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ISSUE DATE: 21132002 P s/g548

APPROVAL DATE: p{/ Ys2 E LT A 42304

INDEXED

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

Fogles Septic Clean, Inc : - ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Road, Svkesville PHONE NUMBER: 410-795-5670
SUBDIVISION:  Hawksfield Estates v LOT NUMBER: 18
ADDRESS: 3091 Emerald Valley Road PROPERTY OWNER: Dimitri Merine
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED [_]
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [ ]
NUMBER OF BEDROOMS: . 4
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 240
TRENCHES: Trench to be 3.0 feet wide. Inley5/.0 zet below original grade. Bottom maximum

depth .0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box approximately 10 feet downhill of the highest corner
easement stake. Run trenches on contour away from the house. Trenches should be
spaced 10 feet center-to-center where tepography allows.

NOTES:

PLANS APPROVED:  Brian Baker AK/HMEL DATE:  12/6/2002
7

NOTE: PERMIT VOID AFTER 2 YEARS

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

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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

hoszh ¥



TRENCH/DRAINFIELD DATA |
WIDTH,.  INLET. ° BOTtom
5 v PR 4 . P

NUMBER OF TRENCHES __ 3. -
TOTAL LENGTH YD
ABSORPTION AREA __ /.20 &8

DISTRIBUTION BOX LEVEL .o~

DISTRIBUTION BOX BAFFLE &+~ |
DISTRIBUTION BOX PORT  ~—

. e T a
\

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY _ /& £ 7%6aL
SEAMLOC __J. .2;*3/5’
“TANK LID DEPTH . /. 5’
~ BAFFLES -
BAFFLE FILTER ~——u____
 MANHOLE LOC w7
6 PORT LOC frm v
WATERTIGHT TEST ————
SEPTIC.TANK 2 LEVEL

CAPACITY GAL
" SEAM LOC N

f
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SEDIMENT CONTROL NOTES

s, GNd revisions thereto,

GENERAL _NOTES

- 10.  On all sites with disturbed areas in excess of 2 acres, approval of the inspection

. A minimum of 48 hours notice must be given to the Howard County Department
of Inspection, License and Permits Sediment Control Division prior to the start of
any construction (313-1855).

All vegetation and structural proctices are to be Installed according to the
provisions of this plan ond are to be in conformance with the 1994 MARYLAND
STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.

i e LR

Following initial soil disturbance or redisturbance, permanent or temporary
stabilization shall be completed within: (a) 7 calendar days for all perimeter
sediment controt structures, dikes, perimeter slopes, and all slopes greater
than 3:1, (b) 14 days as to all other disturbed or graded areas on the
project site.

w All sediment traps/basins shown Fivst be Feficed and warning signs posted
around their perimeter in accordance with Vol. I, Chapter 7, HOWARD COUNTY
DESIGN MANUAL, Storm Drainage.

All disturbed areas must be stabilized within the time period specified above
in accordance with the 1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR S0il
EROSION AND SEDIMENT CONTROL for permanent seeding, sod, temporary seeding,
ond mulching (Sec. G). Temporary stabilization with mulch alone shall be done
when recommended seeding dates do not allow for proper germination and

establishment of grasses.
et

R T SREEEEss T e e T

. Al sediment control structures are to rermain in place end dre to be
maintained in operative condition until permission for their removal has been
obtained from the Howard County Sediment Control Inspector.

7. Site Analysis

Total Area 3.85¢ Acres
Area Disturbed 0.491 Acres
Area to be roofed or paved 0.166 Acres
Area to be vegetatively stabilized 0.325 Acres
Total Cut ¥194 CY
Total Fill ¥799 CY
Offsite waste/borrow area location *k

8. Any sediment control practice which is disturbed by grading activity for
placement of utilities must be repaired on the same day of disturbance.

9. Additional sediment controls must be provided, if deerned necessary by the
Howard County Sediment Control Inspector.

agency shall be requested upon completion of installation of perimeter erosion
ond sediment controls, but before proceeding with any other earth disturbance or

- grading. Other building or grading inspection approvals may not be authorized
until this initial approval by the inspection agency is made.

. Trenches for the construction of utilities is limited to three pipe lengths or that
which shall be back-filled and stabilized within one working day, whichever is shorter

* Earthwork guantities are solely for the purpose of calculating fees. Contractor to verify
all guantities prior to the start of construction.

## To be determined by contractor, with pre-approval of the Sediment Control Inspector
with an approved and active grading permit

I
4.
5.

, i 6.
R T
.Oj’

3.

Reference: Plat #10443 F-90-05
2. Topography is Howard County aerial topographic survey in five (5) foot increments.

