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i PERMIT GO0

- 5 c?) ' q\\i\@ {fﬂé & sewace DISPOSAL SYSTEM e
L | DEPARTMENT OF HEALTH AND MENTAL HYGIENE B
J . t
17 . !NDEXED ) DISTRICT____4th
' HOWARD COUNTY HEALTH DEPARTMENT  owe Slhs
BUREAU OF ENVIRONMENTAL HEALTH )
xmm ‘313—2640 g o : DAT_E SYSTEM APPROVED ’74[&/3 i

INSPECTOR _DKQ_

Fogle's Septic Clean, Irc. ISPERMITI'EDTOIZNSTALL. X ALTER_
ADDRESS 558 Obrebht Road, Sykesville, Maryland 21784 PHONE 795-5674
susDIViSioN__Wellington A or__ 15 " ROAD _ 2809 “Hunt Valley Drive
PROPERTYOWNER ‘ _ —G¥e/usitiamsburgtrt.c.  ZONCHT .
ADDRESS - |

SEPTIC TANK CAPACITY __1250 GALLONS
NUMBER OF BEDROOMS __ 4 -~
210 sQUARE FEET PER BEDROOM B

LINEAR FEET OF TRENCH REQUIRED _ 280 -

TRENCHES -~ Trench to be 3 feet w1de Inlet 4 feet below original grade. Bottom max1mum
depth 6 feet below orlglnal grade. Effective area beglns at 4 feet below
original grade. 2 feet of stone below distribution pipe. i
LOCATION - Start the first trench %80 feet (more or less) from the rear lot line and,a@i
from the right lot ‘line as seen from Hunt Valley Drive. Run trenches on Ple]
contour.ir—both~directions. toaidS +he rigqrt 1o+ [i'me. DAS
NOTES = - KEEP. TRENCHES .100. FEET FROM ANY WATER WELL. NG trench to exceed 100 feet in’
’ length. Provide 6" - 8" diameter cleanout and cap to grade or above on septlc

tank. g7  4-(-95 #e.

PLANS APROVED BY ' C. Will_iams/C. B. Streaker REVISED- DATE 03/17/95

COVER NO WORK UNTIL INSPECTED AND APPROVED -
p;

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/OFI AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

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

NOTE IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) A dd«’ @,o?» p

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH ELm' e RMER SH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS B B
Oolol p

PR

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
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 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. _ J %i
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE | b ‘“W'nﬁ CW)’ ‘
| o Hort Wailey  drive) | @
SEPTICTANKLEVEL OK /250 \5’0'/ CLEANOUTS _Ohe af fOs® | ore oft S f‘
DISTRIBUTION BOX LEVEL_OK~ bafAe in — Dilro-tluclove [ ~otdtae |
DRAIN FIELD/TITLEDEPTH (o=> 7 FT.  TRENCHWIDTH__ 3 __FT. INLETDEPTH 4>5 T,

o (‘i P47
- EFFECTIVE GRAVEL DEPTH - K FT. TOTAL LENGT FT.

NUMBER OF TRENCHES ‘ 6

DRYWALL INSIDE DIAMETEh FT.  EFFECTIVE DEPTH BELOW INLET ‘ FT.

ABSORBENT AREA sQ. FT.
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. SEWAGE DISPOSAL TESTING . .
7 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ’ P
HOWARD COUNTY HEALTH DEPARTMENT ‘ o 5,77/"
ENVIRONMENTAL HEALTH SERVICES DISTRICT e ""‘ ,
P.0.BOX 476 ELLICOTT CiTY. MARYLAND 21043 - ’ L
"TELEPHONE 992-2330 DATE Recemberati-SymdO87

"\\“’\ o
ﬁ?@’i‘ﬁ &

. FEB 26 1988

* T0: © THE COUNTY HEALTH OFFICER e
: ELLICOTT CITY. MARYLAND

. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER YO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER — : ‘ nit] 3 v QVC/@///Q&JQ/Q /4 L 0

‘ 757 - Ofo0
ADDRESS ~Route 27, Longwood Farm, Glenwood, MD 21737 pmong _3H=442-2121
PROPERTY LOCATION: .. ' ' ' wf/g‘Pﬂ@/ééﬁl&%
e suBDIVISION Longwood Farm Lot No. [/{ S@C/
~ ROAD AND DESCRIPTION Southwes£ Quadrant of interse.ctiori of Roxbury Mills Rd. (Rt.97)‘ and
e mmﬁmd 27 M Vﬁ//éu Lotz
7 s suzo? . 3+ Acres. B , ' rvee LoG. _SLD Re51dent1al

