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ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

.

C & C Utility Service ISPERMITTED TO  INSTALL ALTER []
ADDRESS: 7398 Gaither Road, Sykesville PHONE NUMBER: - 410-984-4851
SUBDIVISION:  The Warfields LOT NUMBER: 19

ADDRESS: 14820 Michele Drive PROPERTY OWNER: :Ellahe Amini-Nefad

SEPTIC TANK CAPACITY (GALLONS): 1508 4259 (To PSEAM)

PUMP CHAMBER CAPACITY (GALLONS): N/A ' B » ;

NUMBER OF BEDROOMS: | 25

SQUARE FEET PER BE]SROOM: . 180

LINEAR FEET OF TRENCH REQUIRED: 2500 300

TRENCHES: " [ Trench to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum

depth 5.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Begin trenches 160 feet off Michele Drive and 130 feet off the left property line as
seen when facing the'lot from Michele Drive. Run trenches on contour toward the left
property line.

NOTES: TRE NCH EDGE To gpge RE QUIREMENTS ‘ro BE DETERM INE]N
DURING LayouT JNSP. 7'€TE (10°CTC. PRERERRED)

: . \ - , V
PLANS APPROVED: Amy Mc Millen G S‘Rl( Zh'; l Oi 5 '\ DATE: 4-10-01
NOTE: PERMIT VOID AFTER 2 YEARS - N »

NOTE:
NOTE:
NOTE:
NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED .

ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED

AND RETURNED
gilor 800137 — Dk
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NOT TO SCALE

TRENCH DATA

TRENCH WIDTH 3

TRENCH INLET DEPTH __3

~ TRENCH BOTTOM DEPTH _5

DEPTH OF STONE 2!

NUMBER OF TRENCHES__.3

TOTAL TRENCH LENGTH 300/ »

' ABSORBENT AREA__ 700 )
DISTRIBUTION BOX LEVEL % CZ

BAFFLE IN DISTRIBUTION BOX Ye.S .

/

- | SEPTIC TANK DATA
- b, SEPTIC TANK _/500TS GALLONS

L _Ye
MANHOLE RISER IS

. 6INCH lNSPECT!ON PORT H@S

1 sh PUMP CHAMBER DATA i«/f&"

7 llChd{c, DH Ve,

PRE-CONSTRUCTION INSPECTION: 9/,
INSPECTION COMMENTS: ZZ@ZM %Mmﬁ?@ %V,A | ,
_@ata;eﬁw{ %”4/7’ z%n%w‘f’m/ at 3.5 /xm@ﬁfmm
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“f“’f.’*-”‘"f 353'&":3%?3?11:':%:?5: " " HOWARD COUNTY
APPLIC[\?I'ION

SDPNVP/Petmon #

‘ i Subdlwsnon ‘The WNGE ,f{ S Hom; Ph°"°w 'Dq& 'X"‘) ? Work Phbne .'

‘ q Apphcant s Name & Malllng Address, (|f other than sta

)
Grld m@ ) S “)ane

o Lot size 3 "los Phoﬁe T R l;a;x‘ DR P
Contractor Company .r‘l' adl\ll(_?'f"\ ‘D‘W\e ‘hmlde ﬂ) ,

Proposa Use anie £owuly !wc hn"\
*Estimated Constmctu"){\ Cost $ '7 H-’i {)DOI

‘\/ Gty M"h){\

License No. |

' Phone {fjp-52,1- mg)%
1:: ahﬁ Afﬂlnl - e lad Englneer or Architect Companv

,‘ H\cxhe Am»m I\)elar{ et st Tradition
'som I)nrsw Hatl D, <4.10% Adaress HSHO Tm OL\K:S LLd
‘ Caly S"tate_ﬂ_j_ le Code L_[_O_L‘{L City 3’\\] Y)H
R MR - Phone” ‘-HDJ’)A.;:'

"BUILDING DESCRIPTION . COMMERCIAL ]' '

/ : R SFDwelhng m/SFTownhouse D‘

Water Supply .