Contractor to confirm all dimensions, utilities and topography in the field.
If any conflicts arise, contact Engineer before beginning any work.

Driveway entrance to be constructed in accordance with Howard County Standard

Detail R.6.06.

Private water, ond sewer will be used within this site.
Bdsement will not sewer by gravity.
D\N\N  This area designates a private sewage easement as required by the
> Maryland State Departrment of the Environment for individual sewage disposal
T COMAR "26.04.03 ). improvernents -of any naturé in -this- areaware- restricted until ssse

public sewage is

available. These easements shall become null and void upon

‘Depth of stone reqqired below
aistrivution pipe 2.0 fest

1

HOUSE ENLARGEMENT

SCALE: "=20'

.,,:g' connection to a public sewage system. The County Health Officer shall have the
' avthority to grant variances for adjustments into the private sewage easement.
Recordation of a modified sewage easement shall not be necessary.
8. All wells and septic systems on adjocent properties within 100' of proposed wells
and proposed septic systems have been shown.
9. Howard County Soil Map #14
10. Septic fields are located on soil type ChB2, as per the soil survey of
Howard County.
\
\
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B 2.00 o) 410.7816782
w78 9 oo | GRADING PLAN
5 < 2267 Q| Areawdy \
~ o '
2067 HAWKSFIELD ESTATES
2633 ; LOT 18
. | 8
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| o,
e
e M DESIGN BY: __PS
0 ot - [
27.42" < | | |« B0 D ~ 157 !
NI3.00'

FSH_Associates ||~ " ——

_ CHECKED BY:
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8318 Forrest Street Ellicott City, MD 21043 SCALE: __As Shown
Tel:410-750-2251 Fax: 410-750-7350 . Nov. 14, 2002
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Company Name: (Ga. I e 19 bima WTelcphone # 410~ 0= 303
Adﬂlessi Ié2§2lhz- I!lﬁl ‘v 3.~ . ! : :
i I'\? N H

_ *A licensed individual must perform the actual installation. Apprentices must be under the direct

GRRTLAND PLUMBING INC ., 4188755304 P.B1
¥

- -

: oy
P HOWARD COUNTY HEALTH DEPARTMENT
' : BUREAU OF ENVIRONMENTAL HEALTH

; : WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

i

In!ogmation Form for the Installation of the Well Pumg,:l’it'less Adapter, and Supply Piping

NdTE: Thé installer !is‘nsponsible for requesting an inspectioxi p::ior to 9 am on the day of the desired
inspection. No work is t¢ be covered until approved by the Bealth Department. All installations must comply :
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulaﬁon%s). Submission of a complete foym ig ngp‘we@l prior to Use and Ogcupancy apixoval:

Sy‘g; |Hg,, MO 2122 Cod

(Must circle onefLiconshd Pumber> _ Licensed Well Driller  Licensed Well Pump Installer
License # and name of individual responsible for the field installation:!

Name (Print);: _Xoe. (oo " License#_¢ 35" 2

supervision of a licensed journcyman or master plumber, pump fastaller or well drilter. Licenses may be
sabjected to field verification. _ . -

. Pitless Adapter . Well Cap and Electric Condu
" Make: Make. C.ancpell . Two picce watertight cap: a

" Safety rope, if used, attached to ioside of well casing with eye bolt !

. approval prior to insmll;ation.

gnature of compax_x;-represcnlaﬁve responsible for installation :
e 3 L
| Eo;: Health Department Use Only — Not to be completed by Installer SRk
S ' al o S0
Date Insp. Requested: __| 7 / 31 ,03 ‘ Date Insp. Approved: _ 7 /31 / 03
Inspection Data: Pitless adabter arid water supply line at least 36" below grade ! v

Telephone#: 410 -28) - € 7 & -
Lot#: :1@.  Well Tag #:HO - -

1

Name of Property Owner:’
Subdivision: 3 caad¥
Site Adldxess: ’

]
i i
Submersible Pump Da a

Model #: _ 3¢ SO 2. Model#:[j?-e v - Screened, vented well cap:

Pump Capacity ___2 i GPM Depth:_%7 (36" min) ' Gap secured to Casing: -

Well Yield:_) 2 GPM NSF approved: + " Conduit min 18” B.G.: .
Depth of well encountered at time of pump installation: A (feet) Conduit secured to well cap: el ot

If pump capacity excgeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -

Torque arrestors o able’ guardgrare required — Must circle one :
req

Piping to house House Conpection  © !

