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VT pERMIT ==

39597
SEWAGE DISPOSAL SYSTEM ]
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT Sth

’ | 11/23/87
HOWARD COUNTY o . ~ pa 2/23
BUREAU OF ENVIRONMENTAL HEALTH i N D EXE D aln %
461.9933 1N J _ DATE SYSTEM APPROVED
' INSPECTOR
Paul Schissler/South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL X ALTER _.
ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21029 PHONE 875-4197
H1%5
SUBDIVISION Meehan Property RoAp 21729 Bragdon Woods Dr oy_ 1
PROPERTY OWNER | . Gregory and Sarah Meehan
ADDRESS

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

GARBAGE GRINDER? YES N0 __ X . L
S ’ - ord) Zyeer
SEPTIC TANK CAPACITY ___ 1250 _ GALLONS NUMBER OF BEDROOMS 4 __ I i 55[% CTREVGS. To H?

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3% feet below
original grade. Bottom maximum depth 5% feet below original grade. Effective
area begins at 3% feet below original grade. 2 feet of stone below distribution
pipe.

LOCATION -~ SHALLOW SYSTEM. '‘Beginning from the juncture of the 297.06' & 493.71' lot lines,

’ place lst trench 285 feet down the front (493.71') lot line and 20 feet off the
front line as seen when facing property from Bragdon Wood Drive. Run trenches

. along contour towards the right and rear (368.86') lot corner.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.

or|Cw

PLANS APPROVED BY Bert Nixon DATE 9/02/87
COVER NO WORK UNTIL INSPECTED AND APPROVED. ’

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 (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). '
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGT

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ?@ pm f/ (Q' W(Pa\

"PERMIT VOID- AFTER TWO YEARS.

v

NOTE: INSTALL STAND PIPE ON SERTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC 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 APRO\IAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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PPLICATION

SEWAGE DISPOSAL TESTING

A 39 597'
STATE OF MARYLAND -

- DEPARTMENT OF HEALTH AND MENTAL RNGIENE Pl
: ; :  DISTRICT Sth. .
j AT A , . 7-8-87
W Wl "1

HOWARD COUNTY HEALTH DEPARTMENT
'ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 2]043
TELEPHONE: 992 2330

DATE

Lo
DR

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

W 7v K
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAI. SYSTEM.
Gregory and Sarah Meehant~—

PROPERTY OWNER -

- .. 11731 Bragdon Wood, Clarksville, Maryland 21029 531-5104

’AD’QRES_S e . : _ PHONE .

v . . o

: PROPERTY LOCATION: _ ' ‘ C s o L

Meehan Property : ' o ‘ -1

SUBDIVISION LOT NO.

Iy
£

' Service Entrance (formerly Clarksville Turnpike) off Routéf
ROAD AND DESCRIPTION - . . R - R . - _ A -

108 - Tax Mép 29, Pafcel 48 /'/727 8@/4400/0 LofDs Dh
| 211,756 or 4.8612 Acres | |

SIZE OF LOT _ =R Lt I i : — TYPE BLDG.

~ {(NUMBER OF BEDROOMS):

' FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAT
‘ WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT..
\

\ oo APPRO;JED 8y 6 I\)(//)LW\M

'REJECTED 8Y . J

HOLD PENDING FURTHER TESTS _

:g,ﬂ;m‘_ , ;ihmvi; /ééﬁﬁﬁL&JbiAﬁ §§¥S§"%ymhg @g%jﬂjiﬁif\ o
- - \mgﬁw IITE MRIADY p@*@&%m o

THlS 1S NOT A PERMIT




SOIL PROFILE - .

o }@N
m&%

0w

TR XHS|

EH-12-1079

S

INDICATE NORTH - NAME, ADJOINING ROADWAY AS BASE LINE.
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r ® o EMERGENCY/TEMP NOMF ANY

