATE
DATE

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. #

THIS IS NOT A PERMIT

HD 216 (3/92)
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N 2 e S SN L o N S T

- s,Eb*’UEN(SEN'o.'f} e ':,“'_STAT)E'. OF MARYLAND .~ . | THIS REPORT MUST BE SUBMITTED WITHIN - . -
" (MDE USE Nk .~ WELL COMPLETION REPORT -~ | 4 DAYS AFTER WELL IS COMPLETED. . - -
e FILL IN THIS FORM COMPLETELY . . = | COU

“PLEASE PRINTORTYPE ~ ~* ~ _{,_'-;VNUMBER /4_,3059?7 L

SN | (Clrcle Appropriate Box) - . vV A ) ) O

STATE THE KIND OF FORMATIONS e 2@GTING MATERIAL (Circledme? |- ‘ 6 .
'PENETRATED, THEIR COLOR, DEPTH, -~ - HOURS PUMPED(nearest hour) | | I :
THICKNESS AND IF WATER BEARING. - BENTON‘TE CLAY E]. :

DESCRIPTION (Use: | ___FEET | check f:No T 11 NO OF POgNDs 11(% ?'PUMF’ING RATE (gal. per min.) (2 .-

] addmonal sheets lf needed) FROM» . TO- beanng GALLONS OF WATER

DEPTH OF GROUT SEAL {10 nearest foot) I '-ME/T\SSREUSLEJ%QG H‘AT'E ' .tmer
: .

£ mbm'“‘dlrt 03B - : 'f""’°'“|0| *l:"’ : I“ ‘°|4l71 | |‘7 | warer LEVEL (distance from land ‘sufface)
: ol 7 el

: ¥BE PUNCHED

IN‘coLS. 3*6s®N ALL QARDS) e N EEE

ST/CO USE LY N B : S L PERMIT’ NO.

|'1 .IA 1l::1v|-1zl9l6 lv IIBII = L/A g- F?I‘/I I@I%’i?l

. 5{13 [ & . 20 ____(TONEARESTFOOD: : 30 31 32 33 34 35 36 37
v,yvOWNER v VA/Qél/Efé‘?“ | /?ﬂ:j’cr/mm R S

-STREET OR: RFD ‘ A A A T ,_s:",v;TOWN (—\/; E‘Azwﬂﬂ - Bt

' Cwodf SECTION i __ EOT 9‘0' )
-GROUTING RECORD. - /1 clsa! R Lo . e e
"for driven wells . WELL HAS BEEN GROUTED - — _‘_—2 d- S
- - : PUMPING TEST

. 58

- ,,"Ed hard’ bmwn rock|. 35 - R SR 'i‘e“'e"o" fom surface) NENE BEFOFIE PUMPING ¢
- N RO . : ’casing ~.* CASING RECORD - R = =
hard tan/gray rock 421 49 types. N\

_nedhard/hardtan ,'{4.9 59 [ X - a"p[l)ggggate-’:m lﬁ{!ﬁ_"‘l ; c‘mclﬁ!s ~’_WHEN PUMPING-

“ |L L [O]T] | mvPeor PUMP uséo for test)

PLAoTlC - OTHER " [~ :
i . N .alr . plston

- MAIN Nomlnal diamefer. Total depth ' c27 PV
: other

1. CASING lop (main).casing  of main casing - : i . : s otner - .
- TYPE (nearest inch)! .. (nearest foot) - .@ge.ntrl‘fuga_l_.. rotary (bde?(s)fl:vr)lbe.