Type: Fo \f . PVC sleeved to undisturbed soil at wall penetration: S feev J uas
PSI: 50 (160 psi min) | Approximate length of sleeve: "\ :
Depth of supply line: #2 (36" min) Sleeve caulked and sealed pjoperly: fonles ‘

The wfnter supply line s required to be at leust ten feet from the scptf;c tank, pump chamber, sewage piping, :
distribution box, draindelds, and sewage reserve area. If this cannot be accomplished, contact this office for ;
! .

— ~ /Q,\g% ‘7., 20032

i
date

‘ Two piece cap installed and attached to casing securely v

' . Elec. cx")nduit extends at least 18” below grade/anachecr 10 cap properly v

; . Safety rope installed inside of well casing | [P
Correct well tag attached properly and casing 8" abové finished grade L~

: Water Supply line sleeved adequately at house connectjon .§

} Adeq\u:ne grout observed below pitless adapter - |

KD-~215(Rev. 8/00?

.
'

' B

; ! Lo : :
3




: SEQUENCE NO. ‘ | THIS REPORT MiJST BE SUBMITTED AFTER
v 2 7 7 (MDE USE ONLY) ' STAT.E OF MARYLAND WELL IS COMPLETED.  _ |/
—_— WELL COMPLETION REPORT COUNTY e :
: FILL IN THIS FORM COMPLETELY ‘ /
S : PLEASETYPE | NUMBER /; 17/2 30{7/
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well -~ - - . _-PERMIT NO.

. DATE Received FROM “BERMJT TO DRILL WELL”

~ “--/-r%ﬁ%qq. o2 %0 = DYl -2

’ 8 ¢ . 15 ) 20 (TO NEAREST FOOT) . . 28 29 30- 31 32 33 34 35 36 37

OWNER D\&\ g:) tees ‘ . L .

STREET OR RFD_, e fmr,ra!cl Va//‘ea e TOWN Friendsh .

SUBDIVISION Ha WK 1214 /__ SecTioN ’ ~ Lot _ /L& -
WELL LOG | GROUTING RECORD

N No "

. N [ A
a4 PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR _—

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE \ MATERIAL (Circle™ore : "HOURS PUMPED (nearest hour) 3
F—— . FEET eheck | CEMEY [C{M] BENTONITE CLAY |B]C]|

8 9
additional sheets if needed) -FROM TO i 25 46 a3 [ 48
k= : bearing | o, oF BAGS_ 2L NO. OF POUNDS A 14

- p= . PUMPING RATE (gal. in.) !zg s

s D .\_ C ‘ (gal. per min.) —

| \c GALLONS OF WATER METHOD USED T0 L

Bt T (Y DEPTH OF G MEASURE PUMPING RATE\_i LLmu S [94@
' ' c\c Qﬁ

Not required for driven wells : WELL HAS BEEN GROUTED
(Circle Appropriate Box)

15
UT SEAL (to nearest fogt)
from ‘ j\ 3 ft.

L; 0 \ ‘ ‘c :! 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)

(enter 0 if from surface) v ‘ ‘ 3
CASING RECORDz= BEFORE PUMPING - ft.

o x4 %
rg(?a é&w& \70 17X | ( appropriate

4 Ll
code =T
| Ld %qm\,e g 180 below L%LL—EJ L%L;J TYPE OF PUMP USED (for test)
!, . ) ' @air @ piston turbine
. M IN Nominal diameter Total depth

20 -
. o
- WHEN PUMPING Sb fi.
. 22 . s

]' CASING top (main) }casing of main casing other
: . o (nearest inch)! (nearest foot centrifugal I—El rotary (describe
1 : . ( 57 27— below)
- ) ” e, 2
}' ) - . . 60 61 63 64 jet p G Y
. . . ' E OTHER CASING (if used) : 27
4 . : é diameter depth (feet)
H A inch : . . ]
o @l . .L-\ B 8 r"?b - . PUMP INSTALLED ' ;
1 A - v DRILLER INSTALLED PUMP - YES < NO ?:
. $ @L ‘ i l D 5 == (CIRCLE) (YES or NO)
i G ! ‘—ue’g IF DRILLER INSTALLS PUMP, THIS SECTION
f N MUST BE COMPLETED FOR ALL WELLS.
» . screen type  SCREEN RECORD : TYPE OF PUMP INSTALLED —
- or open hole PLACE (A,C,J,P,R,S,T,0) 29
'E‘E‘I |B!R| IH!OI IN BOX 29.
: insert CAPACITY : S
"appropriate ¥ . .
bl MZED,  _HOLE GALLONS PER MINUTE
‘ below : . (to nearest gallon) 31 35
N . H - N
PUMP HORSE POWER -