[ Pubh , :

— _°/ I LV e
' o | 2ndfloor (‘ e vw

AT Finished Basement mrﬁ.ﬁnmedsaman D
¢l Electric YesO No O Crawl space O. SlabonGradeD o
Gas = YssO NoD -
- co Muln-fatmly dwellmgs :

. Heatmg System S No. of efficiency units:
-Electric O Oil 0. - ¥ No. of 1BR units:
Natural Gas O ) " 1 No. of 2 BR units:
’Propane Gas o . Co "! No. Of 3 BR units:

X ‘_prmkler system N/A D

mmmmm HEREBY, mrmmmumu.ows (l)mnmls:mmwmommmnmmumuu, (2)THAT THE INFORMATION IS CORRECT, (B)mArHﬂmmwmwmmmumNsor Howun Courm!
ABOVE nmmcmmmnmnmwv nmc&mm INTHB mtucamm, () THAT HE/6HE GRANTS COUNTY omcm

PO

Check.s payable to: DIRECT OR OF FINANCE OF HOWARD COUNTY
‘PI‘EASE WRITE NEATLY AND LEGIBLY w0
s, - FOR OFHCE USEONLY— al

S IsEhtmnce Penmt mqmred?
: YESI:I NOLT.I




of

N : j ' ' v
ov 22 02 03:31p Tradition Home Builders 410-531-04290

e oo 25 1O o Oeed

- HOWARD COQUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 ¥ AX: (410)313-2648

" NOTE: The installer is‘reapouaible for reguesting ao inspection prioy t¢ 9.am o2 the day of the desired
inspection. No work is to be covered until approved by the Health Departwent. All instailations must coOmpLY
iwith (be Natiooal Standard Plumbing Code (NSPC, a3 amended locatiy) and C OMAR 26.04.04 (MD Well

.

Censtruction Regulations). Submission of 4 complete form is wgwwww

Compazy Name: _/PJi ber~ /e < [ ovirce /[ Teicpronet __ 1S <77k -85
" Address: __§ 2/ /'ﬁﬂn'-fﬂﬁ, '
£ [k~ {,c.- A0 Jrozl

(Must circle one) Licensed Plumber Licersed Well Driller Licensed Well Pumg Installer
Lcerse # and name of indiyidual res; nsible for ths field installauon: -

Name (riat): _ (2 ars L1 beo ot Licenset_ 3760 ___

=4 licensed individual must perfomﬂﬁ’é accual installation. Apprentices musi be under the direct
stipervision of 2 licensed journeymac or master plumber, pump installer or well dritler. Licenses may be
sibjected to fleld verification.

Nams of Property, Owner: Cllale P e Telcphone #. 772 -8/ Fute? S
Subdivision: T RIA ] Lot# /7 WeliTag#: 0o-G49 DEcLle
Site Address: _ ) ﬁpz Ve

ubmersible Pump Data Pitless Adapter MW .
Make. (o~ : Make: % i':—;;O Two piece watertight cap: Y
Modet #: - - Modelg: fr 800 Screened, venied well G3p:
Pump Cagacity 7 GPM Depth:£/ 5 = (36" min) ~ Cap secured 10 casing: Y
Wil Yield: GEM NSF approved: _Y_ Conduit min 18" B.G.:

Depth of well encountered at ime of pump instailation Jpoifeey  Conduit secured to well eap:_Y
¥ pump capacity cxceeds well yic'd, a low water cut off swikch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one

$afety rope, if used, attached to inside of well casing with eye bolt ___

i § us¢ Connection
{ype: =/ PVC sieeved to undisturbed soil at wall penetration: 5{
PSt. o (160 psi min) Approximate length of sleeve: oM
- Depth of supply line: 7O (36" min) Sleeve saulked and sealed properly: A

:‘,l'be water supply line is required to be at least fen feet from the septic task, pump chamber, sewage piping
distribution box, drainfieids, and sewage reserve area. 1fthis cannot be accomplished, contact this offics for

spproval pgior toWop.

'_Si_gm I ghthpany Tepresenative responsible for installation date

- ' For Health Depar - Duaiy~ Notio be completed by Installes /

, N \ - . 4/29/0
-‘Dete Insp. Requested. ___] M OQA"T}“M{ Date Insp. Approved: _’@_K__K67. / ?
‘Tnspection Data: Pitless adapter 8 water supply line at least 3€” below grade VA

Two piece cap Listalled and attached to casing sesurely '
Elec. conduit extends at least 18" below grade/attached to cap properly __ L
Safety rope installed inside of well casing

Correct well g attached properly and casing 8" above finished grade __{ §
Water supply line sleeved adequately at house connection
Adeguate grout observed pelow pitless adapier

et T—————

5-215({Rev. 8/00)




C bAle do n ¥ AU RN TE ' M T THIS REPORT MUST BE SUBM|TTED WITHIN .
3 C1 _ ? . [ - sequenceno. |~ - STATE OF MARYLAND. -~ o
=L 9? t (MDE USE ONLY)-| - .- -WELL. COMPLETION REPORT .~ | ‘SDAYS AFTER WELL IS COMPLETED. .

