L OM- -~ 333N
i PERMIT =<

A__33980 .
SEWAGE DISPOSAL SYSTEM ,

 MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_£t8
HOWARD COUNTY T VR a ,nm
BUREAU OF ENVIRONMENTAL HEALTH IN DEXE D PR L 200 1 S

461-9933 . S DATE SYSTEM APPROVED

S msrscron_g._é_ﬁ_;

A

S. T. Mechanical Contractors” “- IS PERMITTED TO INSTALL __ X __ ALTER _
I P ( e

ADDRESS ——P. 0. Box 3856, &WHLZQZOL— PHONE 301-695=6677

3

“

SUBDIVISION middle Trail ROAD 16345 01d Frederick Rd _or__ 194
V BUILDING PERMIT SIG

PROPERTY OWNER ——H. 7. Sponseller AND-RETURNED—

7

ADDRESS S ‘ . ' : HYOS &)ﬂlﬁWl@Ol

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES ____ ~ NO_X
SEPTIC TANK CAPACITY __1000 _ GALLONS NUMBER OF BEDROOMS __3

TRENCHES - 168 sg. ft. per bedrcom. Trench to be 2 feet wide. Inelt 3 feet below original
g:ade. Bottom maximum depth 6 feet below original grade. Effective area begins.
at 3 feet . below original grade. . 3 feet of stone below distribution pipe.

LOCATION = Start the first trench 100 feet from the rear lot line and 15 feet from the |
left lot line as_seen when facina- the Dronertu from the Road-In-Common. Run ‘

. trenches along cofitour toward rear of prpperty.

NOTE .= No trench to exceed 100 feet in length., Provide 6" - 8" diameter_aleanaut_aud

cap to grade or above on septic tank. ekt

-~

. Wi :
PLANS APPROVED BY C. Willlams DATE 7/27/87

COVER NO WORK UNTIL INSPECTED AND APPROVED. A w
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.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(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 TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

'PERMIT VOID AFTER TWO 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 A

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. w9
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. A

o}

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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. LAY
. : 4 .
TRENCH WIDTH >3 FT.  INLET DEPTH ._}3V___%__;7
[T ER AT

DRAIN FIELD{TILE FIELD) DEPTH _b____

s
o ’ ra/\/\/J{ A st
: . N f“—" i

. 100, LUT\A!}L

D, R,

‘::

¢G99 oLd Fi

B | | 0i0
‘V% : A 3 ! [ i
¥ - " 7‘j
W}/ 3\ o ot 0 ’bf ‘
5“ . . O
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TOTAL LENGTH 3@ 257 nFT

- FT.

EFFECTIVE GRAVEL DEPTH

NUMBER OF TRENCHES \ 3 _ ONE SIDEWALL/ AREA 28 SQ. FT.
DRYWELL INSIDE DIAMETER — FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA Lo £S SO, FT.
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1 CERTIFY THIS PLAT TO BE CORRECT lT IS THE RESULT
- OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
THE LAND RECORDS OF __ Howm COUNTY
MARYLAND AS REFERENCED HEREON

REFERENCE ]
no‘s s:ouo MB

-JOB NO.’

I 8‘62

Tieas | Ead

| 'VANMAR
ASSOCIATES INC.

'Engineers- Surveyors-Plannérs
310 South Main Street. Mount Airy. Mu)lmd 2771
(301) 829- 289() 301 87315015