DEPTH ( nearest ft. ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: { 2 . (nearest ft )

| yes 75 l&b ) . 43 47
] weLt HYDROFRACTURED @ ' . =
- —

E o T H&RT (circle appropriate box
A and enter casing height)
C .
2 ) .
'/ CIRCLE APPROPRIATE LETTER H %22 2% % 32 % LAND SURFACE
. A WELL WAS ABANDONED  AND SEALED s : :
[ 1] A WHEN THIS WELL WAS GOMPLETED Ca , ‘ ‘ 2 ("?gggsn
. -1 E ELECTRIC LOG OBTAINED . R 38 39 a5 a7 51. 49 50 51
SNV . E
i P JVEESJ.WELL COEVERTED TO PRODUCTION £ SLOT-SIZE 1 Q c _QLD - O/D LOCATION OF WELL ON LOT y
. - N SHOW PERMANENT STRUCTURES #
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | 4
i ACCOREFJSgCE V\gTH COMAR 26.04.04 “WEIS.LS(.)rO?SSthJ(.}rESI\:\’égP\\IIEE) DIAMETER : (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STA H
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 5 * =0 INCH) y TWODISTANCES -
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY - : (MEASUREMENTS TOWELN/
KNOWLEDGE. - — from - to W7

D_Qsﬁ,(e 'Il_:v-GR.AVELPACK- w qo '; oL /éb’_.—

’ LERS LI .
‘ * § IF WELL DRILLED .
; W _— " WAS FLOWING WELL ' _

L ERE S GO RE INSERT F IN BOX 68 : 68

(MUST MATCH SIGNATURE ON APPLICATION) J"MOE USE ON

E ONLY .
(NOT TO BE FILLED IN BY DRILLEH) '
LIC. NO. :WD§§£" T (ERO.S.) wa

X\)Uv\ , a,\&

70 72

x4 e A

SITE SUPERVISOR (sidn. of drillly or jourfeyman — C em AN

responsible for sitework if ditferent from p?rmittee) éi’éﬁgqﬁ INDICATOR OTHER DATA
® COUNTY

DENV-CR97T . : : - L e .




= AR T - R ."" T “': LT ML, ': T ‘_ T - R L T syn':uszmumm i vy

B 1"_ '@5@89%5 'SEOEUE';géo';f o TSTATE OF MARYLAND - | SwEremn NUMBER.
B e s To ‘pu W | ewrTooALLwe |  BloCRT PEER]
*IN COLS. 3.6 ON ALL CARDS) . =~ -.- _-;.' please printortype” . | . fil in this form conpletely

- ‘Date Received (APA) . . - " -, .- T C1E] P LOCATION OF WELL -

RAAEEIGRE OWNER INFORMATION S T e
B RS

|l ﬂI’ﬂI—ELDI I I I 111 N}

'II—IOIL/IDII ILJE:H I i

Vsecnon III:Ij LOT h *
V=R I‘FIE:LIEEL_IQHIHI I I I I

’ 52NEARES’I

' 'MILES FROM TOWN (enter 0 it in town) E!..

{8]2 | : | — ; T

! DIRECTION OF»,WELL FROM | -
TQVIIN (CIRCLE BOX) ’

" ONWHICH SIDE OF ROAD - * .
- {CIRCLE APPROPRIATE.BOX) - IE
s I0I0 - ssm

DISTANCE FROM FIOAD

ENTER FT on Mi-

WELL INFORMATION

- ARPROX: PUMPING RATE (GAL PER MIN) Q....