T T . OEP PERMIT NUMBER
Bl7l-s 8308 SEQUENCE NO. STATE OF MARYLAND . P
~ 17 (OEP USE ONLY) ¢ >
- A B  PERMIT TO DRILL WELL \ IHI O -1R%! ] - Idmﬁl bl
E;Héso Eémgisg leAIE gERPl;JS";CHED ) please print or type fill in this form completely '
Date Received : z 83 LcmwNwwaL RZ??&?
L[ I T ] OWNER INFORMATION '
Lé’@é&!%:’%ém LT LT p@j 2

pddollildcldl Jdoldiv] B4l NG @Eg@ml@wm%%w\{ [ [] [ 1]
lél /1A ]“l?fl_:l;:lr;’;’]o ]’VI%] l/iz L/zlffléLI S:;:lg:'s'ﬁ'j—_"] LOT[Z:D@@@ aﬁ} @_4; %B
CORAEENEER [T )«IBI%I/IJIVIOI A ——

W AAEIKSIVI el TTT T TTTT])
52 NEAREST T : 7
DRILLER INFORMATION [/_L ] I JM|T|
Geor e F. E r l—]—]—m MILES FROM TOWN (enter Q if in town)
Drill?r'sName aSte dav %LignseNo.Bo B 4 2 ﬂ&.?m) 7;4\;';1)2;1.3 ”\lﬁ_

L. Franklin Easterday, Inc.

1 2
Firm Name N . N DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30
9256 8?‘0 Cho Rdo 9 F’jto A?Y‘yp p‘%do 2§77-§ TOWN (CIRCLE BOX) - o
Address’ . i PN NORTH
N . z Lo v
ALy, :/ ,?::‘f,»::.é.:;m-!‘{z,/ gl,‘?/[?*) ON WHICH SIDE OF ROAD T
Signature v g (CIRCLE APPROPRIATE BOX) E@ST
S
B 2[ WELL INFORMATION : ’ SH
APPROX. PUMPING RATE (GAL. PER MIN.)[§ ...-. it —
34[%}!) e 37
AVERAGE DAILY QUANTITY NEEDED —I—l DISTANCE FROM ROAD
(GAL. PER DAY) : Ijl‘ﬁlf\l ] I ENTER FT or MI | &| T
ﬂ F7]
USE FOR WATER (CIRCLE APPROPRIATE BOX) _ . NOT TO BE FILLED IN BY DRILLER
([ 0] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL e SARD = 35 %3‘
IRRIGATION) COUNTY NAME =GOUNTYINO: T~
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE , 3
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o TETS T T == g .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [OIS[BH A A wlene @3 ¢
APPROVAL) 43 48 CO SIGNATURE J
NORTH EAST “"? -
| TEST, OBSERVATION, MONITORING (MAY REQUIRE 0| | G‘g &0 0-~ :
| APPROPHIATION PEFMIT GRID lﬁl@]%] I GRID L g 2] F | =L

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WeLL B2 | Jreer BOX & LOCATE WELL — @ ‘ 9
| 24 28 WITH AN X
| . SOURCES OF DRILLING WATER |/ 4
| NEAREST
| APPROXIMATE DIAMETER OF WELL _ (o INCH Y IEL L
) _

j METHOD OF DRILLING (circle one) 3'

BORED (or Augered) JETTED Jetted & DRIVEN v\',mT’E THE BOX NUMBER 33 /
2‘7’ AIR-ROTary ™) - AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE

CABLE ~ REVerse-ROTary _ DRive:POINT ) v 45 / O(P-Q/‘N

p . 4 . E ey = b
other g"”{ - o g 3
N Sog “—| 000 A 2

REPLACEMENT OR DEEPENED WELLS
o (CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

~

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

39 THIS WELL WiLL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[__5] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(PAYAMLABLE) Wl [ [T T T T T T T T

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMITNUMBER[A[ | l IGIAIPFI ]63]

FORCEMmALs PERMIT No. U({[ U-THA -3 ﬁi@]

67 68 70 71 72 73 74 75 76 77 78 79 r.fJﬂgi\y(L(ef

/ n
- \
SPECIAL CONDITIONS . /{‘/ Y

HEALT H
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=

11 SEQUENCE NO.

6,0 60 . (OEP USE ONLY)

1 .
(TH!) NUMBX 48 TO BE PUNCHED
IN*COLS. 56 ON ALy CARDS) Q.