. T -~ FILL IN THIS FORM COMPLETELY - . -{ COUNTY - 8
3 f{,“g%[’g“g‘%%;?;ﬁ%ﬁggg;’“@ S| e U PLEASEPRINTORTYPE - - ¢ - [NUMBER A4€l : 4
C . 314%0RECS:V21NLY ‘ : ‘4 DATE WELL COMPLETED B 'A.' o Al?epth' of Well - } i - o i & FI;OM 7“|:’-ERPN$|$"4'g BII%LEWELL" :
|l AAgkel | [EEpeel ;?*Vﬁ'lﬁﬂ_f IM@I%%WOQbEI;
8 T 13, © 15 20 = O-NEAREST FOOT)", - S 8\‘29 30 31 32 33 34 35 36 37

OWN‘ER: - L\/aF//e/o' - S ;(/enfurd o o~ o o -
STREETORRFD__,___ =" M/ Cfﬁe—wrl\/@ T TOWN f:i,/er-)e_ Yo B
_SUBDIVISION _/he Waﬁﬁ f‘/dS " SECTION T T

GROUTING RECORD

. WELL LOG .-
Not requnred for dnven wells
.STATE THE KlND OF" FORMATIONS

 PENETRATED, THEIR COLOR, DEPTH,
-THICKNESS AND IF WATER BEARING -

| oescripion use | FEET . ifcrv]v%?gr NG, OF BAGS__ =2~ 6 NO. P%’NDS fo)SO |
4§ additional sheets if needed) *ER(_)M TO 'be?’f"‘g 'GALLONS OF WATER 9: i X . ;Q o
' DEPTH OF GROUT SEAL (to"nearest foot) — | METHOD USEDTO . uc l 7 4

B O N B . MEASURE PUMPING. RATE |
TOf SO‘ _‘ O i j— S froml iil | I : | lft. to; » -
- o Borr_om,;- 58 .

. E WATER LEVEL\(d|stance from land suﬁace)
TOP 52 - 54 B . -
~(enter 0 if from surface)’

. CASING RECORD -

B

TYPE OF PUMP USED (for test)

- TOTHER .- | . ‘
: .alr . plston . turbme N

X 2’0 >- MAIN I;\lomir;al_ diameter - Tof%a_lrdepth . 27 . 2 cther
[D5]dol | i BEMEE LB | G Feer o ﬁg@f;b;e
R EYIRP. | R N l g "l".: 1 a7 ,2.7.‘ T ‘
. XO )Xoh/ ‘6‘0’ :T ' Ibl Ii I—AIQI v'7ol g :II]jetx" L ;T;,‘S__}ubmersmle o

or: open hole

o+ ingert .
~ appropriate
. code *
" -below...

'PLACE(ACJPRSTO. -

L ?f ' ‘ _CAPACITY : ' 1
“\"’ RONZE\J oy | Cnreong perminure -4 L1 =1 1]

. li_l‘(\} |O|[| 1 o @earest gallon)-. .- &L 35 |4
PLASTIC .-~ OTHER) - _.APUMPE HORSE POWER

|- NumeER OF UNSUCCESSFUL WELLS N\
owew HYDR_OFRACTURED .-i o .) cl2]

_ DEPTu,(nearestﬂ) i
RIATE LETT : 916

A K WELL WAS' ABANDONED AND SEAL
A WHEN THIS WELL WAS COMPLETED- -

A
‘ c
“E_ ELECTRIC'LOG OBTAINED . . o R e |
| 5 TEST WELL CONVERTED TO PRODUCTION “fe Em
P owELL R
E
€
N

T i IT Tlf l'i T |‘

‘I HEREBY CERTIFY THAT THlS WELL HAS EEEN CONSTRUCTED IN- [ A
: '38 39 -

ACCORDANCE WITH COMAR 26.04.04 * WELL CONSTRUCTION" AND .
4 IN ‘CONFORMANCE WITH ALL CONDITIONS STATED IN THE’ ABOVE™ § ™
CAPTIONED PERMIT, AND “THAT THE’ INFORMATION PRESENTED .- - SLOT SIZE 1:

HEREIN 1S- ACCURATE AND -COMPLETE -TO :THE ‘BEST OF ML piAMETER © (NEAHEST
’ o - OF SGREEN. llllmm 2k
B> ‘

LOCATION OF WELL ON LOTV

o 4SHOW PERMANENT STRUCTURE: SUCH AS |
*. T BUILDING, SEPTIC TANKS, AND. JOR "« -
" LANDMARKS .AND INDICATE ‘NOT LESS

"~ THAN TWO DISTANCES: = ..
R ;\(MEASUREMENTS TO WE 4). -

' KNOWLEDGE

 FLOWING WELL: mssm
EINBOXSS. -

] MDE USE ONLY: .

(NOTTO BE FILLED |N'Aev DRILLER) SR L R |
T {EROS) ,_% wa | SwEs

- . . 74 75. 76 Ry

'70- 72[1 SR eI |

" SITE: SUPERVISOR (sngn of-driller or joumeyman TELESCOPE}-, ULOG - : ‘{}‘ OTHER DATA
B responsmle tor ‘sitewark if different trom permmee) CASING S INDlCATOR -




S o R ) T T s*rArEuszmwsvmzs
N .- - - N . - . 20794

- EueneeucvnEMPNoFANY r S S

4B} 21’5{ © SEQUENCE NO. . STATEOF MARYLAND = - | R STATE PERMIT NUHBER —
e . (MDE USE.ONLY) ‘ PERM/T TO DRILL WELL | : T

T
(THIS ﬁ MBER s TO B8E PUNCHED °

N COLS, 3-6 ON ALL CARDS) " . . e please print or type 7 .. ~‘ 7°fillmthlsf0""°°'m’efe’y *
-_DateRecenved(APA) o T _=_: : ~B]3| L LOCATION OF WELL '

. I L T L _' 1
T ”IIIiL.L IMAKIFIIIEIL,IQISI l I I I 1 I I

N v_;lllbllelel_?l ITIer)IOIe_I_]_fI#Iz 4] mm _I & O |
Bzl col | I T [ ga] '”J "»mpwu@,j [T LI TITIIT J

DRILL INFORMATION' . CiRCLE: @Meormwo S2NEAREST TOWN T
é:q[,gk MAy;opC ITET ] MILES FROM TOWN(enterO:Im town) @3 | I I | |

767778

S Driller’s " 77 License No. 80 i ] : R -
| SR Na?ﬁéﬂ h /)419 yﬂé u-ec(, ﬂ/UC(_//t U\ - ii])l%ELTIONOFWELI.FROM ﬁM /Cke('e' ' O'L — I
820 By Biund, 4. Wit ,4/’“4 | Tomonczsos | T MWWRO"D ey
. Address s : . : . .' i

v W, - SHs/el | ‘ ' N
| e M Mo S/D-a/. 22 MEmIES, @En
[ B [2]. . WELL INFORMATION' ’ o [BIOL T ] ek

" DISTANCE FROM ROAD.’

APPROX PUMPING RATE (GAL. PER MIN) EI--. IE@
. ENTER FI' OR MI

“AVERAGE DAILY QUANTITY NEEDED - ’ B 3
(GAL PER DAY) o I’SI"IGI | I IJ L Lo
: TAX ‘MaP: BLK:__ PARCEL
. USE FOR WATER (CIRCLE APPROPRIATE BOX) S R —NOT TO BE FILLEDINBY DRILLER
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). .. - L ~ HEALTH DEPARTMENT APPROVAL o
| FARMING (LIVESTOCK: WATERING & AGRICULTURAL : : HO(DCPFC( : o A 4@'785 |
1 IRRIGATION). . ... - . " .| ~COUNTYNAME - . = . CouNiYNO
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV N P L A e I:] ke
OTHER (REQUIRES APPROPRIATION. PERMIT) - . = N " _~SIGNATURE ' e~ lNSERT s . -5
PUBLIC ‘OR PRIVATE WATER COMPANY (REQUIRES | DATE ISSUED __ N ' S -
E APPROPRIATION, PERMIT AND STATE HEALTH DEPARTMENT N |O] clA9 Gy 4 3
» APPROVAL) o e : - 48 CO SIGNATURE T
. “TEST,,OBSERVATION, MONITORING (MAY REQUIRE o . .NORTH . ' -
: APPR6PRIATION PERMIT) L _ , © | om0 7 HOI0 ?5 : GR'D =
' . ... | - SHOW.MAJOR FEATURES OF (,//7/4&, :
. : | - BOX & LOCATE WELL
APPROXIMATE DEPTH OF WELL .EE-. FEET - e EL ———— 4/; 30 Cvr‘ouf'
. S 6 // e ~ | sources OF DRILLING WATER , C
: APPROXIMATE DIAMETER OF WELL — L ' I:«EcﬁEéT'T 1 L‘-"e'éé. : . ,'G:, :;
METHOD QF DRILLING (cirls 9_ne) R o B T s bo@fs ce/mr-),i
' BORED (o7 Augered) JETTED S Jetted & DRIVEN' |\ WRITE THE BOX NUMBER T
] AIR PERcussnon ROTARY (Hydraulic Rotary) FROM THE ‘MAP HERE I - (_‘[f)%) /S}[ o
SRBLE - REVerse ROTary }-; o DRWe-POINT  d\a- - L ' _-_,. g
T eeeagme o e J‘Upbv o b | driler m s
REPLACEMENT OR DEEPENED WELLS R R | g*/& l}— .__ Wfl’: 5