° : ) . . ’ INUMBER OF BEDROOMS) *
. : : ' e * Undetermined at this time

THE SYSTEM INSTALLEO UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | ruu.v UNWRSTAND THE

FEE CONNECTED WITH'THE FlLING OF THIS PERC TEST APPL!CATI%IS NON-REFUNDABLE UNDER ANY CIRCUM ANCES. 1 ALSO AGREE TO COMPLY

WITH ALL MOSMA REQUIREMENTS IN TESTING THIS LOT. L2 l?; h— e
(SIGNATURE OF APPLICANT)

APPROVED 8Y ; FOR ‘ DATE .

REJECTED 8Y — FOR — 'DATE ; ,
HOLD PENDING FURTWER TESTS
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HOWARD COUNTY HEALTH DEPARTMENT |

Joyce M. Boyd, M.D., County Health Officer

February 15, 1995
MEMORANDUM

TO:  Mr. Mark Koski
c/0 GYC Builders
P.0O. Box 1710
Ellicott City. Maryland 71043

FROM: Craig Williams, Program Director- @ ‘
Water and Sewerage Program
Bureau of Environmental Health

RE: Well Construction Permit Number: HO-94-0336
Proposed Use: Residential

Address: Wellington. Lot 15 :
: : 2809 Hunt Valley Drive -

This is to confirm that the above referenced Well Constructlon Permlt was'
1ssued subject to the follow1ng condltlons

‘Re_cent ‘percolatlon testlng was 'successful in establishing site conditions
suitable for modifying the recorded sewage easement. We have not yvet
received the plan for the requested modification. Satisfactory review of
vthe plan for modlflcatlon is required prlor to building pemnt issuance.

These condltlons were dlscussed w1th you in- thls office on Febr'uary 10
1995.

A Thls offlce 8 approval of ‘the Well Permn; was based upon your acceptanoe
of these condltlons. . :

Cer-

1¢¢: Flle -

" Bureau of Environmental Health . v
 3525-H Ellicott Mills Drive - Ellicott City, Maryland 21043-4544 o
Water and Sewerage Permits (410) 313-2640  Community Environmental Health (410) 31 3-2642
. Dlrector (410) 313-2645 TDD (410) 313-2323 . -
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| SERCINIENG 17 | Eri T8, e

17 0 8 71 6 @(SDEPQLJEECOENT% - STATE OF MARYLAND ] . STATE PERMIT NUMBER \/
{7HiS NUMBER 1S To BE PUNCHED BE _\PERMIT 70 ,DRI,LL, WELL lg lol- |‘§ l«[-lo| 2] 5]_]

IN COLS. 3-6 ON ALL CARDS) i please print or type fill in this form completely ™

Date Received (APA) ) ] B | 3 l LOCATION OF WELL

eI2[<]7]7]¥] owner INFORMATION

QWKJIVMMHMDBMSIIIITIIJ

“‘Lmlmwuuwvglllill 1J'

IEILILI/L,If /] AN ]/lfh/ mIDIQI}/ICI

O State 72

1

Iﬁlala}lﬁl/?lﬁl RSN
leblAILI |n/|6|/|0]/1)[ [T l l l [ TL]

23 SUBDVISION

DRILLER INFORMATION

3:958{}/ *"”ﬁu W2 LAl 1]

Bl ddolal A TTTTTTTTTTT]

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) IZQI I | |M| J l

Driller's Name / { 77 License No. 80
1

76_77_78
B]4|

" (GAL. PER DAY)

\50 E’[) L" fl)ﬁf,/ﬁ/“’ {j)ﬁ;[;\ //ﬂ ll L//\’QA 1 2 ’ I QQO? Fgf}/»‘l ///ifl;’l;;—, /ﬁl
Firm Name DIRECTION OF WELL FROM 11 NEAR WHAT ROAD /
<72 Riflee Ri).iH. Ay M. 2/77/| TowGRoLE 860 |
Address 1
e, / e 7’}&«»”/.4 s 3// / 74 ON WHICH SIDE OF ROAD m
- Signature A Gite ~ (CIRCLE APPROPRIATE BOX) WESTEI
Bl2]-  WELL INFORMATION o