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY R’Sq 5(? :F

NUMBER
PERMIT NO.

DATE Received * - DATEWELLCOMPLETED ‘=« - Depth of Well FROM “PERMIT TO DRILL WELL”
LIEFTTT] LEFPEE 280 G | = -1 A=
) 13| 5 = 20 (TO NEAREST FOOT) 28 29 30 31 33 33 34 35 36 37
OWNER Igf\r Do )X R 'ifSit‘)H ) ,
STREET OR RFD B Don) (WO DR _ MMM 1ouy AEKSV [ ,
susDIiSIN M2 1A DEGP,MAP 28 Eribon —or A .
¥ WELLLOG GROUTING RECORD g5 o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED - m
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) S | V° PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED “n J
: re [o]

THICKNESS AND IF WAT,E:;EARINGCMCK CEMENT BENTONITE CLAY [B]C] (nearest hour, I\sﬂ - |
Ddeds_tc_:mPITlr?Nt(u:?e o (Phack / o %l PUMPING RATE gal. permin.[ ] [ | | ]
additional sheets if needed) | FROM | TO bearing | NO. OF BAGS ’ z NO.OF POUND"SY [?( &t 1o nearest gal) & -
— . GALLONS OF WXTER METHOD USED TO :

/%—3 5 6’3’! o i DEPTH OF GROUT SEAL (to ngarest foot) MEASURE PUMPING RATE | 2w v At
o R S o8, 3
A . - /9/ , < § LQ l ] IT | - f WATER LEVEL (distance from land surface)
i (A / 5 . from | b éf N . i
’F‘fi@ ﬁ/ i . TOP 52 54 BOTTOM 58 BEFORE PUMPING K
f P <~ 4@ (enter 0 if from surface)- . -
L. e : casmg CASING RECOFID

Qfm/ Jods e
N

r’@ .

typ

|nsen
appropriate

code

bmow

PLASTIC OTHER

CONCRETE

:(;

(}rmy 1714

ng/ ot 1€ Do

MAIN' Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

(177 @] JFaT1T1]

60

OTHER CASING (if used)
diameter depth (feet)
inch from to

J L J L J

OZ-0r0O IOPmM

} L

WHEN PUMPING

TYPE OF PUMP USED (for test)
@air“ o 'Episton
27 27 4
i

.turblne
o other
centnfugal. @frotaryﬁ‘ulz( @(d‘esgnbe
27 e e ¥ below)
llet

@bme&ib’r&
<@/ ' ]

IS

]

screen type SCREEN RECORD

or open hole )
B|RNJ/H|O
STEEL BRASS

BRONZE HOLE

insert
appropriate

-

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

ELECTRIC LOG OBTAINED

E
’ P TEST WELL CONVERTED TO PRODUCTION
WELL

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg @
(CIRCLE) (YES or NO) ,

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

TYPE OF PUMP INSTALLED

PLACE (A,C.J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon) .

F’UMP"HORSE‘POWER
PUMP COLUMN LENGTH . %

., y “la

(nearest ft) . ‘6,43»1 i
AS NG HEIGHT (circf& approprlate box

and enter casing height)

LAND SURF B3

a7
+ a bve

E] below

(nearest:

foot)
50 51

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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 IS ACCURATE AND COMPLETE TO THE BEST

.| OF MY KNOWLEDGE.