B (CIRCLE APPROPRIATE BOX)

: . ' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN-.
HIS WELL WILL NOT REPLACE AN EXISTING WELL ;.| RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. THIS WELL WILL: REPLACE A WELL THAT WILLBE * = © " 1 DISTANCE FROM WELL TO NEAREST ROAD .% &nou :
ABANDONED AND SEALED SRR N _ franel

-39 @ THIS WELL WILL REPLACE: A WELL THAT WILL BE USED AS
_A STANDBY -CONTACT.LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS .

' THIS WELL WILL DEEPEN AN EXISTINGWELL o S R N .- V
', "PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED. - . - 1 D —tm T
(IFAVAILABLE) 4,[ ] I"I‘-'I -I '|_f| ] T ljsg’ - gm@a.‘n__g - Iche.//; R B

" Not to be filled in by driller (MDE OR COUNTY USE ONLY).
1. .'APPROP PERMIT NUMBER [—[ ] | |G|A|P| l ] J

¥ Vi’Foncemms PERMITNo H (_‘).-_

70717273747576777879'

I SPECIAL CONDITIONS: L[u,/g. &33 7

. NOTE = APPROVIMGAU'T'MDRI'I'IESSNOULDUSESEPARA\'ESHEETIFNEEDED . St ST 5 . S . ®

COUNTY






- APPLICATION

A P83
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT ‘ : g +\,\
_BUREAU OF ENVIRONMENTAL HEALTH ' . DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ / j

TELEPHONE: 461-9933 DATE l—)‘ﬁ 1 5
TO:  THE COUNTY HEALTH OFFICER .

ELLICOTT CITY. MARYLAND ‘

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

. . S
PROPERTY OWNER ‘chi N Q.th W AY i X2 “k 5 . Z//ME ”ﬂ/ﬂ/
: 3 H
— . . . O .

aooress 14063 \T\(M)«Q/\lo\mb\'} QIA - PHONE LN'D.- 2 }3j
PROSPECTIVE BUYER N /} P‘\ : : s

ADDRESS : PHONE
PROPERTY LOCATION: W& W @ /7 ;ﬂ ézm =) (9 [/0? ﬁl ’ min

' S : .4

SUBDIVISION _ N~ QG \ (X K an tj [ . LOT NO.

ROADANDDESCRIPTION It{p00 \V\&{AE\ﬁ\'\\y_\ Q(l \\A‘A* \-JQ—S\ 0¥ HOWON‘J QA

/9820 Piihess ? | C Mg

1 SG

TAX MAP ——=—1 __PARCEL # ,

TYPE BLDG.

L W . i . l (
SIZE OF LOT Z O“\(—VQ.S ,«\( ",
: . (SINGLE FAMILY DWELLING OR COMMERCIAL)
\ T - L
|

Y i IR

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCERTABLE 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 MOSHA. REOUIREMENTS&IN TESTING THIS LOT/ _ /7/‘/76\'\9 /\ Kuy

(SIGNATbRE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY : LS FOR ' : DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HoLOING 2.~ /=8 & ’%‘C Jﬂﬁrﬁdem@ ~/hed on SIRBONisien) PeatF - § bl

THIS IS NOT A PERMIT
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CEH-12-1079

SOIL PROFILE

AP

Uallow @a
Sty e,
A m

Lto%
Feags

X Peae 10miv
210 Bjan

Yetl Baemn
Sty Saep
Lot

I $-20%
Micaepus
Fté's%&s ’

\Lor/?