APPROX. PUMPING RATE (GAL. PER MIN. r.-..
- AVERAGE DALY QUANTITY NEEDED KV Gl l ] ]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

. .\i

@)—lOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

\' FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATIONY ’

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

34[.5 olal |«
DISTANCE FROM ROAD

ENTER FT or MI

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Lo, an D - A Y2
COUNTY NAME COUNTY NO.
STATE . D
SIGNATURE _- : : INSERT S

‘DATE_ISSUED ,‘ X e

WITH AN X

APPROPRIATION PERMIT AND STATE.HEALTH DEPARTMENT s ‘O_ﬂ_% , 2ty sfsr |-
APPROVAL) a3 48 CO s1ermusée ~EXP, DATE ‘
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH[ = 5 AST e
APPROPRIATION PERMIT) GRID L_J_l_?b 303 Jo]o Issl GRID I@I“ﬂ?—[{’ [o]o] ] (14 355«\:
. ' , SHOW MAJOR FEATURES OF M

‘ . 7
APPROXIMATE DEPTH OF WELL - FEET BOX & LOCATE WELL ———» N

R 4

28 : ‘NEAI T
APPROXIMATE DIAMETER OF WELL ( Ir:JCDfES

METHOD OF DRILLING (circle one)

BO g Augered) JETTED Jetted & DRIVEN
' a7 AIR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)

CABLE REVerse-RQTary DRive-POINT

REPLACEMENT OR DEEPENED. WELLS
- "ACIRCLE 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF-WELL TO BE REPLACED OR DEEPENDED

rawsaE) W[ TTT[[TT]L1] ]

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

approP. peRMIT NUMBER | [ [ ] [GLA]P‘]“] “] IX 8“
54

Foacs mrms PERMIT Noyd o|-17 I/ |-
. 67

70 71 72 73 7475 76 77 78 i

SOURCES OF DRILLING WATER
1L Ye s L
2

‘3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

8 790 '
NS20 - J+—[w
DRAW A SKETCH BELOW SHOWING LOCATION//6F WELL IN /0 , 3~f
RELATION TO NEARBY TOWNS AND ROADS AND GIVE. - /

DISTANCE FROM WELL TO.NEAREST ROAD JUNCTION

Q»{ewwooﬁ

o

SPECIAL CONDITIONS -

COUNTY |



_ SEQUENCE NO.

lc]1 8725 (DENV USE ONLY)

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

STATE OF MARYLAND

'WELL COMPLETION REPORT
. FILL IN THIS FORM COMPLETELY

R

&

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

COUNTY
NUMBER ,«*” Y¥H1é

PLEASE PRINT OR TYPE

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

%, | DESCRIPTION (Use , FEET, [ Creckt
- | additional sheets if needed) [FROM | TO | bearing
~Qm@ 1o |39

. . Py oy .
Ngany plurt |33 25|

ﬁwﬁ

TYPE OF GROUTING MATERIAL
CEMEN m i BENTONITE CLAY, E]. 1
NO?%F POUNDSM

NO OF BAGS

GALLONS OF WATER
] DEPTH OF GROUT SEAL (to nearest foot)

5

from||||||.to|||_-_’]_|ft.

(enter 0 |f from. surface)

’ z

58

HOURS PUMPED (nearest hour) a

PUMEING RATE (gal per min. ..-..

to.nearest gal.)
il‘:% Y. ﬂ = ;/

mk

METHOD USED TO
MEASURE PUMPING RATE 1

WATER LEVEL (distance from land surface)

BEFORE PUMPING

types
insert
appropriate
code

below
~ ]

casing; -

QA.S"‘IG_RECQB_Q

. [8[1]

STEEL CONCRETE

ﬂ!lml

- PLASTIC:-- OTHER

751 1
17 20

'WHEN PUMPING

TYPE OF PUMP USED (for test)

IZI air piston
: 37

kT

turblne

‘:c,entrifug,;l _

27 below)

B
MAIN .~ Nominal diameter Total depth
- CASING “top (fain) ¢asing “of main casrng v
YP (nearestinch)  (nearest foot) .
sl B
60 61 6364
OTHER CASING (if used)
diameter depth (feet)
inch “from . to-

- L - |

QZ-M>0 IO>m

L

yagtsa::ri'be;_ .