: =7 4 > 7 -
b . 4$ - /7ﬁﬂf :
. v(\' (/ ;'ff, HOWARD COUNTY HEALTH DEPARTMENT
3 “\! ?V\ j? Bureau of Environmental Health e
g9 , 3525-H Ellicott Mills Drive S
g . ’ Ellicott City, MD 21043 .
kY 461-9933
' &' .
,§°_f’ T APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
z LS ’ -7 ’ .
e . New Installation e , Receipt #
N Replacement - % Date
4 : A,
Name of Installer ‘ Telephone
> License Number L .
- jpertified Well Pump Installer Well Driller . Registered Plumber B
. /- ~ 4
o+ Name of Property Owner __S Fonse tlord Telephone ot
- -~ subdivision /Y1) ) & E T, A Lot # Well Tag # Lo -S1 - 3B L
. Site Address /434S o/, frlpraicid  fZd . Lo
. . # . - .
Rt - T, o - - - - - - - - - - - - - - - - d bt —"Q\—" - - Rt J,gf”
‘”@_ Pump . Motor Pitless Adapter
. N 1. Type 1. Horsepower __ 1. Make e
.. .. a. Deep well jet _ L 2. RPM ' 2. Model #
.~~~ _ _b. Shallow well jet _____ 3. Voltage ___ 3. Depth
“ .. c. Submersible _____ a. 110 ___
. 2. Make : ‘b. 220 ___ s
3. Model # L L \
4. Capacity GPM : . ‘ K
4 5. Pump exceeds well capacity Yes ___ ~ No _____ ' e
Y 6. If Yes, is low pressure cutoff switch installed? Yes __ -~ No ___ -~ "7~
: i 7. What methods are used to protect the pump and electrical wiring from
f vi%rations? Torque arrestors ____ Cable guards ____~ Other ___
‘ ! )
_Tank . Piping Well data
1. Capacity ____ : 1. Type : ' 1. Depth ft.
" 2. Pressure relief o 2. Size 2. Yield ____ GPM
sovaly o5 3. NSF and/or BOCA 3. Static water
' Code approved ____ level ____ ft.
4. Depth of supply 4. Will water supp]y
lipe be disinfected by
) o i e - <-installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permlt
is null and void). e . R

All information given above is true to\tﬁe bést6f my knowledge.
s Uy .
Signature of Applicant:-
/ ¥
/ﬁ QQVK;@ L2 W}fﬁfnate
O 2 I
Note: A sf%cker indicating approval/status of the. 1nstallation will be placed
_ /C%ﬂz on the weliﬁzz%ing at th% time of the 1nspect10n - ?/ oo g g g
p [ ,/ [ -
: ATivag ATy T e
: \y , HD 224—’ .
\ Nﬁxf‘ ’ // ‘/7

L=,



SEQUENCE NO.
(OEP USE ONLY)

Cj"] . 6040

123, °
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY

[:NUMBER

AD2T %

DATE Received

EEENEE|

lolo] 1]1]8]

DATE WELL COMPLEEED

PLEASE PRINT OR TYPE

. D_e_pt.

well *

PERMIT NO.
FROM “PERMIT TO DRILL WELL”

OWNER

< oS3 O

m,;e

STREET ORRFD

W%ﬁimimﬁmcm,mw%?

Y. 282 secrion

suspivision_ IO LT TRAILL

WELL LOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

no

STATE THE KIND OF FORMATIONS - -
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)
TYPE OF

DESCRIPTION (Use FEET [oneck
additional sheets if needed) | FROM | TO | bearing

CeMENT{C 'M’ BENTONITE CLAY

NO.OF BAGS _ 44 NO.OF POUNDS

Brown shale |
Gpavel T T T
Brown mzalw
Blue rock

Brovn shale
Blue rock

Green rock

T
1
N

WATER @ 30, 63

- | DEPTH OF GROUT SEAL (to nearest foot)

GALLONS OF WATER

(enter 0 1f from surface)

cl3

casing
types
insert
appropriate

CASING RECORD

‘E’L CONCRETE
code -

coee )7 [P [O[T]

| = " PLASTIC OTHER

1]
MAIN Nominal diameter Total depth

CASING top (main) casing of main casing
(nearest foot)

TYPE: (nearest inch)

1 2 .
' PUMPING TEST

HOURS PUMPEb (nearest hour)

9
PUMPING RATE (gal. per min.
to nearest gal.)

8
K] : 15 S
METHOD USED TO .
MEASURE PUMPING RATE | w%&ﬁs |

WATER LEVEL {distance.. from Jand. surface),;,‘

BEFORE PUMPING F... P
ﬂE..'
.22 25

TYPE OF PUMP USED (for test)
' turbine
27

IE air @ piston
other

27
(describe

centrifugal IE rotary
27 below)

