AN Tl T D02 -/77332

S PERMIT  2ibts

A _REPAIR
SEWAGE DISPOSAL SYSTEM : T
MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICY

HOWARD COUNTY . DATE _12/11/90
BUREAU OF ENVIRONMENTAL HEALTH : _ 2/ 21%,
461-9933 . ~ DATE SYSTEM APPROVED : o

“ wspecror /. £ EAin
UNDEXED M2y

Jenkins Brothers v IS PERMITTED TO INSTALL _ ALTER _X
ADDREss _ Route 144, Ellicott City, Maryland 21043 : PHONE ____465-6646
SUBDIVISION : roap_2376 Daniels Road _ ,of
PROPERTY OWNER __ ___Smtrh _ .
2376 Daniels Road
ADDRESS ; ElliCOtt City, Maryland 21043

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA 89.22%.

GARBAGE GRINDER?  YES

NO

. [
SEPTIC TANK CAPACITY _________  GALLONS NUMBER OF BEDROOMS _i__

REPAIR - PURPOSE - TO REPLACE FAILING SEPTIC SYSTEM.

CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR.

PLANS APPROVED BY : : C. Williams oate _ 12/11/90
_cover NO WORK UNTIL INSPECTED AND APPROVED ‘ ’ ‘
NEITWER 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 TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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 COTTAOR PVC OR ABS .
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED | o
NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PER MIT

“CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS,
HD-260

Q
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INDICATE NORTHK — NAME ADJOINING noz AS BASE LINE

OLD Fi’&bE

SEPTIC TANK. LEVEL [DBO 6 A L {,0 /\/ ~ cLeanours O K oK

" DISTRIBUTION BOX. LEVEL

5. 7 @/wrv Y.

—‘l'/’

——pm—,

ORAIN FIELD/TILE FIELD. DEPTH _ > __FT.  TRENCH WIOTH "= __ FT. INLET DEPTH _——— " FT.

* EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH ——— FT
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA so FT.
X e —— .
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET T
e—

ABSORBENT AREA <o fT.

Remarks _Lod /3/9?0 SYSTEM FROBLEN MpT M/////% b/a/ 0

uorJ /’A/ LINE FROM S0 70 DI~ LIWE REABED MP

=L WELL o ADJ /’MF/VBEbS 70 BE ABANDowED ML

' | LA
. DATE SYSTEM APPROVED . 12013 Q;@ * INSPECTOR . M . {a\ N




e, ' ' ) , SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY _ _ ELLICOTT CITY

‘NDEXED DISTRICT 2
Zi:lx;g. ;LTQI?EDS‘GN'EZ‘ //V DATE_ 7/11/74

SRR PERMIT i
T , A__th3oz
J

2 4334 P e
Roland Barth IS PERMITTED TO INSTALL X ALTER
ADDRESS Clarksville Pike, Ellicott City, Md. PHONE.__730-8495
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
. 2376
.  SUBDIVISION ROAD__Z33€=Daniels Rd. LOT

(Corner of Daniels Rd. & 014 Predetick R4.)
PROPERTY OWNER

Charles—Brown :#-ﬁﬁ:ﬁ;:_ﬂéﬂ?ﬁ"
ADDRESS | (Auﬂ\ SWVIHW

 SPECIFICATIONS = 2 bedrooms or 3 bedrooms

" DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS

ABSORBENT SIDE-WALL AREA_____ . __SQ. FT.

SEPTIC TANK CAPACITY____ 1,000 GALLONS and will be located no
closer than 10 ft. from the
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. . house.

.J i

OTHER The d!y well will be loc_agg_d_ﬁ.‘i_i
)i southerly direction), and 108 ft. from the Northwest corner of the property (measured from P
the Northwest-southeast rty line well s

well at an declination of 3 or 4 ft, below gzound surface. The maximum depth of the dry well
will be 12 ft. below ground level, There wi s t] =

bedroom for a total minimum area of 336 sq. ft.

NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON,

PERMIT VOID AFTER THREE YEARS. BLDG. PERMIT SIGN

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. Ar\-n RETURNED /ﬂ é// 7
PLANS APPROVED BY R. T. Moorefield . DATE 1/2/74 f

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. : ’

By,(c[m’ Io(,rrn,‘fju
muauao 2 Howard County Health Dept,

Y v 3716 Court Place
/ano/ & 7 )’ J Ellicott City, Maryland 21043

427740
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] . INDICATE N?RTH. - NAME AD.JOINING 'RO‘ADWAY AS BASE LINE. .
— Ol Forecdric & Fof- —

PERMIT CARD_

N

SEPTIC TANK, LEVEL. L CLEANOUTS e~
: ‘ ‘
3 BrermesTOT B TevaL
THEE-PEED; DEPTH FT. TRENCH-WIDTH FT.
!
GRAVEL-DERTH IN. TOTALLENGTFH— FT
RUMBER-OF-FRENCHES- ' “TOTAL-DOTFOM-AREA= iz
&ur;¢AL1 5*;7J_ WA __;Zh%:
SEEPAGE PITS, * FT. DEPTH BELOW INLET = FT. L/ 53; f, ¢
21 -2 $”
ABSORBENT AREA ¢3/ sQ. FT. 4

REMARKS

DATE SYSTEM APPROVED y /% 7/ INSPECTOR z . e -
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- W M7 ' SEWAGE DISPOSAL TESTING L

} i |13 | STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

F{OhWARD COUNTY HEALTH DEPARTMENT . DISTRICT _2
4: 30 ENVIRONMENTAL HEALTH SERVICES DATE __11/14/73

P.O. BOX 476, ELLICOTY CITY, MARYLAND 21043 A
TELEPHONE: 465-5000, EXT. 356 ] will be loca fed

The Sey bl Frnl will be wo smallen han 1220 A 5&/151/‘/, ond  Schl no eloser
‘)’l«.a;\ 12 feet frowm Flhe house » The Dr7 well W7/ Lte locatedd 43 F’ee,f"
s Fhe SoufAi corae~ 0L thae house Cin a Sowirherl d:re,c,#-/a—,\) and
0} fe_a-}— Erom Hle //ar-)’kw&#' (oraer of Hie J’”F"’/"}‘f{mta.swrd P,»Ju The
Jfﬂw(’)/‘—:m//—{,&)‘i- /r—-yel'f7 /I}Mg'

Ag clivg tom
D/ well Fpac: S Froms | The mledf wor U bz e Lo FR2 rZV‘// 2t aw M
feat below g, wint Surface. The mayimun dephh 2P Ary well w.l bae /2

) + L&liw?iaamﬁ /M—e/ T’\Lri will ba mo iess 7 Rhan [ItZ ')Ceaf" o & s'”‘ek/4// & rea. F2U
Cdedivona ﬁgr & 7L5-/:{( ”'"‘“‘"““— o rea p.c Iz ¢ J‘gu_aV{ La:f,
TO THE COUNTY HEALTH OFFICER

ELLICOTT CITY MARYLAND

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

PROPERTY OWNER — __Chaxles T, Webb
ADDRESs —_2370 Daniels Road, Ellicott City, M3, _  pHMONE ___465-3049
k3 SN

PROPERTY LOCATION:

SUBDIVISION . LOT NO.

_,ROAD AND DESCRIPTION Daniels R4,

k<3

. ! Existing house "&
SIZE OF LOT 1.,5133 acres TYPE BLDG. 3

NUMBER OF BEDROOMS

(Single Fmly. Dwllg.)

IF NOT slm;"us RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURK OF Awuc;\uww /é /- “(//[ , g
A’PROVED BY W /MM FOR Qf/ W% DATE %2’7/77 s

(KIND oF ’V’TIH]

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

- THIS IS NOT A PERMIT
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“. _ APPLICATION -

SEWAGE DISPOSAL TESTING . P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT , DISTRICT 2
ENVIRONMENTAL HEALTH SERVICES I
P.O.BOX 476, ELLICOTT CITY, BARYLAND 21043

TELEPHONE: 463-5000, EXT. 3856

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE N:czsnnv TEST IN onosn TO consraucr (on n:cousrnurn A SEWAGE
olsrosu. svs'r:u o C

PROPERTY OWN ER

ADDRESS - PHONE. ___465-3040

PROPERTY LOCATION:

SUBDIVISION N - S : .~ LOT NO.

ROAD AND DESCRIPTION _ Daniels Rd.
; o : : Existing house
SIZE OF LOT 1.5133 acres ‘ . TYPE BLDG..