::.za [PIL]
PLASTIC OTHER

C 2
;-1 2 ‘ pTH(nearestft)
é. A - 2|
[—r“ u JI TTTT]
C B = % >
R
Es|»||IIIIIJIIIIII
N ¥ 3 4 “oa 3

SLOT SIZE 1 2 3

DIAMETER ED:IZD(NEAREST'

OF SCREEN L m NCH)

rom to

. f
GRAVEL PACK,
{F WELL DRILLED WAS
FLOWING WELL INSERT

JL J

LOCATION OF WELL ON LOT-
SHOW PERMANENT STRUCTURE"SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES '
(MEASUREMENTS TO WELL)

/ w/ff//

B

~g

. F IN BOX 68 68 ) - &
DRILLERS IDENT. NO. ._‘,_")—I OEP USE ONLY & 3{,\
' / j o 3 (NOT TO BE FILLED IN BY DRILLER)
N Food ke v ~
DRILLERS SIGNATURE ,/; e T (E.R.0.S)) waQ Q ~
(MUST. MKTTCH ‘SIGNATURE ON APP CAI{ON) : 74 75 76 % 0
o] § R, '
K ? T ; TELESCOPE HE OTHER DATA -
SITE SUPERVISO (sign. of drillér or journeyman R - Lo /,”/g
responsible for sitework if different from permittee) | QASING N :INDICATOR F\ v\ Ll /

H
L

HEAETH




S B o sy / o Review (3&2 <§% [&.18184—

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

o - |-
~Locatlon of broperty (z'oad) "
. Subdivision . V]
.Well Driller.

Plat \iec.
M. DWW SEH ’W:H\

Depth of well __Q206 0 e C P

Distance of Measuring point (M.P.) above ground 4
Static water level (s.w.r. ) below M.P, 22

.’f-»"I . High rate pumping -- reservoir drawdown

Time pump started , 9 '/5 Pumping rate zz «L&;W\J

Total time to reach bumping water level ft. below M.P,

) J_{I. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 . WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED -FLOW
}.minute jin~ below M.P. time to £ill 5 (if used) (gallons per
.tervals gallon bucket minute)
n N R]
1. ?:‘LY , y, ' q S‘ﬁﬂff AR ,Lz’v""" Wgﬁ ’ ?f %’\n
: A A N
(}f&o ) . 7‘? / .<t A v )Q‘;‘(), é{i{f: R é yﬁ‘
’ v " i £

\Qv-:—ﬁ;i)..g ko —a-
S

N e
G

[ )

1 \ . G .

s %,\’;mﬁ;,g




B
7 @WARDﬁQQUNTY HEALTH DEPARTMENT
dgBurea‘h of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation 2 » Receipt # 399(9?

. Replacement Date %4 2—%!‘@-

Name of Installer Telephone
. -

License Number
Certified Well Pump Installer Well Driller Registered Plumber

Name of Property Owner OO i v Bom o i Telephone

Subdivision [gjﬁ RAn) Qg Lot # _“1 Well Tag # ﬂg__-z]_-_ééj_%

Pump Motér' Pitless Adapter
1. Type D Horsepower o 1. Make
a. Deep well jet __ 2. RPM 2. Model # __
b. Shallow well jet 3. Voltage __ 3. Depth
c. Submersible __________ a. 110 '
2. Make _ b. 220
3. Model # ]
4. Capacity GPM
5. Pump exceeds well capacity Yes _____ No __
6. If Yes, is low pressure cutoff switch installed? Yes _____ No
7. What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors“;____ Cable guards ____~ Other _____
Tank Piplng Well data
1. Capacity ___ 1. Type 1. Depth ft.
2. Pressure relief 2. Size © 2. Yield _____ GPM
valve? ___ : 3. NSF and/or BOCA 3. Static water
Code approved ____ level __ ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer? _

1 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:

Date:

Note: K 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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4%q"x36” Concrefe monuments Shown thus: @
Iron pins showm *Hus: s
Tox Map No. 29 Farce/ No. 48 |
All coordinates ore based/ on the Moryland State Flane as
projected by Howard Co.Monumenis# 283 8005 & 2738004..
Subyect property 15 zoneol: R per 8-2-85 Compretensye
Zonhy Flan. ,
For pipe stem /lots, refuse colleetion, snow removal,
and road maintenance are proviaed to the junctién
of the pipestem ad road Fight- of- way hne only,
andl not fo the pipestern lot driveway.
7. Lots shown en A/ plat comply with minmum
ownership Width and lot areas as required by
Mol. Staje Dept. of Health Requlations.
8 Denotes a 10,000 Sp f# privade Sewnge
easement as regyired by the MA. State
Dept. of Kealth For indsyvwolual Sewnge
aud pposals the e olenores the Frue possFions
oF approved percolat/on tests.
Improvements i 1S area are restricted unkl a public
Sewnge System is avali/able. This easement 4 be
Ferminateo! upon conneclion Yo a public Sewase
Sys7erm.
9. There 15 an e)r/s///77 Structure on Lot 2, no new burldlings,
Exrensions or addaitions fo the existin buldimg are #o
be carsiructed at a distange less %Zon zorrg
regulations allow.

0.Existing Well and existing Sewage System fo be
utilized on Lot 2. ‘

o Nw N~

»

H
E.A. DATHALAND , et ux
] (. 7372 £ 334
VOSEPH R S4VARY, el ux £03 f
L. 444 , F 429 \\ \ @ '
\ \ \ 363.66' :
[‘ @ 0q)'87"E oo §‘
0 b
195
GOIB'R.L-;—’/
' _ _coef
o /__—/
f w
o Lor /
: rr)/oer/ o - Prop. Well 211,766 @ or 4.86/2Acres

MALTER . AND
ELLA M.

PL47 5053

e fo. : /
’Ex. cleanout ~Ls ¢
LOT 2 N /
. , Ex. Well. ,33367§ or !

®, . ] . N ’ 1" ¢ 1 \ 3.0017 Acres \ /

e | ) ’ L Q{é’ l

& >‘ o s\g\/

» S
)

TABUL AT/ON OF FINAL PLAT

(1) Tota/ number of lofs to be recoroled : e

(2) 7o/ area of /ot h be recoroled 7.9229 Acres
(3) Tota/ area of rondways 7o be record/eoc: 01239 Acre
(4) Total area of open space /oFS: None

(5) Total area of SUbalviS/iorn #p be récorded: 8.045%4¢cres

S 4y
or //7’,'&3 Ty

-~

~——
W 4

168.47°

L
 N36°28 07/E
“-25.69°

L ]
* $36°28 07"W 209.77°

A GDON L om’ggbao/e? fo

Howard) County, Mdl. for
the Purpose of a Fublic Rd.

Existing Centerling
of Paving '

(SHA conrr. # H0g/3 -502-77/)

i
I
i
‘fi

APPROVED: FOR PRIVATE WATER AND PRIVATE
SEWERAGE SYSTEMS.

PLANNING AND ZON/NG.

e e

APFROVED: FOR STORM DRA/NAGCE SYSTEMS stracture of

way.
AND PUB HOWA R .
D L/ ROADS, HOWARD Counry DEFARTMENT Witness our Hands #is23 ‘/‘W of ”'_7 , /987

OF PUBLIC WORAS

B ] ’ I‘: r
(. - ) A G

T

DIRECTOR B ) ~DaATE

We, Gregory V. Meetan and Sarat A.Meebon, owners of #he property shown and de-
scrrbed fhereon hereby aigof IS planof subdivision and in considleration of Hhe approm/ of

hereon, (2) the right fo require dedication For public use He beas of #ie streets wwfor road's
and Flbod plains and gpen space where applicable and for go0d and oter vanable consileration,
hereby grant #he right and oprion +o Howard County 1o Acgurre Hhe e€ siimple #iHe to the bedsof