WHEN PUMPING

27

jet
27

me

——

f”‘@su;:s?;)

‘x»~m—

screen type SCREEN RECORD

or open hole - l:j g
R ),
insert | |
appropriate STEEL B%R(;\NSZS- 00
code -
below [P L
PLASTIC

- IN BOX-SEE ABOVE

’ PUMP‘HORSE POWER

DEE’TH (nearest ft )

l%ﬂllj&bbku

-~ CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

SLOTSIZEn 2 3

ACCORDANCE WITH COMAR.10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH:ALL CONDITIONS STATED IN THE
.ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO'THE BEST
OF MY KNOWLEDGE. -

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED.IN E-

FLOWING WELL INSERT

| musT maTch si

NATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

‘] responsible for sitework if different from permittee)

F IN BOX 68 68

: PUME§ COLUMN LENGTH -

..:r PUMP.INSTALLED “3:

DRILLER WILL INSTALL PUMP  ygg 916_")
(CIRCLE) (YES or NO) =

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

.. EXCEPT HOME USE
“TYPE OF PUMP INSTALL?
PLACE (A,C,J,P,R,S,T;0

'y

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

(neares't ft )

CASING HEIGHT (cnrc|e appropnate box
and enter casing height)

bove ) )
49 LAND SURFACE
. - nearest:
\.E below 2] foot)
- 49 i © 50 51

i DIAMETER ZI:EED (NEAREST
. - 'OF SCREEN (£ S INCH) - - cf

OEP USE ONLY

-z ] (NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.8)) waQ
74 75 76
o
TELESCOPE- LOG OTHER DATA
CASING INDICATOR

| LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

. (MEA?UREMENTS TO WELL)

“"HEALTH




"~

EMERGENCY/TEMP NO. IF ANY

* First Name

[ 1]

5 Last Name

[IT1TTT11 lsgm;wlo
[ITTITTT]

[ [
[ ]

70State?7; Zip 76

|
TTIILT

oL 3786l mEER, | geormmie

T2 T LM@I l%lﬂ‘lgj}l‘-ﬂ%
}LHcI:So rLasuhg%Eg NISAL(L) gERP[;JSIjCHED A # please print or type till in this form completely 79
Date Received “ p . ilil LOCATION OF WELL KK’W/
ﬁ [ T[] J OWNER INFORMATION

HdmmﬁmllllLY

8"COUN

=N 7/

G

SECTION EEI]

P ST TR AT T LT 11 [ 1]
o[BI (£.204)

DRILLER INFORMA TION

——

A TI T[T I TITTTTT]
MILES FROM TOWN (enter 0 if in town) w

Al

76 77 78

Dﬁéjﬁfm{\\ﬁ VA & 7 License No. 80
QWA - EAWELL W) ¢ éﬁﬁu NG

FirmiNamé

| fome :@/sgam @@c&%m
" "mem a7

S'gnature Date

4]

1

TOWN

WELL INFORMATION

BT
FOa T

‘ B|2| fL-

APPROX PUMPING RATE (GAL PER MIN)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

/\USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

ARMING (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)

2
DIRECTION OF WELL FROM
(CIRCLE BOX)

DERICK. BL)

NEAR'WHAT ROAD

; B} gy NORTH
. I SN e

" ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

WE-ST.E?ST‘
&)
i

TANCE FROM ROAD-
ENTER FT or M

DIST

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

LOALD @%%%%@

COUNTY NAME = = T~ COUNTYNO.
OEP : STATE HEALTH
SIGNATURE INSERT S —
DATE ISSUED .
@%ﬂﬂﬁ%ﬁwﬂm@%_ 02 20| K
43 48 CO SIGNATURE . EXP. DATE

NORTH
GRID

EAST
GRID

ECkNn KEEEUND

APPROXIMATE DEPTH OF WELL ! FEET

NEAREST __
INCH

APPROXIMATE DIAMETER OF WELL é

'METHOD OF DRILLING (ircle one)

BORED (or Augered) JETTED Jetted & DRIVEN
AIR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE & REVerse-ROTary DRive-POINT =
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@}HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

FAMASS W[T T T[] [[]]e

Not to be filled in by driller (OEP USE ONLY)
apprOP. PERMITNUMBER | [ [ [ Jae[afr] T [ ]
54 . . 63

AV

SWRITE ¥
FORCEMILNITIALS PERMIT No.| Al €3

57~6g=IN BOX "

3.