. x(sii feikmi IKPR OMS)

IF NOT SINGLE RESIDENCE DESCRIBE — _ L T
. THE SYSTEM INSTALLED UNDER' THIS APPLICATlON IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME - AVAILABLE. - 7 Z/ / :
SIGNATURE OF A»LICANT/Z{// Jlﬂ/@ / //
Appn_ovzo BY FOR —_ _DATE
| . . (IKIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS . ’ DATE
REASONS FOR REJECTION OR HOLDING £

THIS 1S NOT A PERMIT
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DNR—131 (7/73)

EMERGENCY NO. (If any) -

(THIS NllM_{.,'R -1S TO BE.PUNCHED

B|-1 7971 8 |sratssony: . STATE OF MARYLAND WRA PERMIT NUMBER
! ’ WATER RESOURCES ADMINISTRATION R e
M 2 3 (sea.Nod 6 TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 R R 4

APPLICATION FOR PERMIT TO DRILL WELL

182225, 336 ON ALL CARDS) ‘ . FILL IN THIS FORM COMPLETELY
::',‘}REC&.&D B $
USE ONLY) : o - PR - L,
20 aif E )
owner | ’7:“7 NP s /.Z,/ L H #-fi LN |
COL 18 LAST NAME . N N FIRST NAME coL. 34
AP | 24y,
L .\%5’75 5 Towat S CoisTRY BV, |
coL 36 . COL. 585
T T 'y, P& D
: ggi—rcs L S é- C ﬁ /4 r /4 y A 47 14 /7’{3 J
8-13 . coL 57 B K " S ¢ coL. 76
Bl 1] conrmuer | DRILLER INFORMATION I EIED | LOCATION OF WELL
1/ 2 3 (seq. no.J 6 ) S {1 2 3 (sea. N0} 6 7 ; -
g, - ;#/ LICENSE \ . o o |COUNTY & feon/dRD - —
DATE b % Z /:? ;,e 7 } ] NUMBER L i 5 \‘{ 3 (DO NOT ABBREVIATE cc_)urfry_NAME) 21
w g . * 80 |suspivision L _ O )
. 1’ ~ ) .23 - 42
L "//9 pms & R i) /7} ] /7 Dot - —ilsecTion ) [ 4 LoT L__ . I
FIRST NAME DRILLER LAST NAME ) 44 o ¢ a6 — - 48 50
& i '1\, - C N ’/,‘V«I,,j” . S s NEAREE{T TOWNL k} * ) L £ G b}/”, g V/} 7 y ]
$IGNATURE L& Dty of AN Py P o J - v 3 m
) . - - : s — MILES FROM TOWN (ENTER o IFIN TOWN)I— - Seer M
Bl2] i WELL INFORMAT ION . _ : 76 7778
1 2 3 (a.nod o : < . [B]4] — T DIRECTI'ON FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) La 2 ’—2] 1 2 3 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)
: o, : Yo .
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) . \R2X6) J /| wor T E]“s' EIE] NORTHEAST I—_S—Es‘"”"“s’

USE FOR WATER (circLE APPROPRIATE: aox)
[ Jl HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, iRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. -
22

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

TEST

LEEH O E

E' WEST

SOUTH

2,
NORTHWEST @ SOUTHWEST

8 9 . - 8 9
04D ﬁﬁ?“"@é&’é@ﬁ

“[*]

8
F AT s
NEAR WHAT K_‘i w“{
ROAD L Lod & g
T NORTH SOUTH  EAsT WEST 30
ON WHICH SIDE OF ROAD 7
(CIRCLE APPROPRIATE BOX) [f
3z
DISTANCE FROM ROAD .
(ENTER DISTANCE AND CIRCLE . [ £ é) &
APPROPRIATE BOX) 34

7
3838

DRAW A SKETCHBELOW SHOWING LOCATION QF WELL IN RELATION TO NEARBY TOWNS,
ROADS "AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
SKETCH, ALSO SHOW, BY MEANS OF AN .''X'", THE WELL LOCATION IN THE 80X BELOW,

AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

APPROXIMATE DEPTH OF WELL L L0 areer N )
#
APPROXIMATE DIAMETER OF WELL i (NEAREST INCH)
METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD ) .
BORED (OR AUGERED) JETTED ‘DRIVEN "
ety .
30-37 AIR-ROTARY ATR-PERCUSSION; ROTARY (HYDRAULIC ROTARY) )
_— —— —_—— 5
CABLE REVERSE<ROTARY DRIVE-POINT ¢
JOTHER (DESCRIBE) - . N
. 4 o . | R - - , F
REPLACEMENT OR DEEPENED WELLS (circie APPROPRIATE BOX) ;i of
. AU VA
THIS WELL WILL NOT REPLACE AN EXISTING WELL "“4_“‘!”“
: » _— P
( THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED . ‘1,'b‘
E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
B THIS WELL WILL DEEPEN AN EXISTING WELL :
‘_'ERMlT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
L J T
a1 52 V4
NOT TO BE FILLED |N BY DRILLER {WRA USE ONLY) “JI
APPROPRIATION ENGlNEER REVIEW |
PERMIT NUMBER . DISTRICT NO. . SN |
54 63 65 sox E £ .5 & I
A EN S G W Q C L U NUMB ER e . |
WRITE o2
J = 3 .
FORCE INITIALS | cowpiTions L ] I ] ]W,// l N S 2O o/5 | /5
67 68 ) : 71 72 73 74 75 76 77 78 79 N I I
B[4| conrinveo | HEALTHDEPARTMENT APPROVAL NORTH [ L1 ] | o
T 2 3 (sEe. N0l 6 COOmRINATE o er sz s B4 B : !
TAYE WEALTH — wonyn nn 11207825 ° o
41 E] Pclnu.z o] ‘ COUNTY.NAME COUNTY NO, EasT - - |
o. DAY YR. - COORDINATE . . .
I | / 57 §8 59 60 61 62 63 :
DATE i 1 Ig. I? lﬂ ' L7 P — ELEVATION AT
& D eAnd 4
v/ .
43 48 ot o e oo o WELL HEAD (FEET) Frge 57 68 | 0/0 ! s/0
Bls I ] SPECIAL CONDITIONS 8-63 ¢ ' ==r=+re
T eHHIIHIH||I|[HHII|]|| IHJIIIJHHHIHIHIIIH
8

HEALTH




-

“ - i EMERGENCYITEMP NO IF ANYA. HD 73 37?5

LAST NAME OWNER . ) FlRST NAME

237 DAdirlS Rp

3o - STREET:OR RFD .

[LL/C()// Ty _2/043

55

811579 sﬁ&ﬁ’%ﬁ%%‘ﬁiy STATE OF MARYLAND _ . . |. c WRAPERMITNUMBER: 2=

L RumBer o T0 BE PUNGHED ' APPLICATION FOR PERMIT TO prictwer - | HO-731379S5

- N COLS. 36 ON"ALL CARDS) . ’ - please print or type fill in-this: form complefely
DAT\E ‘eceve®” B3 ] . LOCATION OF WELL T

8 (WRA USEONLY) 13 ) .

A\ \)’ % OWNER INFORMATION COUNTY /~/o wARD ; 77

' SUBDIVISION.«__ - ,

L. . , _.; 4 - 42

Rraws’  CHARIECE | senon P I

__,_7'/ >

‘NEAR.EST‘TOWN_.Q f L Cd 7

7T

TOWN 57 A . STATE 76 ZIP

Bl 1] conTinued | DRILLER [NFORMATION

DRILLE NAME 5

SIGNATURE

HowdRD " /) //o/ 209

77 LICENSE NO.80

. MILES FROM TOWN (enter it idNown) ~ : M
N v 7L B 76 77 73 /
B 4 i \J
23 [
[oirecTiON OF wELL FROM /[\ jg 76 /)A/VIFL‘ PD
I Town (CIRCLE BOX). .~ _ NEAR WHAT ROAD

NORTH

‘_ . ’ .ON.‘WHIC‘H SIDE OF ROAD @HE

8121 J - WELL INFORMATION ~-

- AVERAGE DAILY QUANTITY NEEDED (GAL PER DAY) —em———————rse

. 6
APPROX PUIVIPING RATE (GAL PER MIN)