“ . p 4 . | a.ng.d 7he s7reels anaffor 0adls andl Heod Plaizs, storm olrdin Facylides and open space where applic-
. -, _ M. 7 able, (3) 1he right foregurre dedication of water ways and dramage easements for the specific
DiRECTOR DATE ) puipsse of #hedr constuoton , revair anol maurtenance , and(4) tat no buildirg or similar

OWNER'S DEDICAT/ION

Maryland , 4s amended.

any kind shall be erected on or over #he said easements and ‘rights.-of:

%81!/%/'9‘

SARAH A. MEEHAN o~

Moy 27 1987
V DARE

(FORMERLY  CLARKSVILLE TURNPIKE )

RS
N /

\Z

ILI%/?OL’,D {C-' V){47.801~‘
L.275 £ 548

~J DBERHOLTZER, of ux
L1768 £ 5

LB A CARROLL

5229

\

SCALE: )'=2000 °

T~ 30'ngress ¢ Egress #o serve e
rf‘o//oZ///z‘y ﬁa’gea’s:

TAX MAP| PAR N2 | OWNERS NAME LIBER | FOLIO
Z9 47 __ |Ewgepe A. Catalano, et ux.- 732 | 304
29 | 35 |Rdchel L.obertoltzer, etal 463 | 306
29 "1 945 |Wniter /- Rydze wsk; /217 13/8
29 | 43 |JUM. FPartnership. 1449 | 752
29 | 42 Fatrick L. Hinksor 5/0 7892
29 | 27 |Haro/ad £ watson Ros /978 1 548
29 26 Harord F.  wnatsorn 24/ 60

:
}

|
!

.'_(

DONA

I

SURVEYOR’S CERTIFICATE

! hereby certily that the Firal plan showrn fereon
18 corrects that if 15 a subaivision of all of the land conveyed

? a deed dated October 2/, /983 and recoraled/ armong 7he Land
ecords of Howard County, Maryland in Liber 1215 at Eoko
64/5 and thatl all monuments are ih place, or will be in place,
prior 10 acceplance of e streets i the subalvision by Koward
County, as Shown, i accoradbnce with #e Annotated Cople of

) ' #us final plat by the 04fice of Planming ¢ 20ning, estabksh the minimum bujlding restricto
) / ) et fo Gregory V. Mechan and Satah A- Mee han, from Theodore K. Stade!,
Do gl s - F-Y -8 ties and gront unto Howard ourty, Mary land!, 1% suscessors el 4ss/pns <0) fhe ront 1o lag, oe
CounTV] Wenitn oKk e 237E "N Consiract and mainiam Sewers, storm drains , water pipes, and other minicipal utili#es and
APRRDVED: HOWARL dounTy oFFicE oF Services 1nand unaer all roads and Street right-of ways amd the specitié easements showm

h '}éey/s;‘ereq/ Landd Surveyor
Mo. N2 8959
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RECORDED AS PLAT 1301

ON_Q-16-%1 _, AMONG THE LAND

RECORDS OF HOWARD COUNTY, MARYLAND

TAX MAPNo. 29
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CoLuMB/A,

MD. 2/045

56-08/-R

- 27) AL




g‘»‘q‘,ja

1

or nel/
Elevartion 200.0 ~

Scake | "= 2000’

LEGEND

Contour /nférvals 25
Exist Contours e [P —
FProposed Contours ———  ——
Spot Elevation . 781

Direction of Dramnage —
Trees Saved

Flot Reference 7407

VICINITY MAP_

CLARK e FINEFROCK & SACKETT, INC.
ENGINEERS ¢ PLANNERS e SURVEYORS ,
7135 MINSTREL WAY e COLUMBIA MD 21045 e (301) 381-7200 — BALTO e (301) 621-8100 — WASH
T - | - - DESIGNED SITE DEVELOPMENT PLAN SCALE .
CEIRY . JME Lor , ,Il: WI
~ [orawn DRAWING
u BaL MEEMHAN PROPERTY |/or/
~ CHECKED 2ND ELECTION DISTRICT JOB NO.
| ume HOWARD COUNTY, MARYCAND 86-08/
‘? DATE FOR: MC<DONOUGH BUILDERS, INC. FILE NO.
‘ |octieer | 2O Srevers forest R Sute o4 86-08/x|




oaAwiNG |
1 OF 1

v
=
vy

 JOB.NO."