PUMP INSTALLED

screen type SCREEN RECORD

or open hole

- .insert

[STT]

STEEL

I’\.‘

[P]
PLA

B[R] [H[O]
BRASS
“BRONZE ,{HOLE'

L] [O[T]

STIC _ OTHER

OPEN

DEPTH (nearest ft.)

ahkl | ]

AL 11

HIIIIH

1"

24

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

:‘-ELECTFIIC’LOG OBTAINED . e R

WELL |

“TES WELL'CONVERTED TO PRODUCTION 1

" JYHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
MY KNOWLEDGE

. 39

SLOT SIZE 1
"DIAMETER

11 I_‘_|451r4j [TT]

OF SCREEN

(NEAREST -
INGH)

(nearest
foot)

DRILLER WILL INSTALL PUMP YES (‘NOJ
(CIRCLE) (YES or NO)
MUST BE.COMPLETED FOR ALL WELLS
EXCEPT HOME USE )
TYPE OF PUMP INSTALLED D
PLACE (ACJ, PRSTO)
GALLONS PER MINUTE
(to ‘nearest galion)
PUMP HORSE POWER
(nearest ft.) EEE':I;I
CASING HEIGHT (circle appropriate box
- ; and enter casing height)
above
LAND SURFACE.
3
wa B
9 . .50 51
SHOW PERMANENT STRUCTURE SUCH AS
_ BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

SENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF

GRAVEL PACK

f
l,

rom

to-
JL

IF WELL DRILLED WAS
FLOWING WELL INSERT

IF DRILLER INSTALLS PUMP, THIS SECTION
IN BOX - SEE ABOVE:
PUMP COLUMN LENGTH
" LOCATION OF WELL ON LOT
(MEASUREMENTS TO WELL)

responsible for Sitework if différent from permittee) -

- Y F IN BOX 68 =
:a¢ o
DRILLERS IDENT.NO. 224 | P —
rel s (NOT TO BE FILLED IN BY DRILLER)
DRILLERS;SIGNATURE I T (E. HO.S.) . waQ .
(MUST MATCH SIGNATURE ON APPLICATION) . L 74 75 76
B
A T T = B
» ¥ SITE SUPERVISOR {sign. of driller or journéyman - TELESCOPE =~ LOG  ~ ' OTHER DATA
CASING INDICATOR . - .

- | S1/CO USE ONLY s PERMIT NO. ‘
- | DATE Received DATE WELL COMPLETED _ . Depth of:Weli- - ** FROM “PERMIT TO DRILL WELL" | -
! YA 51 |2 3 1 X @ .
CLLLT LT Bl2E77s ] =98] | | le -7 1v]-le ]3¢ |

B » 3 (TO NEAREST FOOT) 0 31 3@ 3 35 36 a7
. |owNER : Lff; F308 (HCE S | _ )
" | STREET OR RFD st name R F T Iy 4 35"“'"5‘ Mame  TOWN s ) |
- | SUBDIVISION A AT Rle I OTA) _ SECTION LoT__&% .

WELLLOG ™ GROUTINGRECORD #mn no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED IE] _ _
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) .’} vz - PUMPING TEST

COUNTY

a
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- .! HOWARD COUNTY HEALTH DEPARTMENT =
- .Bureau 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 _)( 3l:ﬂb . g'i .' : n Receipt #
Replacement : Date 5 '

gLicense Number ?I D?‘Lj-

\‘-Certified Well Pump Installer \//i Well Driller - Registered Plumber.

'Narae of Property Owner GYG/U): na;m!qufa_Bn ﬁ,gs Telephone .‘ 350 0500
'Site Address @0@ Hﬁlntv_ocllg De 13!&’7/4)()@@ UD21738

Noue N

Name of Installer GAYT()” U)r'tl‘ef 8(/5‘}101713 T/)(’ - _Telephone(@l@\?’?fg 5!2})