DRA

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL o
WITH AN X

SOURCES OF DRILLING WATER

1. WEL’__@,
2. .

WRITE THE BOX NUMBER
FROM THE MAP HERE

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DtSTANCE FROM ELL TO NEAREST ROAD JUNCTION

Ny
e

W A SKETCH BELOW SHOWING LOCATIO OF WELL IN

SPECIAL CONDITIONS

HEALTH
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\—«PD,JBOX 476 ELLICOTT CITY. MARYLAND 21043

APPLICATION

n _TIZE0

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH . D!STR!CT

 DATE _ F-2¢67

TELEPHONE: 461-9933

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUC"T (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

orerry omer —RITROES—COrEess, S Ponsecced, FnNC.
ooress Mo30A O\d ?QMAC_RA.‘\H- Ohr 2T pione uy2-1,19

PROSPECTIVE BUYER

ADDRESS : ____ PHONE

PROPERTY LOCATION:

woonson _ Midd\e. Veaal e \aA

rono o oxscnsron _OEBCA mg-Bg\d brederick R, \ocasded
ofF privade \ane. (Edwards) Hhird ot on \et+

rax man 2= oapcer v LOZ. | |

szcor o L WQ Ke, : . PE BLDG. " ool

(SINGLE FAMILY DWELLING OR COMMERCIAL) :

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILAéLE, | FULLY UNDERSTAND THE A

f

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REF 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 CCU’*'QQ/“"‘—- FOR ___JASALHES DATE 77/ 272/€ Wi
REJECTED BY . : FOR DATE

HOLD PENDING FURTHER TESTS ) DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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hs CANG

) \ . \_2

A

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP ~
DATE TEST NO. DEPTH S;TART STOP START : sToP TIME
7 . 57 12,63 | ©i\6 | gng ok
' Aﬂ/j’) ! a8’ () {loo {iow R <t ]
4 [ o
M UG | vaa | g 2y | van
5 s 1215797 {i2isq | (2357 vied | s
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Iy | o ATéAL
5 vis ole. 161
c¢ | wis ofe. - v
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~
= REMARKS ‘
& ‘
: vee oF soi Ceay Coas oven SCH(STS}

'?E.S;!;ED ev CW&O'O:\L.A —

aso -PRESENT, Richanp Clfs S




- APPLICATIO

PERCOLATION TESTING

A 395 ]

P
HOWARD COUNTY HEALTH DEPARTMENT ' : ¢ I
e,
BUREAU OF ENVIRONMENTAL HEALTH , 500 Le 9 DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 5 en CcWw ' )
TELEPHONE: 461-9933 weT DATE. 3-26-37

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER i ’\\CH [ 210AM) C RESS

ooress o34 OId Fezderick RA. My, firy 21 poe 442619

PROSPECTIVE BUYER

ADDRESS - : PHONE

PROPERTY LOCATION

SUBDIVISION H_dd\e, Tm‘ \ ' ; - LOT NO. \C\Q
ROAD AND DESCRIPTION M@S& @) \d c\"e,c\@r\ C«\L Qd -5 \ OC_C-.:"CA
oft Orivede. \ose. Chc\wés) J(%w«\»h \ot* on \eF‘\'
2 165

TAX MAP —~————=—=————PARCEL #

SIZE OF LOT ‘r“ A\ L“ AC. . : TYPE BLDG. 8\00\6 FGJ‘LA\\‘

(S!NCLE FAMILY DWELLING OR COMMERC?AL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

1

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
: ) . N

-

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. fg( A ) . — = !
1 < J (SIGNATURE OF APPLICANT)

APPROVED BY _ Ld‘}t M FOR TAQ,L@_‘, %__DATE 2- 26-6Y

REJECTED BY z FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE

" _EH-12-1079

v

4

A

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE u‘&s,

DATE

TEST NO.