< below "/
- turblne § R

hard gray mek

e w 6 4 g : TR
*so BT .- l l l l I I I I~7o] ¥ —let - '
’-.-_;OTHER CASING _(|f used) — :

dlameter

L M

depth (feet) - [T
om0 | .. PUMP! INSTALLED
L SRR T DHILLEH WILL INSTALL ‘PUMP- - »' YES
'(CIHCLE) (YES or: NO) E

_bzfm>é,f:f'b;>m_' S

e 28 R w70 ) F DRIELER: INSTALLS-PUMP, TH|S SECTION
— 1  MUST BE COMPLETED FOR ALL WELLS. ' o
screen t%pf SCREEN RECORD L g f.,TYPE OF PUMP INSTALLED .- - - -
soropenhole . reT= g JPLACE(ACJPRSTO) R
f appropriate;_ OTBEL o mHASS T . FCAPAClTY “
Scode | -BRO"'ZE oL “GALLONS PER MINUTE .I-.-

S . ILLI |0 I’T I | {fo neafest gallon) -
S A‘“’TP - THER | PUMP HORSE POWER -

~ below -

21
K]

w ) DEPTH (near‘est ft. )

, " GIRCLE APPROPRIATE LETTER § 1 ’ | . T c,rdé a ‘ro riate box
A A.WELLSWAS ABANDONED AND.SEALED H '0, 4l 71 I l HSIO I5| I : (and entgrpcaglng helght)

A\ WHEN THIS WELL WAS-COMPLETED

| E ‘ELECTRIC LOG OBTAINED: - :

| o TEST WELL CONVERTED T0 PRODUCTION
P owew o R

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED 1N
. ACCORDANGE WITH COMAR 26.04:04“WELL-GONSTRUCTION" AND LOCATlON OF WELL ON LOT.

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE - . o B B SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE :INFORMATION PRESENTED" | SLOT SlZE 1 SN N I BU'LD|NG SEPTIC TANKS AND /OR L. e

- HEREIN. IS ACCURATE AND COMPLETE TO THE BEST OF My |- S - L

‘ g . DIAMETER (NEAHEST. . k' LANDMARKS AND INDICATE.NOT LESS
KNOWLEDG’E >, L. 1 OF SCREEN ‘NCH) . F 1 -THAN TWO DISTANCES -

TYPE. fMwD; SD/MGD 5 R

L '_ ol -'_-} .(MEASUB.EMENTS;TQ W,E!,-'-) . -
o 34 B ESGRBRIONEN L

LAND SURFACE

P N

T

N

D

'z;ﬁi‘rr‘l"m G0 T 6'3}; m' =10

'_-GRAVELPACK e TR
-+*|F WELLDRILLED WAS -
— FLOWING WELL INSERT.
| ENBoxes T

'DF{I}L"LERS’*‘SI‘GNATUR 4 ’ R SRR 5 BN
> . | MDE'USE ONLY: -~ .." SRS -2
| (NOT TO'BE FILLED IN BY DRILLER) o ok
BN S (EROS) wat

1 G ,‘5'74 757 76 11
SlTE SUPERVISOR\(S«gn ‘of dnller or journemn =TELESCOPE f LOG o _: OTHEH DATA o A I
-responsmle for snework it different from permlttee) GASING : - INDICATOR T ST SR

L COUNTY, & 7.




R4

.~ ".JONES WELL DRILLING, INC. &\/Zﬁ?« M
3700 RUSH ROAD AN Y S 5/77 7

. JARRETTSVILLE, MD 21084
: Page__ 1
Date Test Completed:_11-08-96 : Telephone (410) 6926981
Well Depth: 505 Feet Initials:
Permit No: _H0-94-0959 |
Subdivision TRIDELPHIA WOOQDS Section: ________  Lot_40
Road: Tridelphia Rd. District:
Time Water Level Feet Time to Fill 5-Gallon . Gallons Per Minute
Bucket Seconds
1 ' 10:00 10 18 16.67
2 15| 140 120 2.50
3 _ 30 140 123 _ 2.44
4 : 45 140 | 124 _ 2.42
5 11:00 | 140 123 2.44
6 A 15 140 123 2.44
7 ‘ 30 140 _ 124 k 2.42
8 . 45 140 123 » 2.44
9 , 12:00 140 123 | 2.44
10 ‘ 15 140 123 2.44
1 30 0 ' e | : 242 ’
12 45 140 o124 | 242
13 1:00 140 ' 123 - 2.44
14 15 140 124 | , 2.42
15 ' 30 140 123 © 244
16 45 140 _ 123 244
17 2"00 : o | 123 - : 2.44
18 15 140 124 : 2.42
19 30 140 123 , | 2.43 o
20 45 140 o123 : 2.43
21 3:00 ' 140 123 243
22 15 140 ‘123 , 2.43
23 30 140 124 2.41
24 ; 45 , 140 123 2.43
25 4:00 140. | 2.43
26 15 140 123 @; )
C S——
27
28