IA“,ET B/Oﬁ
RoTromm L’o S‘p

iLOTlg'

T

-

\\(

\/

—

L —
ou ?TB

Cook ="

LTS

X
e

"INDICATE NORTH - 'NAME ADJOINING ROADWAY AS BASE: LINE.

LT TRiadelphia Rd. ,
- . PRE-WET. TEST - 17 DROP
DA_TE TEST VNO. ] : DEPTH START STOP START STOP TIME Ny
), S 2,5= | 19 23 | 11iz3  iti2q- [ min
16¢ AVA 12 2 lunirdem Soil belno .07 |
' s 23 [z 3o |HidD ISt - 12t mN
2% P %’Dli/qéolgw; D?,é-sm’ - ; -
< Yo— Y hys [iygs = sz . [
S M 90 litive it H4s 14w
3y 137 ibissem scill boluo |30 waeld Rorim
Y .‘H” Lltifeeim soi |l bolsw 12,07  thrid BorrA
REMARKS l%leﬁ Wﬂ@}( 7@_ PQAT “,SH‘A”@W g‘/Sf ﬁ&é
e or o Glenels S o
\ch'wt"’\"?’ wlo
TESTED Y LD , Abel ALSO PRESENT w e &




=575.00' S
- N00.40'28'w 69.80'1-- < .
N 514500 S000" T " RN
™ : =625,00' 1P NNB9" N %
3 N47°S1'01'E—"7 | \ \
~ 36.40' - 43 \
n Ly
S =
—t
S
2
N b : /7
% > LOT 19 3.101 AC 4
23 ~- 3.405 AC | -/
g5 N14*36'08°E™, .
S 56.83'
vow |
L

AREA TABULATION FOR SHEET 3 OF 9
R OF BUILDABLE LOTS TO BE RECORDED

R OF OPEN SPACE LOTS TO BE RECORDED
R OF LOTS TO BE RECORDED
F BUILDABLE LOTS TO BE RECORDED 23.902 AC+
F 100 YEAR FLOOD PLAIN THIS SHEET 0.000 AC
 ROADWAY TO BE RECORDED

2.553 ACt
D BE RECORDED THIS SHEET 26.455 ACt ’ ’ .
'FOR PRIVATE WATER AND PRIVATE SEWERAGE . OWNER’S CERTIFICATE
SYSTEMS, HOWARD COUNTY DEPARTMENT OF l, KENNARD WARFIELD, JR., AND KENNARD WARFIELD, JR., t/a WARFIELD BROTHERS, OWNERS OF THE PROPER
THE ENVIRONMENT. SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN GF SUBDIVISION, AND IN CONSIDERATION OF THE AP

OF THIS FINAL PLAT BY THE DEPARTMENT OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING RESTRIC

AND MAINTAIN SEWERS, DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITIES AND SERVICES IN AND UNDER ALL
UNTY HEALTH OFFICER ¢ DATE AND STREET RIGHTS—OF-WAY AND THE SPECIFIC EASEMENT AREAS AS SHOWN HEREON; (2) THE RIGHT TO REQUI

DEDICATION FOR PUBLIC USE THE BEDS OF THE STREETS AND/OR ROADS AND FLOODPLAINS AND OPEN SPACE W

HOWARD COUNTY DEPARTMENT OF PLANNING APPLICABLE AND FOR GOOD AND OTHER VALUABLE CONSIDERATION i

AND ZONING o COUNTY TO ACQUIRE THE FEE SIMPLE TITLE TO THE STREETS AND/OR ROADS AND FLOODPLAIN, STORM DRAINAGE
s ' FACILITIES AND OPEN SPACE WHERE APPLICABLE; (3) THE RIGHT TO REQUIRE DEDICATION OF WATERWAYS AND D

: EASEMENTS FOR THE SPECIFIC PURPOSE OF THEIR CONSTRUCTION, REPAIR AND MAINTENANCE; (4) THAT NO BUILD

SIMILAR_STRUCTURE OF ANY KIND SHALL BE ERECTED ON OR OVER THE SAID EASE, S AND RIGHTS—OF—-WAY.
ESS HAND THIS DAY OF _ JU L
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