DEPTH

START

PRE:WET "
STOP

' TEST- 1" DROP

START

TIME

" REMARKS

i

TYPE OF SOIL

TESTED BY

ALSO PRESENT

kel
IR
‘e
=
‘ !
6. oy "
moR
RS .
. [
A
w
k]
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N353 28" w

LoT 19A
~
0] [ 119 Aac

. ,Uo_’;"_,.“s..g

In]-1

NS 83 28" W

rap d401.849°

AN This area designates a private sewage easement of
10,000 square feet as required by the Maryland State Department of
Health and Mental Hygiene for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage
is available. These easements shall become null and void upon con-
nection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the

private sewage easement. Recordation of a modified sewage easement
shall not be necessary.

Percolation test holes shown hereon haVe been field located and
shmmxas"Q,'

The lots shown hereon comply w1th the minimum ownership width and

lot areas as required by the Maryland State Department of Health
and Mental Hygiene.

Percolation areas and water wells for ad301n1ng lots have been
shown where pertinent.

)

; APPROVED: For Private Water and Perate Sewage Systems

‘Officer

. —'—'J ZoB-4a 3B W H8.04

j1q9cC

PERCOLATION TEST PLAT
LOT 19A
MIDDLE TRAIL PROPERTY

4th Election District

Howard County, Maryland
Scale 1"=100"
Date 07/13/87

NTT Associates, Inc..

7 l ' 16205 01d Frederick Road
- H} : Mt. Airy, MD 21771

(301) 442-2031




NOTES:

plat or local o
rmation’is subject lo the interpretation of the originator.
n or unrecorded encroachments or overlaps.
4) Property markers NOT found, or quaranteed by this location,
s 5) Setback distence accuracy: 1'% :

2) Building line and/or Flood Zane info

1) B.R.L. information, if shown, was obtained from existing record
3) NTI, Inc. does not cerlify to unshow

ROAD

N 87°45'02" £ 2.39"
—S 07/17°15” W 472.35°

Lor 2i1c

g

gencies and is not guaranteed by NTT, inc.

L 7

GRAVEL DRIVE

PROPOSED DRIVE

‘ ‘ K 2t
S 75'5328”" € 4102.50 _ A @‘% 7
i B b o
o ] i - SOrIE . 51 5
3 ; b FapiL] Y
i , .
V F _____ 164" i
.—:.fp%‘;FOSED 12x20
GARAGE o 104 |
L 3605 / F431
1.119 AC.
[)sHeD -

LOT 198

118.64°

s 0844'38" W

TN

N 75'53'28”" W 401.84"

Subject property is shown in Zone C
on the FIRM Map of Howard County
Moryland on Community Panel '

240044 0002 B .Effective December 4, 1986

Lor 190

WLOT 19¢.

This is to certify that | have surveyed the property shown hereon,
being known as LOT 19A MIDDLE TRAIL

and recorded among the land records of Howard
Maryland in Liber 3605 folio 431

for the purpose of tocating the improvements thereon.

County,

* This plat is of benefit to the consumer only insofar as it is required
. by a lender or a title insurance compony or its agent in connection

with contemplated transfer, financing, or refinancing purposes. ’
* This plat is not to be relied upon for the establishment of location

§ of fences, garages, buildings, or other existing or future structures.
* This plat does not provide for the accurate identification of prop-

erty boundary lines, but such identification moy- not ke required for

the transfer of title or for securing financing or refinancing.

.(\
2,78 3S
/////}’» SN
W L INE QO
LM

J. Carl Hudgins PLS #96

LOCATION DRAWING .
16545 OLD FREDERICK ROAD

4TH ELECTION DISTRICT

HOWARD COUNTY,

MARYLAND

e Scale:
NTT Associates, Ine. cae

"= 50’

. .| Date:
16205 Old Frederick Road Date

4/5/05

Mt. Airy, Maryland 21771 Field By:

JCH

Ph.” (410)442-2031
Fax No. (410)442~1315

Drown By: JCH

Drawing #