5

TiT ?83?  SEQUENGE No. —f‘; Tl STATE OF MARYLAND
| (MPE USE ONLY.. . PERMIT TO DRILL WELL =

{THIS NUMBER 15" TO BE:PUNCHED . BT
_IN COLS. 3-6 ON/ALL CARDS). please prmt or type;- S

Date Recelved (APA) S B

Ewncsucvnzwuormv T T L e e e T

SECTION,. ~
IIAIIES II:IRI\IEIL,IIIJSI-HI LI I

NEAREST TOWN

MILES FROM TOWN (enter (o] |f in town)

} B|4 l
T 2
DIRECTIONOFWELLFROM
: X! 5 ‘

C JSAREETYSUI \ Ic}‘i ~
| O\-as—qc

. I‘Sm)\da\/\o \\L./I

. ‘ONWHICH SIDE OF ROAD el
E'

Sl SSwe T Pae o . {CIRCLE APPROPRIATE BOX) - w
BN C1E1 WELL - IN}ORMATION 55%3? L2 PPYON WL. a7 E]
. g h TANCE FFIOM FIOAD X

APPROX PUMPING RATE (GAL PER MIN.). . m-..-

-’ AVERAGE DAILY QUANTITY NEEDED
(GAL.PER DAY)- I’*II() IOI I I I I

ENTER FT OR MI

TAX MAP:o - BLK: PARCE
“NOT TO BE FILLED IN BY DRILLER N
HEALTH DEPARTMENT APPROVA{ :

USE'- FOR WATER (CIRCLE APPROPRIATE BOX)

_‘OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 5
-ARMING' (LIVESTOCK WATERING & AGRICULTURA
RRIGATION) : :
NDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) RS
PUBLIC OR.PRIVATE’ WATER- COMPANY - (REQUIRES T
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

— APPROVAL) | -

' ;»;ﬁﬁ;ggﬁ;ﬁ*gﬁ’;‘é’;ﬁﬁ"”°"?'"‘9 (MAY REéUfRE ol _;’,"zsf.*)*“réﬁlz [Sfolo lo S [cLﬂz[ﬂo IOIOI

L STATE
SIGNATURE

Ao - .| SHOW MAJOR FEATURES OF g
. FELA N L ) :
o APPROXIMATE "DEPTH OF WELL - E.DH. FEET= o T BOX. & LOCATE WELL = o

‘- 'WITH AN. X

R aa R Y ST | NEAREST
APPROXIMATE DIAMETER OF WELL =3 Q —won
o _ - & - C

METHOD OF DRILLING (canle one)

ROTARY (Hydrauhc Rotary)" o

AIR ROTary o ‘
DRwe POINT' N

CABLE

i —

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

: ‘!LHIS WELL WILL NOT REPLACE AN EXISTING WELL

E THIS WELL WILL: REPLACE A WELL: THAT WILL BE

L= ABANDONED AND SEALED :
-'39 B THIS WELL WILL REPLACE A WELL THAT WILL%BE USED AS
’ ~A STANDBY.: CONTACT, LOCAL APPROVING AUTHORITY FOR :

POLICY ON STANDBY WELLS s . U

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N
© RELATION:TO NEARBY. TOWNS AND'ROADS. AND. GIVE-~ .~
DISTANCE FROM WELL T0 NEAREST ROAD JUNCTION




-  EMERGENCY/TEMP NO. IF ANY

(DP USE ONLY)

(m‘s NUMBER Is TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

B|1 2275 SEQUENCE NO: (s ®™ . STATE OF. MARYLAND
= ' ' PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