8—9

(CIRCLE APPROPRIATE BOX)y¢2t g
!EI(’»W S : . ;
- /’ SOUTH

34 DISTANCE FROM ROAD - 37 @3

| CIRCLE APPROPRIATE BOX)  ° 53¢

USE FOR/WATER {CIRCLE APPROPRIATE BOX) -

|
HOME (S!NGLE OR DOUBLE HOUSE OLD UNIT ONLY)
FARIVHNG (LIVESTOCK WATERING

APPROVAL)

_TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) _ -

& AGRICULTURAL

(D)
- , : ) .
/ m INDUSTRIAL ; COMMERCIAL, STATElmV‘D"FYED'ER'KL"GUV-*"“V
13

"‘\»

77 |7 §HOW LOCATION OF WELL WITH .
e AN X7 INTHIS BOX - |
/

IRRIGATION) o i T
WRITE THE BOX NUMBER . - S . ‘
2 OTHER (REQUIRES APPROPRIATION PERMIT) - FROM THE MAP'HERE - l R b o S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES LI 1 e m e
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT S e g 5() o s

N

000

s
‘\ B0 | 3T

DRAW A SKETCH BELOW SHOWING LOCATION OF. WELL

.{;_ HEALTH

p i IN RELATION TO NEARBY TOWNS AND ROAD
APPROXIMATE DEPTH OF WELL;«uﬁa X3 3. 00 FEET OWIS D< OADS AND
241 ‘ LN 28 )
- L NEAREST
APPROXIMATE DIAMETER OFWELL _— b — inew |
S o D
Mefhod Of Dn”mg (cnrcle one) .
BORED (OR AUGERED) JETIEQ JETTED & DRIVEN A
3307- AIRBOTARY. . ALB.EERCUSS!ON 'EQIARY-(H¥DRAULIC) |
’ CARLE.  BEVERSEBOTARY - DRIVERQINT O ARY
other : - :
— REPLACEMENT OR DEEPENED WELLS
- (Circle Appropriate Box) -
. THIS WELL WILL NOT REPLACE AN EXISTING WELL
“THIS WELL WILL REPLACE AWELL THAT WILL BE
?9’ ABANDONED AND SEALED : :
! «’ - THIS WELL WILL REPLACEAWELLTHATWILL BE USED: : - —
W AS A-STANDBY : | A _NOT TO BE FILLED:IN.BY.DRILLER N
[E THIS WELL-WILL DEEPEN AN EXISTING WELL . - .0 HEALTH DEPARTMENTAPPF‘OVAL el
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: CASING CASING RECORD WHEN ;50 (NEAREST
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BTEST WELL CONVERTED-TO PRODUCTION WELL-
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JIN- THIS REPORT 1S TRUE, ACCURATE,.AND COMPLETE
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PROPERTY OF. CHARLES T. WEBB
2nd. ELECTION DISTRICT
HOWARD COUNTY , MD.

Scale: A"= 100"
Drn. H.R.M.

November 7 1973

APPROYED : For Private Water And Private Sewerage
Systems, Howard County Health Department

County Health Officer Date

APPROVED : Howard County Office of Planning ¢ Zoning

GENERAL NOTES

1. Property shown hereon located on tax map 18
2. Title Reference: Liber 234 folio 77

3. Total Number of Lots: |

4. Total Area of Tract : 1.5133 Ac. #

5. Zoned:

. No new bu’:ldfnc.js-’»fv be constrocted ata distance

less +han +he bu;ld:hﬂ restriction Lines as shown.

Planning Director Date

Chief, Division of Land Development and

Transpor‘l'g‘h'on Planning Date

APPROVED: For Public Water, Public Sewerage and Storm
Drainage Systems and Roads
HOWARD COUNTY DEPARTMENT OF PUBLIC WORKS

Director Date

Chief, Bureau of Highways Date

WALTER PARK
HUDKINS ASSOCIATES * 231 Joseph Square
Columbia, Md. 2io4L4

OWNER CERTIFJCATE:

I, the undersigned owner of the property shown hereon, my heirs or
assigns, adopt this plan of subdinision and do hembq“é}éﬁablish the
building restriction line shown hereon in order 4o comply with the
general plan of highways of Howard County and .'ndudin¢3 the. land dedicated
hereon for the widening of O\d Frederick Road.

Cle nibog bjflv/z/?/ufu%/:
Wi s s obt Yoy /9.//97.3