4“'.;5

subdivision _ [Wellinodey. © Lot #/_ )5 . Well Tag # _

- Pump o Motor: s . Pitless Adapter Lt
1. Type : "1, Horsepower Zg' - 1. Make Pnaf 4ingon
 a. Deep well jet . 2. RPM 34 S0 2. Model # 1%%0)4

b. Shallow well jet : ; 3. Voltage _& -8, _Depth
c. Submersible a. 110 _ -
.‘Make ___ (%cwl E{ 'b. 220 __\ . \ |
.- M'odel ’ (/‘ . v ) e oy n;,fé-‘{\.i‘_‘ " o = \ N
. Capacity ) ‘ GPM : IR B . C "
. Pump exceeds well capacity VYes - No _V ,
If Yes, is low pressure cutoff switch installed? Yes "~ No .
. -What methods are used to protect the pump and electrical wiring from
vibrations? Torgque arrestors Cable guards Other -
" Tank ' ' Piping Well data S

1. Capacity: LQ()Q&A .. 1: Type 'TPlag 1. Depth - ft.

2. Pressure relie? . 2. Size ___ 2. Yield ____ GPM
valve? __\ 3. NSF’ and/or BOCA 3. Static water
o T T 7 Code approved @z ¢ level M- - ft. o

: 4. Depth of supply/ . 4. Will water supply
- 1ine - 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)

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

Signature of Applicant
Date: ;>/3¢§682/Q?6

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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NOTES:

THE LCT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT AREAS AS
REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT

: . | PERCOLATION CERTIFICATION
(/7772 This AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET

AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE

DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWER

IS AVAILABLE. THESE EASEMENTS SHALL BECOME NULL AND YOID UPON CONNEGTION 10 A PLBLIC

SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT

VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A
MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.

3. UNLESS OTHERWISE SHOWN, NO WELLS OR SEWERAGE EASEMENTS ARE LOCATED WITHIN 100 APPROVED . FOR PRWATE WATER AMO
FEET OF THE PROPERTY.

PRIVATE SEWERAGE SYSTEMS. HOWARD SECTION ONE, AREA ONE
TOPOGRAPHY SHOWN HEREON IS TAKEN FROM TSA GROUP INC. FIELD RUN i
TOPOGRAPHIC SURVEY PERF(?RMED gN OERABOUT FEBRliJJAR‘t:J 1995. COUNTY HEALTH DTERPARTMENT
@ DENOTES PASSED PERCOLATION TEST.

| | HUNT VALLEY ROAD

T.S.A. GROUP INC.

8480 BALTIMORE NATIONAL PIKE, SUITE 418

ELLICOTT CITY, MARYLAND 21043
(410) 465-61C5

TAX MAP NO. 14 & 21 PARCEL 73 & 74
PLAT NO. 84986 '

4TH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND
SCALE: 1" = 50 DATE: FEB. 27, 1995
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T.S.A. GROUP INC.-
8480 BALTIMORE NATIONAL PIKF, SUITE 418
ELLICOTT -CITY, MARYLAND 21043
(410) 465-6105
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.. AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE

i

rd

\ \

\ ,5 12‘7\

NOTES:

THE LOT SHOWN HEREON

W THE MINWUN OWINERSHP
REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT.

WIDTH AND LOT AREAS AS

(L2 s AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET

DISPOSAL. (MPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLC SEWER
IS AVAMLABLE. THESE EASEMENTS SHALL BECOME NULL AND YOID UPON CONNECTION 70 A PUBLIC
SEWERAGE SYSTEM  THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A
MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT DE NECESSARY.

UNLESS OTHERWISE SHOWN, NO WELLS OR SEWERAGE EASEMENTS ARE LOCATED WTHIN 100
FEET OF THE PROPERTY.

TOPOGRAPHY SHOWN HEREON IS TAKEN FROM TSA GROUP INC. FIELD RUN
TOPOGRAPHIC SURVEY PERFORMED ON OR ABOUT FEBRUARY, 1985,

EXACT LENGTH OF SEPTIC TRENCHES TO BE DETERMINED BY THE WEALTH DEPARTMENT AT ¢
TME OF PERMIT ISSUANCE,
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VICINITY MAP

SCALE: 1”7 = 2000

DISTIRBED AREA = 22825 th

PLOT PLAN
LOT 15

'WELLINGTON

SECTION ONE, AREA ONE
HUNT VALLEY ROAD

TAX MAP NO. 14 & 21 PARCEL 73 & 74
PLAT NO. 8496

4TH_ELECTON BiSTRICT OF HOWARD COUNTY, MARYLAND
SOALF 1 = B0 DATE; FFR.27 , 1995
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