(301) 621-8100 — WASH.

L
Lo

¥

“pARCEL 48

CrAY MAP 22

3 .

MEEHAN PROPERTY oo

T MeDONOUGH BUILAERS . TNC.

ENGINEERS » PLANNERS » SURVEYORS: i " 1

'
N
ol
Q.

G810 STEVENS FOREST ROAD; * 104
PMARYSL AIID 5 At

LeotdM BIA,

_ 7135 MINSTREL WAY e COLUMBIA. MD 21045: e (301) 381-7200 — BALTQ o

DRAWN |
CHECKED

WHT

DESIGNED

.
®
>
Q-
a0
N
3
Q
~
Q
=
=<
&
A
z
=
L5
3
ny
‘g

S
CE




4-66/2 A:'.

F ENCE ?’a&
come_

this is tocertify that I have surveyed the property
koovass LOT 1 . doTs /12 . . .
MEEH }Hv SOBDIVISON

shest of recorded s by ¥ 3904 among the | |

oY 2%

TR &‘_j

m Lo,

: N\
ERAC DD_N, W

LINSWFONENAY .!LSNI o 2 I

s€
ﬂv;',,

L TAX Aee. ©5 - 406110 ..

CSARA . MEEHAMN
CPJIRS BRAGPON woo:b
a;u&mema&w 2\024.

———
m—

Zr:680 cede-eoANur ¥

Land Records of MHOuMIRLD Cowmty, Maryland for the

Spnrpose of locati.ng the wmemmts thneen. .

P A —

nmwmnmmmmm

S anumommsormmmzs
“OL USED TO ESTARLISR PROPERTY LINES. .

LOCATION

‘H738 -BRAG Lo} wooo
$1h ELEcT/au DISTRICT .
HowAmJ CooNTY MD

SURVEY

PI£L IS 18

| NTL ASSOCIATES, INC.
116205 0la Frederick Road

Nt. Airy, Maryland 11771

Phone 442-2031

| _Scaie /%o

vate 3 -3-92

Pield By JY &

. | carl mudgins vLSROS|.

Drawn By J L. \
vravln_u-o _—10 =3

r ¥
ft\d{’t@; ¢

ze-2a°d



Howard County APPLI C ATION

Health Department ~ FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) {/ 7/ oy | TESTTIME - AP
AGENCY REVIEW: Pﬁt ~Qw f ;epar G Col . ‘ ' ' DATE

Fi

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TEST!NG/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: ‘. CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) ' O NEW STRUCTURE(S) -
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM : 0O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM ‘ - O REPLACE AN EXISTING STRUCTURE
CHECK ONE: " IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
QO CREATE NEW LOT(S) ' - Q. YES. ~
0O . BUILD ON AN EXISTING LOT IN A SUBDIVISION O NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: ) o '
O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

| PROPERTY OWNER(S) //i ee}»a/) mdf

DAYTIME PHONE x CELL o FAX
MAILING ADDRESS ‘ B _ .
STREET : CITY/TOWN STATE ZIP.

APPLICANT
DAYTIME PHONE CELL FAX
'MAILING ADDRESS ' ~

_ STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION : . : :
SUBDIVISION/PROPERTY NAME . LOT NO.
PROPERTY ADDRESS _~

STREET - _ ., TOWN/POST OFFICE

TAX MAP PAGE(S) , GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE éEEN REC‘EIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY" REQUIREMENTS. l'\PPROVAL-’IS BASED UPON SATISFACTORY REVIEW-OF A PERC CERTIFICATION PLAN. -

TEST RESULTS WILL BE MAILED TO APPLICANT. .

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH .. -

 HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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