Le[-]¢[§]-[ol¥]s]Z]

fill in this form completely 7

SLX

Date Reéeixed {APA)
[@ 2 (2] 2 F] 4;"] OWNER INFORMATION

L)H’l slegalelA [ ] 11 [Aelaleld]

Last Name First Name

[
LBlal2l4] |4l T T T 1] |

Street or RFD

I
[r’l leldelalr o] Telr[#lAd o] 7

Town # T70State7

5
N

|
4.2
76

[
l
B

._.J

DRILLER INFORMATION

[2]3[E] ]

B | 3[ LOCATION OF WELL

lf/l’lglfvlf LA LT ITTT]

OUNTY

[1‘{ A A2 A7 1] J&Me'l/;lgl [ 1]

23 SUBDIVISION 42

SECTION [ID LOT @E:]

48 S0

B»]-’IH""H(‘I]]IHlll[[[l?

52 NEAREST TOWN

MILESFROMTOWN(enterOifintown)i‘ZI‘%’ l IML'I

s:;E%M, L.
Drilier's Ndme i 77 License No. 80
:}Mﬁ’g W&‘ et s L# ‘il

Flrm Name

55,2 [Clge Rod\uk ity ped. 21 77/

Address

> 25/ 5
W % WMM&- 2/{;“3 // 9

Bl 2[ WELL INFORMATION
12
APPROX. PUMPING RATE (GAL. PER MIN)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) L—ﬂ ”l o

1/4@

USE FOR WATER (CIPCLE APPROPR ‘E/BOX)
@OME (SINGLE OR DOUBLE HOUSEHOLD
FARMING (LIVESTOCK WATERING & AGRI y L

IRRIGATION)

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROVAL)
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SEPTIC SYSTEM DATA

V. AT HOUSE 415, {
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SITE PLAN

1. THE TOPOGRAPHY SHOWN HEREON WAS FIELD RUN BY SHANABERGER & _ 270 A y
LANE IN DECEMBER OF 1996. o 0% \ | .
2. BRL DESIGNATES BUILDING RESTRICTION LINE : W ~ / Jo
| - p ~. 0‘6 '
i ’ : : - - ’ 400\ 9
: | © aseeeses DESIGNATES LIMIT OF DISTURBANCE -00- _ y
@ DESGNATES FAILED PERC TEST (1996) ¢
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& (D DESIGNATES PREVIOUSLY APPROVED PERC TEST AS SHOWN ON PLAT § 7741 )
"3 PE™WTHIS AREA DESIGNATES A PROPOSED REVISED.PRIVATE SEWAGE EASEMENT AS REQUIRED s . 8‘,‘ <
kaed BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR R
INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS /&
AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE YA
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC -
SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY N
TO GRANT VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE
EASEMENT. RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE ¥
NECESSARY. THERE IS A 10,000 S.F. MINIMUM RESTRICTION ON THE ,
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4. THIS AREA DESIGNATES APPROVED PRVATE SEWAGE EASEMENT
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- J<THE IMPROVEMENTS SHOWN HEREON -
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THIS PLAT IS OF BENEFIT TO A CONSUMER

ONLY INSOFAR AS IT IS REQUIRED BY A LENDER

OR TITLE INSURANCE COMPANY OR ITS AGENT IN

CONNECTION WITH CONTEMPLATED TRANSFER,

FINANCING, OR REFINANCING. »

2. THIS PLAT IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR

LOCATION OF FENCES, GARAGES BUILDINGS, POOLS, BUILDING ADDITIONS OR OTHER
L = 8.74° EXISTING OR FUTURE IMPROVEMENTS. .

- . 3. THIS PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION

OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION MAY

NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING

FINANCING OR REFINANCING. .

ACCURACY OF BUILDING MEASUREMENTS: 0.1°

.., ACCURACY OF SETBACK DIMENSIONS: 1°

““ACCURACY OF ELEVATIONS: 0.2'
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