.' AVERAGE DAILY QUANTITY NEEDED

| (GALPERDAY) Y | y R ' _
14 P 20 . T
' OR WTR —_— TAXMAP_'Z_Q_ BLK: oZZ) PAHCEL&?
o U.?E F /ATE| (CIRCLE APPROPRIATE BOX) . . - NOT TO BE FILLED INBY DRILLER . , .
. ! (OME (SINGLE OR DOUBLE HOUSEHOLD UNIT oN: HEALTHDEPARTMENT APPROVAL - - ... .
T FARMING (LIVESTOCK WATERING & AGRICULTURAL DR //0 wa/)(/ C@ @ ‘/:Q = o </ ,
- L IRRIGATION) ) SEY " “TOUNTY NAME T COUNTYNO,
n INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOoV.. . - STE- . L E e e . i
OTHER (REQUIRES APPROPRIATION PERMIT) * ... /.- " | .~ SIGNATURE L ____ . msems _ D
PUBLIC OR'PRIVATE .WATER COMPANY (REQUIRES -~ SRR IR DATE ISSUED_ ' B
|E| APPROPRIATION PERMIT AND. STATE HEALTH DEPARTMENT . | - 3]0 ﬂ. / Wf M 7 30
e CAPPROVAL) = . - - . s "48_CO SIGNATURE EXP. m\rE
- TEST OBSERVATION MONITORING (MAY REQUIRE LR -_" , _,.NORTHlj l | | l l
L) APPROPRIATION PERMIT) - . U 2 O 010194 GR'DI |2|2|CIOIOIO]
N g N | " SHOW MAJOR FEATURES [ P//_g/ffx ,
. F weLL . © T | BOX 8.LOCATE WELL____. A %
APPROXIMATE DEPTHO ELL ﬂ!&l reer s RN T _ NU(_,/V ‘
_ - . i é D R SOUBGES OF DRILLING WATER ‘ -
. C ! : ;. NEAREST: /|
E APPROXIMATE DIAMETER OF WELL INCH . 1. ~
' — 2.
METHOD OF DRILLING (circle one) ) : g ) R R
- f v:ugefed) S JETTED- S Jetted&DRlVEN | weite e BOX NUMBER SRR NN -
sk - R- ROTary o . AR- PERcuss:on ROTARY (Hydraullc Rotary)‘ S '_FROM THE MAP HERE RTEET (P g
177 CABLE L REVerse-ROTarY _‘_i o -f'v,-'DRlve-POINT SN PR S I RS i)
Dol it S vl N o5 |
' HEPLACEMENT OR DEEPENED WELLS. -~ | ‘_N Fa 5\5’@;—'“%"] , |
LE APPROPRIATE BO LT C ' ' '
|\ = .. (cre ). SRR | ORAW.A SKETCH BELOW. SHOWING LOCATION OF WELL IN
e ﬂ AIS WELL WILL NOT REPLACE AN EXISTING WELL. = . -... " | = RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
F7T THIS WELL WILL REPLACE A WELL THAT WILL BE s " | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED. I PEr Ty T T

: .39 E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS o
"‘ —1 A 'STANDBY- CONTACT LOCAL APPROVING AUTHORITY FOFI
5 ¥ ,' POLICY ON STANDBY WELLS,

THIS WELL WILL DEEPEN AN EXISTING WELL

".PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE)

,z“FI LIIL] 1.1-.1»-.1'14[5?"

70'71 72 73 74 75, 76 77 13179 N
- SPECIAL. CONDITIONS _' B ' )

¥ NOTE - APPROVING AUTHOR!TIES SHOULD USE SEPARATE SNEET IF NEEDED - -

COUNTY *
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W  APPLICATION

. N 4025//

/ ) - PERCOLATION TESTING

(

I

: P
g - . - - - .
v - \

A HOWARD COUNTY HEALTH DEPARTMENT _ 3 k0 \ »
A BUREAU OF ENVIRONMENTAL HEALTH ; . DISTRICT o ;
’ P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 , - . ~ : 6// ,

TELEPHONE: 461-9933 R / : DATE '5_38 !

' i J4 TREAY
\ / : ‘
. TO:  /THE COUNTY HEALTH OFFICER 1 / P BN
ELLICOTT CITY. MARYLAND ‘ - , ' o
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. e
C L v I
PROPERTY OWNER LQV/\/\ 9Q})Il’ho] VQI chman_ BQ /cmon P A. /3 /‘{HI’)’)ISH OSBOMC
. . . OLUmg/ﬁ . - \\ RS 3
ADDRESS 986’ '&O&N L/,IUD pﬂl@l(wﬁ‘z’ : Z’O#é PHONE 56/'6()00 .
" PROSPECTIVE BUYER

ADDRESS —— 4 PHONE A
PROPERTY LOCATION: : .
SUBDIVISION Hﬁ lUKSFIéL[) Ej] ATES 4 LOT NO. /6 &i//h’n £ N.eA

: ‘ : [
ROAD AND DESCRIPTION En’)tﬂﬁ LD' ' VOJ_LQ‘( RO ¢ TRI1AVELPRIA RoAN
S o ‘\ . DA R N .
4 ‘ \. N o ‘ . , .
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PRIVATE SEWAGE EASEMENT AREA NOTE: >

THIS AREA DESIGNATES A PRIVAIE SEWAGE EASEMENT ‘OF AT <
LEAST 10,000 SQHARE FEET AS REQUIRED BY THE MARYLAND
- STATE ,DEPARTMENT OF THE ENVIRONMENT*FOR INDIVIDUAL
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IS AVAILABLE. THESE EASEMENTS SHALL S8ECOME NULL AND
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COUNTY: HEALTH OFFICER SHALL HAVE THE AUTHORITY .TO
GRANT VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE
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